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Abscess,  to  abort  an,  334. 

Abscesses  of  the  liver,  the  open- 
ing of,  398. 

Acetanilide,  the  topical  use  of,  238. 

Acne,  treatment  of,  383. 

Adenoid  vej^etsitions,  inconiplete 
operations  on»  304. 

Agariciu  in  night  sweats,  236. 

Alcohol,  does  the  use  of  shorten 
life,  281.  ... 

Alcohol  as  a  food,  140. 

Alopecia,  399. 

Annmia,  cerebral,  400.   ' 

Aneesthesia,  eflPects  of. prolonged 
chloroform,  476. 

AnsBSthesia  of  reptiles,  23. 

Anaesthesia  mixed.  237. 

Ansasthesia  by  injection  of  ether 
and  iodoform,  311. 

Analgesi  ne  in  diabetes,  834.    • 

Anatomy,  dual  in  an  adult  female, 
30. 

Angina  pectoris,  injection  for,  239. 

Antifebrin,  formula  for.  238. 

Antefebrin  poisoning,  452. 

Antipyrin  in  the  nasal  passage,  93. 

Antipyrin  in  headHche.  286. 

Antipyrin  in  menstrual  colic,  236. 

Antipyrin  in  labor.  237. 

Antiseptic  properties  of  balsam 
of  Peru,  545. 

Antiseptic  view  of  pus  etiology,  150. 

Antiseptics,  incompatible,  S^. 

Antithermics,  283. 

Apostoli*8piace  in  gynsec(»logy.268. 

Appendages;  gonorrhoBfsU  diseai^es 
of  the,  272. 

Ascites,  faradization  in.  181. 

Asylums,  inebriate,  139.* 

Ataxia,  musculnr  atrophy  of,  244. 

Ataxia,  suspension  iu  the  treat- 
ment of,  473. 

Atmosphere,  l»enefit  from  denee.22.< 

Atrophy,  musiuUr  of  ataxia,  244. 

Bacillus,  value  of  tuUercle  inVarly 
diagnosis  and  prognoses  of  phth- 
isis, 315. 

Balsam  of  Pieru,  antiseptic  proper- 
ties of,  545; 

Belly-band  for  the  new-bom,  375. 


Beta-naphthol  in  chronic  constipa- 
tion. 286. 

Biborate  of  soda  in  epilepsy,  475. 

Birth  and  deeth-rate,  26. 

Bladder,  cyst  of  the,  201. 

Black-eye,  527. 

Boracic  acid,  inconveniences  in 
treatment  of  otorrhoea,  306. 

Boroglycerinatiim.  unguentum,  47. 

Brain,  compression  of  the  and 
spinal  cord,  563. 

Bright*s  disease,  morphine  in,  360. 

Bronchitis,  strychina  in  chronic, 
285 

Bronchitis.  286,  287. 

Brown  S*'quar(t*s  discovery,  362. 

Brown-S  'qiiard*s  discovery,  status 

•  of  the  to  date  413. 

Burns,  liniment  for,  333. 

Burns,  cocaine  and  lanolin  for,  236. 

Cactus  granditiorus  in  affections 
of  the  heart,  20H. 

Cancer  of  the  breast,  duration  of 
life  in.  215. 

Carbonic  acid  poisoning,  286. 

Carbonic  acid  in  vomiting  of  preg- 
nancy, 235. 

Carbonate  salts,  artificial,  239. 

Carimlic  acid  and  iodine  in  whoop- 
ing-cough, 288. 

Carbuncles,  the  treatment  of,  472. 

Carcinoma,  400. 

Carcinoma,  primary  of  the  larynx, 
145. 

Cartilages  of  the  ril»s.  dislocation 
of,  from  the  sternum,  433. 

CarlibigHS.  an  internal  semilunar 
remov'^d,  315. 

Cats  antl  diphtherin,  138. 

Cattle-disease  from  smutty  com, 
72. 

Cereliral  tumor,  partial  epilepsy 
caused  bv,  308. 

Cerelfral  anaemia,  400. 

Cervi«!al  ulcer,  400. 

Chilblain,  for,  237. 

Chimpanzee's  brain,  260. 

Chloral  hydrate  in  eclampsia,  516. 

Chloroform  ansesthesia,  effects  of 
prolonged,  476, 
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Cholera,  causation  of  Asiatic,  318. 

Cholera,  etiology  of  chiclsen,  214. 

Cholera,  infantile,  445. 

Christian  healers,  214. 

Cigarette,  the  dissipation  of,  258. 

Circumcism,  22. 

Clinic,  university  of  Michigan,  207, 
210, 

Clinic,  the  university  again,  125. 

Clinical  instruction,  123. 

Cocaine  in  dentition,  95. 

Cocaine,  death  from,  179. 

Cocaine  and  lanolin  for  burns, 236. 

Cocaine,  danger  of  parenchymatous 
injections,  346. 

Cocaine,  synthetic,  139. 

Cocoanut  oil  for  tape-worm,  287. 

Codeine  in  gyneecology,  452. 

Cod-liver  oil,  new  method  of  ad- 
ministration, 382. 

Colic,  infants*,  382. 

Colic,  antipyrin  in  menstrual,  236. 

College,  false  returns  from  med- 
ical, 252. 

Colon,  absorption  of  water  by  the 
and  its  therapeutics,  41. 

Condurango,  94. 

Conjunctivitis,  granular,  96. 

Constipation,     beta-naphthol     in 
chronic,  286. 

Constipation  in  childr^i,  95. 

Constipation,  400. 

Constipation,  48. 

Consumption,  pulmonary,  one  of 
its  causes,  360. 

Convulsions,  puerpural,  438. 

Copaiba  in  gonorrhoea,  direct  ap- 
plication of,  287. 

Comes,  collodion  for  236. 

Coryza,  400. 

Coryza,  on  the  parasitic  nature  of 
acute,  307. 

Cough  mixture,  288. 

Cremation,  Pope  Leo  condemning, 
28. 

Creolin  as  a  mouth   wash  and 
gargle,  96. 

Creosote   in    lung    affections    of 
children,  283. 

Creosote,  administration  of  large 
d4)8es  in  tuberculosid,  337. 

Culture,  more  physical  and  less 
mental  for  girls,  139. 

Curetting  the  uterus  for  puerperal 
septic  endometritis,  430. 

Cyclopaedia  of   diseases  of  chil- 
drt-n,  141,  259. 

Cyst  of  the  bladder,  201. 

liandruff,  227. 

Ijarwinism  confirmed,  30. 

Death,  the  dread  of,  136. 

Death,  absolute  signs  of,  143. 


Death,  sudden  of  a  pregnant 
woman,  275. 

Dentition,  cocaine  in.  95. 

Detroit  Medical  and  Librarv  Asso- 
ciation, 14.  65,  113,  170,  203,  247, 
454,  495,  546. 

Diarrhoea,  Dujardin-Beaumetz's 
treatment  of,  428. 

Diarrhcea,  salol  in,  47. 

Diarrhoea  of  infancy,  lactic  acid 
in,  285. 

Eiarrhoea,  summer,  334. 
inrrhoea  in  infants,  the  preven- 
tion of  summer,  379. 

Diabetes,  analgesine  in,  334. 

Digestion,  influence  of  saccharine 
on,  545. 

Digestion  of  different  foods  in  in- 
fiincy,  377. 

Digitalis,  treatment  of  pneumonia 
with  large  doses  of,  12. 

Diphtheria,  vapor  of  pinus  pumilio 
in,  309. 

Diphtheria,  396. 

Diphtheria,  controlling  the  spread 
of,  514. 

Diphtheria,  primarily  a  local  dis- 
ease, 27. 

Diphtheria,  treatment  of,  317. 

Diphtheria  and  cats,  138. 

Diphtheria,  a  solvent  for  the  mem- 
brane, 427. 

Diseased  ovary,  what  is  a?  276. 

Disease,  a  peculiar,  23. 

Dislocation  of  ribs,  chondro-costal, 
561. 

DLnlocation  of  the  cartilages  of 
the  ribs  from  the  sternum,  433, 

Dislocation,  rare,  314. 

Disinfection  by  steam,  24. 

Diuretics,  mercurial  salts  83,  429; 

Dyspepsia,  for  infantile,  94. 

Dysentery,  241. 

Ear,  lort'ign  body  in  eighteen 
years,  46. 

Ear,  lactic  acid  in  suppuration  of 
the,  47. 

Eclampsia,  chloral  hydrate  in,  516. 

Eczema  of  the  face  of  children, 
treatment  of,  233. 

Eczema,  treatment  for,  238. 

Education,  the  higher  medical,  259. 

Electrolysis  in  urethral  stricture, 
70. 

Electricity,  institute  of  medial,  72,1 

Electricity,  treatment  of  uterine 
fibroids  by,  10. 

Electric  prostration,  73. 

Emulsion,  linseed  oil,  384. 

Endometritis,  curetting  the  uterus 
for  puerprral  septic,  438. 

England  and  Pasteurism,  358. 
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Enteric  fever,  naphthol  in,  89. 

Epilf  ps,v,  partial  caused  by  a  cere- 
bral ttnntir,  308. 

Epilf  psv,  315. 

Epilepsy,  biborate  of  soda  in,  475. 

Epiiepsy,  ligation  o£  vertebral 
artery  for,  5i>5. 

Erysipelas,  treatment  of.  384. 

Ergot  in  parturition. a  statistical 
examination  as  to  the  u^e  of 
with  reference  to  its  production 
of  fceai  deaths  and  other  acci- 
dents, 4U. 

Ergot  in  treatment  of  recurrent 
headache  in  children,  380. 

Ergot  in  nenralifia.  333. 

Erysipelas,  Dr.  Koch  on,  454. 

Erysipelas,  picric  acid  applications 
in,  286. 

Erysipelas,  for,  235. 

Ether-spray,  reduction  of  femoral 
hernia  after  the  use  of,  371, 

Evolution,  22. 

Examining  board,  the  unfairness 
of  the  late  Virginia  state  med- 
ical, 137. 

Execution,  electrical^  257. 

Experts,  some  relations  of  soien- 
titic  to  the  administration  of  the 
law,  254. 

Exsection  of  intestine,  a  method 
that  le.Hsens  the  danger  of,  245. 

Faculty,  changes  in  the  inedic*al 
of  university  of   Michigan,  349. 

Faith-cure,  143. 

Fee,  the  physirianV,  30. 

Fever,  yellow,  256. 

Fever,  the  extermination  of  yel- 
low, 31. 

Fever,  germ  of  yellow.  23. 

Fever,  Cuban  smugglers  blamed 
for  introducing  yellow  into  Flor- 
ida. 38. 

Fever,  for  hav,  47. 

Fever,  scarlet,  the  therapeutic 
value  of  thH  administration  of 
oxygen  in,  and  in  certain  inori>itl 
cohditious  incident  thereto,  92. 

Fever,  sul»  continued  malarial,  529. 

Fever,  treatment  <»f  typhoid,  534. 

Fever,  typhoifl  epidemic,  24. 

Fii»roids,  treatment  of  uterine  by 
elertricity,  518. 

Figures,  inferences,  and  facts,  253. 

Fillers,  delusive,  28. 

Finorhydric  a<i«l,  ilie  treatment  of 
tulierculosis  with.  198. 

Forceps,  is  the  frequent  use  of 
abusive,  227. 

Fractures,  massage  in.  28. 

Frog  skin,  grafts  of  in  chronic 
ulcers,  370. 


Furuncle,  348. 

Gas,  poisoning  by  illuminatinflr,  516. 

Gases,  the   afHuity    of  water  for 

poisonous,  27 
Gast  ralgia,  for,  95. 
Gestation,  a  citse  of  proIons;ed,  257. 
Glycerine  enemas  in  haemorrhoids, 

333. 
Goitre,  cured  of  by  retiex  irrita- 
tion, 179. 
Gouorrhoeal  clUeasesof  the  uterine 

appendages.  272. 
Gonnrrh(i3a,  abortive  treatment  of, 

287,  527. 
Gonorrhoea,  injection  for,  286. 
(ronorrhcea,  sandal  wood  in,  94. 
Gonorrhoea,  direct  application  of 

copaiba  in,  237. 
Gonococcus,  fruitful,  139. 
Grafts  .of   frog-skin    in    chronic 

ulcers,  370. 
Grafting  tendon,  373. 
Grafting  nerve,  317. 
Growths,  to  <listihguish  new  from 

products  of  indauimation,  142 
Gums,  for  irritable,  382. 
Guiumata.  syphilitic,  57. 
Gynaecology,  Apostoli's  place  in^ 

268. 
GyiiSBCology,  Archives  of,  26. 
]  hemorrhoids,  the  ligature  of,  22. 
Haemorrhoids,  glycerine  enemas 

in,  333. 
Ilsemorrhage,  hot  water  in  gastriC) 

94. 
Ila>chisch  smokers.  11. 
Hay-fever  and  nay  a.sthmn.  364. 
Headache,  recurrent  in   children, 

treatment  l>y  ergot, 380. 
Headache,  S(rhool,  25. 
Headache,  antipvrine  in.  286. 
Heart,  chronic  disejuses  of  the,  and 

their  treatment    l)y  the  Oertel 

method,  160. 
Heart,  cactus  grand itiorus  in  affec- 
tions of  the,  201) 
Heart,  tolmcco,  313. 
Heart,    a    pin    embedded   in   a 

won  I  an *s.  142. 
Hernia,  femnral.  the  reduction  of 

Mfier  the  us*'  nf  ether  spray,  371. 
llpspital    building,    the  proposed 

new,  18. 
liydrocynnic  acid  as  a  cure  for  the 

opium  ha) lit.  48. 
Hvdroph(diia  ami  Pasteur.  404. 
Hydrogen, pneumonia  treated  with 

peroxide  of.  474. 
Hydrofluoric  acid  in  digestion,  479. 
Hydrastis  canadensis  in   heemor- 

rhage  from  Hbro-myomata,  236. 
Hypnotism,  Dr.  Ziemssen  on,  453. 
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Hypnotisro,  the  results  of  playing 
with.  12. 

Jlypnoti  m,  new  pamphlets  on,  514, 

IIvHterfC'toiny,  YMginal,  245. 

Ini^ontinence  of  uriae,  operation 
for.  454. 

Infection,  syphilitic, 515. 

Inhalations,  phlhisis  treated  by 
hot-air,  472. 

Insanity.  28,  72. 

Inientine.  a  uif'thod  that  lessons 
the  danger  of  ♦'xnection  of,  245. 

Intestinal  ob:4truction,  the  treat- 
ment of,  «7. 

Intubation  of  the  Inrynx.  517. 

Iodine  and  carbolic  acid  in  whoop- 
intr-cough,  288. 

Iodoform,antitubercular  power  of, 
5H4. 

Iodoform  as  a  haBipostatic,  ansBS- 
thesia  by  injections  of  ether  and, 
311. 

Iodoform  as  a  haBmostatic,  527. 

Iron,  formulae  of  tincture  of,  U5. 

Kairine,  236. 

Kalamazoo  Academy  of  Medicine, 
455.  505. 

Keratitis.  infectiou«(,d48. 

Lactic  acid  in  green  diarrhoea  of 
infancy,  285. 

Lactic  acid  in  suppuration  of  the 
ear.  47. 

Lanolin  and  cocaine  for  burns,  236. 

Laparotomy,  danger  of  washing 
the  peritoneum  during,  168. 

Laparatoniv.  potatoes  as  a  substi- 
tute for,  517. 

Larvnx,  primary  carcinoma  of  the, 
145. 

Laryngeal  polypi,  ablation  of  by 
the  patient,  310. 

Lavage,  527. 

Law,  a  new.  461. 

Left  side  of  the  body,  inferiority 
of,  314. 

Lepr««y  in  Dakota,  23. 

Letter,  open  to  Hon.  James  B. 
Ansfell,  249. 

Lepers.  Ctnnese,  25. 

Licorice  powder,  improved  com- 
pound. 383. 

Liusffd  CM  I  emuLsion,  384. 

Liver,  resect  ion  of.  371. 

Liver,  the  opening  of  absesses  of 
the.  31IS. 

Lnuif  a  fractions,  creosote  in  chil- 
dren, 28a 

Lupus,  treatment  of.  235. 

Malarial  fever,  su I >-con tinned,  529. 

Massage  in  fractures,  28. 

Mattress,  the  **  dangerous,"  25. 

Medicament,  improved,  32. 


Medicine,  the  state  has  the  right 
to  reffuiate  the  practice  of,  135. 

Meilicai  college,  false  return  from, 
252. 

Membranes,  the  treatment  of  re- 
tained, 431. 

MeiiingitiH,  prophylaxis  in  cerebro- 
spinal, 314. 

Menstruation,  fetid,  270. 

MeuHtruation,  the  intluence  of  per- 
manganate of  potassium  on,  474. 

Menstruation,  the  intiuence  of  on 
the  pulse,  25. 

Mercury,  treatment  of  mercurial 
stomatitis  with,  167. 

Metritis,  chronic,  6. 

Michigan,  health  in.  17. 64, 124, 174, 
206.311,312,348,412,458. 

Michigan  6tate  Medical  Society,  43. 

Michigan,  changes  in  the  medical 
faculty  of  the  university  of,  349, 

Michigan  university  hospital  sta- 
tistics, 418. 

Microbe  of  dysentery,*  22. 

Milk,  salt  in  for  children,  384. 

Mind  on  the  body,  the  induence  of 
the,  180. 

Mitral  stenosis,  287. 

Moribund  condition,  important 
signs  of  the,  517. 

Morphine,  a  new  antidote  for,  201. 

Morphine,  picrotoxine  an  antidote 
for,  287. . 

Morphine  in  Bright*s  disease,  360. 

Naphthol  in  enteric  fever,  89. 

Naupathia  of  sea-sickness,  316. 

Keedle  carried  sixty-one  years,  5. 

Nerve  grafting,  317. 

Neuralgia,  ergot  in,  333. 

New-born  children,  vaccination 
of.  545. 

Nipple,  for  sore,  334. 

Oatmeal,  the  question,  143. 

Obesity,  the  intluence  of  water,  44. 

Ol)stetrics,  hot  water  in,  399. 

Olmtruction.  the  treatment  of  in- 
testinal, 97,  142. 

Ocular  paralysis,  193. 

Oertel  method  in  the  treatment  of 
chronic  diseases  of  the  heart,  160. 

(Enophagus,  treatment  of  stricture 
of,  546. 

Opium  habit,  hydrocyanic  acid  as  a 
cure  for  the,  48. 

Otorrhcea,  inconveniences  in  treat- 
ment with  powdered  boracic 
acid,  306. 

Ovary,  what  is  a  diseased?  276. 

Ovarian  prolapse,  325. 

Oxygen,  the  therapeutic  value  of 
in  scarlet  fever  and  in  certain 
morbid  conditions  thereto,  92. 
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Pain  from  a  diagnostic  point  of 

view,  386. 
Pancreas,  clinical  signiflcance  of 

colorless  stools  with  diseases  of 

the,  278. 
Pancreatitis,  acute,  176. 
Paralysis,  facial    in    newly-born 

children,  168. 
Parajysis,  ocular.  193. 
Paraphenacetine,  94. 
Parasitic  nature  of  acute  coryza, 

307. 
Paresis,  psychic.  289. 
Pasteur  and  hydrophobia,  401. 
Pasteur,  the  institute,  24. 
Pediculi  pubis,  382. 
Pediculi  pubis,  new  remedy  for, 

240. 
Pere  Marquette  Medical  Society, 

401,560. 
Permanganate  of  potassium,  the 

influence  of  on   menstruation, 

474. 
Perineorrhaphy,  1. 
Perineorrhaphy,   some  causes  of 

failure  in  primary,  447. 
Pericarditis,    new   treatment  of, 

452. 
Peritoneum,  danger  of  washing 
Peritonitis,  a  case  of  septic,  541. 

during  laparotomy,  168, 
Pessaries,  the  use  of,  374. 
Pharmacy,  fraud  and  quackery  in 

journalism  and,  414. 
Pharyngitis,  crude    pyroligneous 

acid  in  chronic,  239. 
Pharyngitis,  gargle  for  sub-acute, 

237. 
Phlegmasia  dolens,  382. 
Phosphorus,  in  rachitis,  452. 
Phthisis,  treated  by  inhalations  of 

hot  air,  472. 
Phthisis,  tannin  in,  334. 
Phthisis,  from    house-sweepings, 

215. 
Phthisis,  treatment  with  tannin, 

199. 
Picric  acid,  applications  in  erysip- 

elan.  286. 
Picrotox'ne,  an  antidote  for  mor- 
phine, 287. 
Pints,  different  sized,  258. 
Pin  us  pumilio  vapor  in  diphtheria, 

309. 
Placenta,  the  mechanism  of  the 

separation  of  the,  224. 
Placenta,  the  expulsion  of  the,  274. 
Pleurisy,  treatment  of    purulent 

by     puncture     frequently    re- 
peated, 167. 
Pleurisy,  treatment  of  latent  pur- 
ulent, 20a 


Pleurisy,  in  young  children,  169. 
Pneumonia,  treated  with  the  per- 
oxide of  hydrogen,  474. 
Pneumonia,  the  contagiousness  of, 

318. 
Pneumonia,  treatment  with  large 

doses  of  digitalis,  12. 
Pneumonia,  catarrhal,  62. 
Polyclinic,  the  Philadelphia,  27. 
Polypi,  ablation  of  laryngeal  by 

patient,  310. 
Population,  the  individual  aspect 

of  the,  725. 
Practice  ot  medicine,  the  state  has 

the  right  to  regulate  the,  134. 
Pregnancy,  precocious.  515. 
Pregnancy,  uncontrollable  vomit- 
ing during,  431. 
Pregnancy,  carbonic  acid  in  vom- 
iting of,  235^ 
Pregnant  woman,  sudden  death  of, 

275. 
Prize,  the  Samuel  D.  Gross,  313. 
Prolapse,  ovarian,  325. 
Prostatic  hypertrophy,  the  forma- 
tion of  an  artificial  urethra  for, 
80. 
Psoriasis,  treatment  of,  230. 
Publications: 
A  manual  ot  general  pathology 

(Payne),  569. 
Anatomist,  the  vest  pocket 

(Leonard),  75. 
Ankle-injury  (Wood),  519. 
Antiseptic  methods,  applied  to 

obHtetric  practice  (Bar),  520. 
Baldness,  premature,  468. 
Blood,    comparative    study  of 

mammalian  (Formad),  188. 
Cadaver,  operative   surgery  on 

the(Jewett),  218. 
Diseases  of  women  (Davenport), 

574. 
Dietetics  for  physicians. mothers, 

nurses  (Pritchard),  523. 
Diseases  and  accidents  to  women 

(ByfortI).  189, 
Diseases  of  the  heart  and  circu- 
lation in  infancy  and  adoles- 
cence (Keating),  519. 
Dislocations,  a  treatise  on  (Stim- 

son),  77. 
Electricity  and  the  methods  of 

its  employment  ( Hayes),  575. 
Exploration  of  the  chest  in 
health  and  disease  (Burt),  522. 
Genito-urinary  organs,  the  sur- 
gical diseases  of  (Keyes),  321. 
Girls,  the  education  of  from  a 
medical  standpoint (Jenks),518. 
GynsBcology,  a  system  or 
(Mann),  182. 
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Publications: 

Impotence,  sterility  and  allied 
disorders  of  the  male  sexual 
org^ans  (GroB»).  190. 

Index  catalogue  of  the  Library 
of  the  Surgeon  General'^  otUce, 
United  States  army,  36. 

Interpreter,  physician's  in  four 
languages,  36. 

Materia  inedica,  therapeutics* 
pharmacy  (Bowers),  4o6. 

Micro-organisms,  the  physic  life 
of  (Bina),  263. 

Naaal  polypus  (Woakes),  191. 

Nervous  diseases,  functional 
(Stevens),  76. 

Nervous  system,  a  manual  of 
diseases  of  the  (Gowers),  261. 

Nervous  system,  applied  anat- 
omy of  the  (llanhey),  465. 

Pathological  anatomy  and  path- 
ogenesis (Zeigler),  33. 

Pharmacology,  therapeutics  and 
materia  medica  (BruntonX320. 

Phvsiolngy,atext-l>oofec  of  human 
(Flint),  74. 

Ptomaines  and  Leucomaines 
(Vaughan  and  Novey),  75. 

Skin,  treatise  of  diseases  of 
(Shoemaker),  187. 

Skin,  the  hygiene  of  the  (Ravo- 
gii),  468. 

Surgery,  essentials  of  (Martin), 
522. 

The  ear  and  its  diseases  (Sexton), 
571. 

Theine  in  the  treatment  of  neu- 
ralgia (Mays),  467. 

TherapeuticH  (Wood),  573. 

Thoracic*  diseases,  physical  diag- 
nosis of  (Hudson).  190. 

Treatment,  the  practitioner's 
hand-book  of  (Fothergillj,468. 

Urine,  analysis  of  (Van  !Nuys), 
217. 

Venereal  and  skin  diseases,  35, 
264. 

TVooti's   medical    and    surgical 
uiongraphs.  322. 
Puerp-Tii  septic  endometritis,  cu- 
retting the  uterus  for,  430. 
Puerperal  conviilHions,  438. 
Puerperal  sepsis,  453. 
Pulse,  iniltience  of  menstruation 

on  t  h**,  25. 
Purgative,  a  pleasant  for  children, 

drr-11,286. 
Purpura,  malarial  or  cinchona],  314. 
Pus   etiology,  qiierien  concerning 

ing  the  antiseptic  view  of,  150. 
Putrefaction,  not  oxidation,  24. 
Pyrodine,  beware  of,  285. 


Pyroligneous  acid,  crude  in  chronic 
pharyngitis,  237. 

Quinine,  an  idiosyncrasy  for,  382. 

Quinine,  disgusing  the  taste  of, 
240. 

liachitis,  phosphorous  in,  452. 

Rats  as  scavengers,  1 79. 

Kectum,  fissure  of,  367. 

Remittent  fever,  392. 

Reptiles,  anesthesia  of,  23. 

Resorcin  in  laryngeal  tuberculosis, 
237. 

Resorcin  in  whooping-cough,  239. 

Rhinitis,  chronic,  45. 

Ribs,  chondro'Costal  dislocation 
of,  561. 

Saccharin,  a  formula  for  an  elixir 
of.  96. 

Saccharine,  influence  of  on  diges- 
tion, 545. 

Salicylic  acid  in  malignant  scarla* 
tina,48. 

Salicine,  dose  of,  48. 

Saloi  in  diarrhoea,  47. 

Sands,  death  of  Professor,  29. 

Sanitarium,  25. 

Scabies  for,  334,  528. 

Scarlatina,  salicylic  acid  in  malig- 
nant, 48. 

Sea  sickness,  naupatbia,  316. 

Sepsis,  puerperal,  453. 

Septic  peritonitis,  a  case  of,  541. 

Smokers  of  haschisch,  11. 

Soap,  disinfectant,  238. 

Soda,  biborate  in  epilepsy,  475. 

Specialism,  thoughts  on  medical, 
with  a  plea  for,  105. 

Spine,  railway,  87. 

Spinal  cord,  compression  of  the 
and  brain.  563. 

Steam,  disinfection  by,  24. 

Stenosis,  mitral,  287. 

Stomach,  on  secretions  of  the,  453. 

Stomach,  an  immovoble  dilated, 
317. 

Stomatitis,  treatment  of  mercurial 
with  mercury,  167. 

Stomatitis,  398. 

Stools,  colorless,  clinical  signifi- 
cance of  with  diseases  of  pan- 
creas, 278. 

Streptococcus,  26. 

Stricture,electiolysis  in  urethral,70. 

Stricture  of  oesophagus,  treatment 
of,  546. 

Strvchnia  in  chronic  bronchitis, 
285. 

Sublimate  in  obstetrics,  376. 

Sulphonal,  how  to  administer,  338. 

Sulphonal  in  night  sweats,  335. 

Surgery,  annals  of,  26,  258. 

Suspension,  death  from,  514. 


INDEX  TO  VOLUME  XI. 


Sweatfi,  sulphonal  in  niprht,  385. 
ISwinburn,  I)r  John,  death  of,  355. 
Syphilitic  gumniata,  57. 
Syphilis,  abortive  treatment  of,  86. 
Hvphilitic  inft'Ction.  545. 
Tasnia  solium  in  multiple,  216. 
Tampon,  a  new,  226. 
Tampon,  absorbable  aseptic,  372. 
Tannin,  treatment  of  pleurisy  with, 

199. 
Tannin  in  phthisis,  334. 
Tape- worm,  coeoanutoil  for,  287. 
Tar,  syrup  of.  528. 
Ta<?te,  complete  loss  of  sense  of,  13. 
Tattoo  marKs.  destroying,  27. 
Tendon  graf  tinsr,  373. 
Thalline,  tartrate  of  injections,  47. 
Thymol,  nifdical  uses  of,  281. 
Thymus  gland,  pathology  of  the, 

144. 
TobHceo  h«»art,  313. 
Tobacco.  72. 
Tonic,  a  formula,  288. 
Tonsillitis,  383. 
Tuberculosis,  treatment  with  fluo- 

hydric  acid,  198. 
Tuberculosis,    administration    of 

large  doses  of  creosote  in,  337. 
Tuberculosis,  the  heredity  of,  180. 
Tuberculosis,  action  of  fluohydric 

acid  on  the  bacillus  of,  181. 
Tuberculosis,  resorcine  in  laryn- 
geal, 239. 
Tumors,  etiology  of,  73. 
Typhoid  bacilli  in  the  kidneys,  140. 
Typhoid  fever,  the  window  in.  400. 
Typhoid  fever,  treatment  of,  534. 
Ulcer,  cervical,  400. 
Ulcers,  grafts  of    frog  skin    in 

chronic,  370. 
University,  the  clinic,  207.  210. 
University,  the  clinic  again,  125. 
Urethra,  the  formation  of  an  artifl- 

cial  for  prostatic  hypertrophy,  80. 


Urine,  operation  for  incontinence 

of,  454. 
Urine,  for  facilitating  the  ifticro- 

scopical  examination  of,  319. 
Urine,  the  importance  of  examina- 
tion. 137. 
Uterine   appendages,  gonorrhoeal 

diseases  of  the,  272. 
Valedictory,  562. 
Vaccinate,  a  good  time  to,  73. 
Vaccination,  141. 
Vaccination  of  new-bom  children, 

545. 
Vaccination  for  cholera,  169. 
Vaginal  hysterectomy,  245. 
Vegetations,  incomplete  operations 

on  adenoid,  304. 
Vertebral  artery,  ligation  of  for 

epilepsy,  565. 
Viburnum  tri folium  in  obstetrics, 

95. 
Vomiting,  for,  237. 
Vomiting,  uncontrollable  during 

pregnancy,  431. 
Vulvo-vaginitis,  the    recognition 

of  in  childhood,  373. 
Warts,  post  mortem.  316. 
Water,  the  absorption  of  by  colon 

and  its  therapeutics,  4. 
Water,  the  influence  on  obesity, 

44. 
Water,  hot,  in  obstetrics,  399. 
Water,  the  affinity  of  poisonous 

gases  for,  27. 
Water,  hot,  in  gastric  hsBmorrhage, 

94. 
Whitlow,  abortive  treatment  of, 

316. 
Who  is  benefitted.  400. 
Whooping-cough,  96. 
Whooping-cough,  resorcine  in,  239. 
Whooping-cough,  carbolic  acid  and 

iodine  in,  288. 
Women  physicians,  140. 
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PERINEORR  H  APH  Y  * 


BY  O.  W.  OWEN,  M  D.,  Detroit,  Michioait. 


Mb.  Pbebident  and  Membebs  of  the  Assooiation:  The  per- 
fect surgical  operation  as  a  rule  has  a  small  beginning.  It  never 
appears  at  first  as  a  fully  developed  and  perfect  whole,  but  by 
patient  and  slow  growth  it  is  built  up,  as  the  mason  builds  a 
wall  brick  by  brick  until  at  length  it  has  become  as  near  to 
nature  as  human  hands  can  make  it. 

For  we  are  only  instruments  of  nature  when  we  act  as  sur- 
geons, and  give  aid  only  to  natural  laws,  thus  helping  and  not 
hindering  the  healthy  repair  of  tissue. 

The  more  common  a  wound  is,  the  quicker  are  the  perfect 
results  of  operative  procedure  reached.  This  again,  is  but  a  nat- 
ural sequence,  for  "  many  hands  and  brains  make  light  labor.** 

So  too,  the  discussions  of  common  wounds  are  those  which 
become  the  most  wearisome,  and  are  the  hardest  to  maintain  an 
interest  in.  And  yet  on  account  of  just  this  same  frequency  we 
should  study  them  the  more,  for  it  may  be  that  there  is  some 
brick  loose  where  the  artizan  before  us  failed  to  apply  the 
mortar  correctly,  and  we  may  perhaps  discover  this  and  close 
the  gap,  and  so  fill  up  the  measure  of  completeness.    Perhaps 
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you  are  all  tired  of  perineorrhapliy,  and  believe  that  "least  said, 
soonest  mended/'  bat  for  all  that  I  shall  ask  your  kind  atten- 
tion to  a  paper  upon  this  old  and  trite  subject 

When  Ambroise  Pare  first  called  attention  to  the  operation 
he  did  not  understand  how  to  close  the  wound  so  that  it  would 
simulate  nature,  and  said  that  in  subsequent  deliveries  the 
perineum  must  be  cut  to  allow  the  head  to  be  born,  and  in  fact 
he  did  so  cut  in  two  cases.  He  had  laid  but  the  first  brick  in 
the  great  wall.  His  pupil  when  he  described  the  secondary 
operation  (being  the  first  to  do  so)  laid  the  second  course. 
Then  as  in  all  new  operations  there  was  a  period  of  surgical 
stasis,  and  it  was  not  until  the  nineteenth  century  that  the  wall 
was  so  nearly  finished  that  it  leaves  to  those  of  us  who  are  but 
beginners,  only  the  lesser  i>oints  to  touch  upon  and  the  smooth- 
ing of  the  mortar  on  the  perfect  wall. 

Simons,  Hegar,  Hildebrant,  Freund,  Goodell,  Simpson,  Tait, 
Barker,  Thomas,  Beamy,  and  a  host  of  others,  have  each  added 
their  mite  to  the  great  whole,  but  it  is  to  one  of  our  own  num- 
ber, a  member  of  this  society  and  a  resident  of  our  city,  to 
whom  perhaps  more  than  to  any  other  one  man  are  we  indebted 
for  the  first  correct  denudation  of  the  mucous  membrane  in 
ancient  perineal  rupture. 

When  Dr.  E.  W.  Jenks,  in  1877,  wrote  and  read  his  paper  on 
perineorrhaphy,  and  described  what  might  be  called  his  "sub- 
mucous operation,"  he  builded,  perhaps,  better  than  he  knew, 
and  if  he  had  but  left  the  membrane,  as  the  new  floor,  he  would 
have  put  the  cap  upon  the  wall  started  so  many  years  ago. 
Schrader  of  Germany,  and  Marcy  of  Boston,  have,  I  believe 
both  been  given  this  latter  honor,  but  I  am  unable  to  find  out 
to  whom  priority  is  due.  Perhaps  some  one  here  to-night  may 
be  able  to  enlighten  us  on  this  disputed  point  It  would  be  but 
wasted  time  for  me  to  enter  upon  the  anatomy  of  the  vagina  and 
rectum,  for  we  all  have  at  least  a  theoretical  knowledge  of  the 
same,  so  then  I  will  describe  the  operation  as  I  have  performed 
it  in  the  last  three  cases,  with  a  short  history  of  two  of  the 
patients  and  the  results  obtained. 

The  patient  having  had  the  rectum  thoroughly  emptied  is 
placed  upon  the  table  in  the  dorsal  decubitus  position.  Anaes- 
thesia is  carried  to  very  complete  insensibility.  The  two  sur- 
faces are  then  brought  together  and  a  slight  nick  made  on 
either  side  at  the  points  you  wish  the  denudation  to  cease.  This 
nicking  is  important,  as  it  is  almost  impossible  to  get  the  cut 
even  on  both  sides  unless  such  point  of  departure  is  made  before 
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the  Sims  speculum  is  introduced,  which  is  done  as  soon  as  the 
size  of  the  wound  to  be  made  is  determined.  An  assistant  holds 
the  speculum  pulling  upward,  so  that  the  bladder  may  not  fall 
downward  and  interfere  with  the  next  step,  which  is  the  intro- 
duction of  the  scissors,  either  in  one  of  the  nicks  previously 
made,  or  a  new  one  in  the  median  line.  The  fingers  of  the  left 
hand  may  be  introduced  into  the  rectum  to  hold  the  parts  tense, 
or  if  you  have  a  skilled  assistant  (one,  as  I  had  in  part  of  my 
operations,  who  knows  as  much  about  it  as  you  do  yourself,  or  a 
little^more)  to  help  you.  He  will  hold  the  parts  tenser  by  draw- 
ing down  upon  the  labia,  either  with  his  fingers  or  with  the 
toothed  forceps.  The  scissors  are  now  carried  rapidly  backwards 
towards  the  posterior  cul-de-sac,  then  upward  on  the  sides,  until 
you  have  denuded  the  butterfly  flap,  then,  one  blade  of  the  scis- 
sors is  withdrawn  aud  the  flap  is  cut  lose  in  front,  that  is,  run  the 
scissors  from  oue  nick  to  the  other,  cutting  the  mucous  mem- 
brane from  the  junction  of  derma.  This  leaves  an  apron,  so  to 
speak,  fastened  posteriorly  aud  at  the  sides.  This  apron  or  flap 
is  now  held  up  by  your  assistant,  and  a  vaginal  douche  is  given, 
all  bleeding  arrested,  and  the  stitches  or  sutures  are  put  in.  So 
many  different  kinds  of  sutures  are  employed  by  different  oper- 
ators that  it  is  only  a  matter  of  choice  which  to  use.  I  give 
preference  to  silver  wire,  as  it  seems  to  answer  all  requirements. 
The  correct  suturing  is  perhaps  the  most  difficult  part  of  the 
whole  operation,  and  takes  the  longest  time  and  the  greatest 
care,  for  you  are  to  make  a  new  perineal  body,  and  to  do  this 
the  sutures  must  be  put  in  deep  and  correctly.  Dr.  Jenks  has 
a  new  method  of  suturing,  and  as  he  is  here  to-night  and  will 
discuss  this  paper  I  shall  leave  to  him  the  description  of  his 
method,  and  the  modus  operandi  of  the  introduction.  I  have 
always  used  the  old  method,  and  having  threaded  a  needle  with 
silk  have  introduced  it  deep  in  the  tissues,  hurrying  it  com- 
pletely out  of  sight,  bringing  it  out  on  the  opposite  side,  then 
having  attached  the  silver  wire  to  the  silk,  pull  it  through.  If 
you  have  a  thin  septum  to  denude,  and  the  wire  of  your  deepest 
suture  crosses  the  rectum,  do  not  be  alarmed,  as  it  will  cause  no 
trouble  in  the  healing,  as  I  have  demonstrated.  Having  all  the 
stitches  in  place  you  now  proceed  to  draw  them  together.  Tou 
may  fasten  with  perforated  shot,  or  twist  the  wire.  I  prefer  to 
twist  as  it  obviates  all  danger  of  slipping.  After  the  wires  are 
all  twisted  shoulder  them,  that  is,  hook  a  tenaculum  on  each  side 
of  the  wire  next  the  wound,  and  forcibly  distend.  You  will  find 
this  to  be  of  great  benefit  in  the  healing  of  the  cut  surface,  as  it 


4  PEBINEOBBHAPHY. 

allows  a  certain  amount  of  swelling  to  take  place  beneath  the 
suture  without  imbedding  the  wire.  The  flap  which  has  been 
held  up  all  this  time  by  your  assistant,  is  now  allowed  to  rest  on 
the  new  floor.  Do  not  stitch  this  to  the  anterior  wall;  I  did  it 
once  and  stopped  drainage  and  had  a  great  amount  of  pain  as  a 
consequence,  and  was  forced  to  cut  the  stitches  on  the  second 
day.  Perhaps  the  contraction  of  the  mucous  membrane  had  a 
great  deal  to  do  with  the  pain  and  swelling.  I  now  leave  the 
flap  free,  and  find  that  there  is  ouly  a  small  portion  of  the  out- 
ward end  of  the  vagina  which  is  not  covered.  I  think  even  this 
may  be  entirely  closed  over  by  carrying  the  denudation  higher 
up  in  the  vagina,  as  it  is  a  curved  surface,  and  of  course  a 
straight  line  drawn  from  the  anterior  surface  to  the  posterior 
cul-de-sac  would  be  shorter  than  the  curve,  as  the  flap  would  be 
cut  on  the  curved  surface,  it  would  when  straight,  cover  the  floor 
entirely.  I  shall  try  this  in  my  next  operation,  and  see  if  the 
whole  floor  cannot  be  perfectly  closed  over.  After  the  operation 
performed  in  this  way,  no  opiates  or  anodynes  are  needed;  there 
is  as  a  rule  no  pain.  And  as  all  healiug  is  by  first  intention 
and  under  a  natural  bandage,  that  is,  the  flap,  no  uterine  dis- 
charges can  or  do  hit  the  raw  surface.  The  flap  or  apron  conduct- 
ing them  outward,  as  in  health,  no  irritation  can  possibly  follow. 

Yaginal  douches  cause  no  particular  pain  for  the  same 
reason.  The  knees  are  now  bound  together  and  the  patient  put 
in  bed.  Yaginal  douches  of  a  disinfecting  character  are  given 
twice  a  day,  the  urine  drawn  for  the  first  three  or  four  days, 
the  bowels  locked  up  until  the  eighth  or  ninth  day,  when  a  gly- 
cerine injection  is  given.  After  the  bowels  have  moved  I  remove 
the  stitches,  and  lock  up  the  bowels  again  for  four  or  five  days, 
when  as  a  rule  your  patient  may  be  pronounced  cured. 

Perhaps  the  only  new,  or  at  least  unpublished  points  I  have 
called  attention  to  in  the  above,  are  the  collaring  of  the  sutures, 
and  leaving  the  flap  free.  Bemember  this  flap  is  to  be  the  floor 
of  the  new  vagina,  and  should  be  left  in  as  normal  a  condition 
as  possible. 

Mrs.  J.  A.,  aged  forty-two;  mother  of  ten  children,  oldest 
twenty-two;  has  since  the  birth  of  her  first  child  suffered  from 
excruciating  headaches.  When  I  was  first  called  to  see  her,  I 
found  a  cataleptic  patient,  rigid  part  of  the  time,  then  relaxation, 
then  renewed  rigidity.  Hysterical  mania  was  diagnosed,  and  I 
immediately  set  to  work  to  find  out  the  cause.  Found  tender- 
ness in  lumbar  portion  of  the  spine,  and  at  first  thought  (as  had 
the  physicians  who  had  had  her  case  in  charge)  that  the  disease 
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was  spinal.  On  examining  the  vagina  I  found  a  ruptured  per- 
ineum, hard  cicatrix,  uterus  low  down  with  a  stellate  rupture  of 
the  cervix  and  a  small  growth  upon  posterior  oirvical  lip,  at  the 
edge  of  rupture.  Advised  immediate  operation  to  close  per- 
ineum and  cure  her  nervous  trouble.  This  was  acceeded  to,  and 
she  was  placed  in  the  Detroit  Sanitarium,  where,  with  the  assist- 
ance of  Dr.  Mann  and  the  house  nurses,  I  operated. 

In  this  case  I  sewed  the  flap  down,  as  previously  described, 
and  had  intense  pain  and  hysterical  symptoms  as  a  result.  Upon 
removal  of  the  stitches  pain  ceased,  hysterical  symptoms  disap- 
peared, and  the  patient  went  on  to  successful  recovery  from  the 
operation.  The  headaches  gradually  disappeared,  the  lady  began 
to  gain  in  flesh,  was,  and  is,  able  to  walk  down  town  from  her 
home,  a  mile;  does  her  own  work,  and  in  fact  has  become  a  new 
woman;  looks  ten  years  younger  (quite  a  point  for  a  lady),  and 
is  a  comfort  to  herself  and  home.  The  only  regret  she  has  is 
that  the  operation  was  so  long  delayed. 

Mrs.  A.  B.,  thirty-four  years  old;  mother  of  three  children, 
oldest  fifteen;  suffering  from  insomnia  and  mental  disturbance; 
has  the  melancholic  symptoms  very  prominent;  thinks  she  is 
doomed  to  some  great  disaster;  very  unhappy;  irregular  head- 
aches, at  times  intense.  Has  crawling  sensation  over  back  of 
head  which,  as  she  forcibly  puts  it,  nearly  drives  her  wild.  Ex- 
amination reveals  rupture  back  to  rectum.  Advised  operation, 
which  was  at  once  performed.  I  have  had  the  satisfaction  of 
seeing  this  lady's  unhappy  melancholia  entirely  disappear,  her 
health  improve,  and  in  fact  a  new  lease  of  life  has  taken  the 
place  of  the  old  discontent  and  weariness. 

Perhaps  there  is  nothing  new  in  all  this,  but  I  believe  that  a 
great  number  of  women  are  treated  for  nervous  troubles  which, 
if  rightly  diagnosed,  would  show  irritation  due  to  perineal 
laceration,  and  when  this  is  cured  the  patient  has  complete 
cessation  of  her  ills,  and  enters  into  a  very  much  better  and 
brighter  world  without  the  trouble  of  translation  to  the  stars. 
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BY  T.  M.  WINTERS,  M.  D.,  Danville,  Michigan. 


The  following  case  is  reported  from  the  belief  that  it  is  suffi- 
ciently unique  in  character  to  be  of  interest: 

Mr.  George  P.,  aged  sixty-two,  called  at  my  office  October 
23y  1888.    He  informed  me  that  he  had  always  enjoyed  good 
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health,  until  about  one  year  ago,  when  a  very  painful  superficial 
swelling  appeared  in  his  left  lumbar  region.  This  disappeared 
in  a  few  days,  but  at  intervals  it  has  returned  and  passed  away. 
Each  recurrence  has  been  a  little  lower  than  the  preceding. 
When  I  saw  him  he  complained  of  a  v6ry  painful  "  bunch  "  in 
the  left  groin.  Examination  revealed  a  hard,  well  defined  swell- 
ing about  the  size  of  a  hickory  nut,  directly  over  the  femoral 
artery  in  the  upper  part  of  Scarpa's  triaugle.  The  swelling  pre- 
senting all  the  evidences  of  inflammatory  suppuration,  I  advised 
incision,  and  obtaining  his  permission  to  operate,  cut  the  tumor, 
and  to  my  surprise  removed  a  steel  needle  two  and  one-half 
inches  long,  nearly  one-eighth  of  an  inch  in  diameter.  He  had 
no  knowledge  of,  and  could  not  account  in  any  way  for,  its 
presence. 

He  consulted  his  mother,  a  very  old  lady,  on  the  affair 
the  day  following,  who  says  that  when  he  was  about  one  year 
old  he  swallowed  the  needle,  and  as  it  never  caused  him  any 
trouble  no  importance  was  attached  to  the  accident. 

Having  no  reason  to  doubt  the  truth  of  the  mother's  state- 
ment, we  must  accept  the  fact  of  the  needle  having  passed 
through  the  coats  of  the  stomach  into  the  abdominal  wall,  and 
then  downward  to  its  place  of  extraction,  taking  sixty-one  years 
to  make  its  tour. 
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CHRONIC  METRITIS. 


Delivered  to  the  Gynsecoloffical  Section  of  Students  of  Detroit  College  of  Medicine, 

BY  N.  W.  WEBBER,  M.  D.. 
Professor  of  Gynaecology  and  Obstetrics  in  tlie  Detroit  College  of  Medicine. 


Gentlemen:  Before  we  go  into  an  examination  of  particular 
cases  that  may  appear  before  us  in  our  clinic,  I  wish  to  say  a 
few  words  as  to  the  manner  in  which  such  cases  should  be 
examined.  Modesty,  one  of  the  finest  attributes  of  a  woman's 
character,  is  shocked  more  or  less,  necessarily,  in  the  examina- 
tions made  to  discover  the  nature  of  her  troubles,  and  the  more 
careful  we  are  to  make  this  shock  as  light  as  possible  the  better 
it  is  for  her  and  us.  The  habits  of  your  student  life  in  medi- 
cine are  like  the  habits  of  adolescence, —  they  remain  with  you 
after  maturity  for  good  or  for  evil.  The  more  care  that  you 
take  to  render  this  trial  as  easy  as  the  case  will  admit  of,  the 
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more  yon  will  grow  in  the  good  graces  of  those  who  have  the 
most  to  do  with  your  weal  in  the  practice  of  your  profession,  and 
material  benefits  will  more  quickly  become  manifest  In  this 
clinic  we  have  to  do  with  women  in  the  lowest  ranks  of  life. 
They  come  here  because  they  have  no  money  with  which  to  buy 
the  privacy  they  so  much  desire,  and  they  come  with  a  reluc- 
tance that  is  hardly  overcome  by  the  wish  to  be  made  sound  and 
healthy.  Between  them  and  us  there  is  a  reciprocal  duty;  from 
them  the  sacrifice  of  their  finer  feelings  that  you  may  gain  expe- 
rience and  knowledge;  from  us  a  careful  observance  of  every- 
thing that  will  tend  to  assure  them  that  our  best  efforts  will  be 
put  forth  to  relieve  them,  and  that  we  are  thinking  all  of  the 
disease  and  nothing  of  its  locality.  You  will  retire  behind  the 
screen  before  a  patient  is  introduced  and  after  she  is  on  the 
table  covered  carefully  by  a  sheet  you  will  come  to  her  side. 
As  she  lies  upon  the  table  her  clothing  will  be  carried  above 
her  knees  under  cover,  and  us  the  legs  are  flexed  so  as  to  bring 
her  heels  well  up  towards  the  buttocks  the  sheet  will  be  brought 
up,  carefully  tucked  in  around  the  limbs  so  that  no  portion  of 
the  body  is  exposed  or  uncovered.  This  one  act  on  your  part 
does  much  to  assure  your  patient  that  you  have  a  kindly  con- 
sideration for  her  feelings  and  inspires  her  with  a  confidence  in 
your  ability  as  a  physician.  I  have  been  called  in  council  where 
an  examination  was  necessarv,  and  have  blushed  for  the  attend- 
ing  physician  when  he  took  the  clothing  at  the  foot  of  the  bed 
and  threw  them  bodily  upon  the  chest  of  the  patient,  leaving 
the  whole  of  the  lower  extremities  exposed.  Never  do  this  to 
the  most  common  prostitute  for  if  she  should  not  resent  it,  it 
familiarizes  you  to  an  action  that  is  dangerous  to  your  instincts 
as  gentlemen.  You  will  now  retire  until  our  first  patient  is 
introduced. 

This  patient  is  suffering  with 

Chronic  Metritis. 

You  would  naturally  infer  from  the  name  we  gitve  this  dis- 
•ease  that  there  was  a  condition  of  chronic  inflammation  present. 
I  would  say  such  is  not  the  case.  Our  time  is  too  short  to 
explain  the  reason  why?  I  simply  give  to  this  trouble  a  name 
that  has  followed  it  ever  since  the  condition  we  find  was  first 
described. 

Various  authorities  in  their  efforts  to  conform  to  pathological 
<K>nditions  found,  have  designated  this  same  trouble  areolar 
hyperplasia,  subinvolution,  engorgement,  chronic  infarction,  etc., 
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etc    This  woman  is  an  old  patient  at  this  clinio  and  she  giyes 
as  a  history  of  her  troubles  the  following: 

She  has  had  seven  children.  She  is  poor,  and  in  endeavor- 
ing to  help  her  husband,  who  smokes  sturgeon  and  sells  it  for  a 
living,  she  has  gotten  up,  in  from  three  to  seven  days  after  her 
confinements,  and  then  at  once  has  gone  to  work  cleaning  fish 
in  cold  water,  lifting  heavy  tubs,  and  in  various  other  ways  has 
done  all  that  was  necessary  to  bring  herself  into  her  present 
condition.  Subinvolution  might,  then,  most  properly  be  applied 
to  this  condition.  We  find,  however,  on  a  digital  and  speculum 
examination  that  the  uterus  is  not  as  large  as  we  would  expect; 
nor  is  it  as  soft  and  flabby  as  such  a  term  would  imply.  In 
trying  to  introduce  a  sound  into  the  cavity  we  find  considerable 
resibtance,  and  the  sensation  is  that  of  decided  hardness.  We 
have  a  condition  of  sclerosis.  Anything  that  interfers  with  the 
normal  process  of  involution  after  parturition  suggests  at  once 
to  your  minds  a  retention  of  the  conditions  that  build  up  the 
womb  to  the  size  necessary  for  the  habitation  of  the  foetua 
These  conditions  in  short  are  hypertrophy  of  muscular  tissue, 
increase  of  connective  and  fibrous  tissues,  and  enlargement  of 
the  blood  and  lymphatic  vessels.  The  reduction  of  these  vari- 
ous tissues  by  fatty  degeneration  to  a  normal  point  is  arrested 
by  the  unfavorable  conditions  that  surround  a  patient,  notably, 
most  among  the  laboring  classes,  and  leaves  the  uterus  more  or 
less  enlarged.  The  irritation  that  results  from  a  lacerated  cer- 
vix, where  every  thing  else  is  favorable,  will  arrest  the  process 
of  involution,  and  we  have  a  large  flabby  uterus  remaining.  A 
torn  perineum,  allowing  the  uterus  to  drop  from  its  normal  posi- 
tion, interfering  thereby  with  the  circulation  more  or  less 
through  this  organ,  causes  the  same  trouble.  A  uterus  in  this 
condition  as  the  result  of  these  causes  can  truthfully  be  said  to 
be  in  a  condition  of  subinvolution.  The  same  results  practically 
are  brought  about  in  a  parous  woman,  who  has  not  had  a  child 
for  a  number  of  years  and  in  whom  the  process  of  involution 
had  been  complete  after  the  last  child,  by  anything  that  causes 
a  condition  of  hyperemia  of  the  uterus.  Among  these  we  find 
chronic  endometritis  from  any  of  the  causes  that  produce  it, 
sudden  suppression  of  the  menses,  the  various  means  adopted 
by  women  to  prevent  conception,  too  frequent  coition,  the  lack 
of  coition  at  proper  intervals  in  women  of  ardent  temperaments, 
by  certain  forms  of  displacements,  by  growths  and  tumefactions 
in  the  pelvis  at  a  distance  from  the  uterus,  in  fact,  by  any  of  the 
numerous  causes  that  interfere  with  the  free  return  of  blood 
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from  tbid  organ.  These  various  causes,  producing  a  hyperaemiay 
stimulates  the  nutrition  of  the  uterus,  and  then  instead  of  an 
arrest  of  natural  processes  we  have  a  proliferation  of  the  tissuea 
present,  a  building  of  the  organ  similar  to  that  where  a  foetus  is 
present  The  nucleoli  develop  into  cells  and  the  cells  inta 
tissues,  increasing,  up  to  a  certain  point,  the  size  and  weight  of 
the  uterus.  Before  the  discomforts  arising  from  this  state  of 
things  becomes  appreciable,  or  at  least  so  severe  as  to  overcome 
their  objections  to  an  examination,  the  trouble  has  become 
chronic,  and  this  new  growth  has  acquired  a  permanency  that  is 
hard  to  overcome.  The  removal  of  the  cause  is  not  followed  by 
a  rapid  metamorphosis  of  tissue  as  it  is  in  the  puerperal  uterus. 

The  enlargement  often  continues,  in  spite  of  our  best  di- 
rected efiforts,  to  annoy  the  poor  woman  for  the  remainder  of 
her  days. 

These  cases  fluctuate  from  one  physician's  office  to  another, 
destroying  the  possibilities  that  a  long  course  of  systematic  treat- 
ment might  oflFer.  The  prognosis  depends  somewhat  upon  the 
stage  of  the  disease.  If  we  are  fortunate  enough  to  be  called  in 
when  there  is  simply  a  condition  of  hypersemia  and  can  remove 
the  cause,  we  may  hope  in  a  few  months  to  afford  decided  relief,  if 
not  a  positive  cure.  To  effect  this  we  combine  constitutional  and 
local  means.  The  bowels  must  be  carefully  watched,  for  there 
is  nothing  that  will  so  effectually  dam  up  and  throw  back  upon 
the  uterus  its  blood  as  a  loaded  colon.  The  digestion  must  be 
improved  if  it  is  impaired.  A  moderate  amount  of  exercise  by 
walking,  or  what  is  better  still  a  thorough  massage,  to  maintain 
as  robust  a  condition  as  possible  should  be  ordered  at  least  three 
times  per  week.  Tonics,  when  needed,  should  also  be  pre- 
scribed. In  the  local  means  we  derive  great  benefit  in  a  thor- 
ough and  systematic  douching  of  the  uterus  with  hot  water  from 
two  to  three  times  per  day.  Local  depletion  by  scarification 
once  in  ten  days  is  also  beneficial.  This  local  depletion  can  be 
made  more  thorough  by  tampons  saturated  with  glycerine.  The 
second  state,  or  that  of  hyperplasia  where  a  proliferation  has 
taken  place;  where  there  is  an  increase  of  the  tissues  that  build 
up  the  womb,  or  in  the  chronic  stage  of  subinvolution  before 
the  third  stage  sets  in,  treatment  is  less  promising  and  needs  all 
that  is  possible  of  favoring  circumstances  to  be  in  any  measure 
successful  If  the  woman  is  near  the  menopause  the  atrophy 
that  results  from  the  cessation  of  function  will  do  more  and  that 
more  speedily,  than  all  the  artificial  means  we  can  devise.  If 
she  is  not,  we  can  only  hope,  with  strenuous  efforts  on  her  part 
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to  aid  us,  to  accomplish  something  in  a  long  course  of  time. 
Months  are  not  to  be  considered,  years  can  only  be  spoken  of,  if 
you  wish  to  deal  honestly  with  your  patients. 

To  the  treatment  already  given  for  the  first  stage  you  can 
add  a  systematic  course  of  tamponment  of  lamb's  wool  so  applied 
as  to  support  the  uterus  and  at  the  same  time  exert  an  equitable 
pressure  upon  its  walls.  This  can  only  be  done  satisfactorily 
with  a  Sims*  speculum.  Tampons  of  proper  size  can  be  pressed 
up  into  the  anterior  and  posterior  cul-de-sac  so  as  to  make  from 
the  elastic  nature  of  the  wool  an  equitable  pressure  upon  a  large 
portion  of  the  uterus,  thereby  stimulating  the  lymphatics,  sup- 
porting the  debilitated  blood-vessels,  and  promoting  absorption 
the  same  as  we  do  by  pressure  in  other  parts  of  the  body,  but 
from  the  nature  of  the  parts  by  a  much  slower  process.  Uterine 
massage  can  be  applied  here  with  advantage.  Electricity  is 
another  agent  to  bring  about  the  same  results;  that  will  in  time 
become  more  universally  and  more  scientifically  used. 

Our  books  interdict  sexual  intercourse  in  all  uterine  diseases. 
If  the  woman  be  of  an  ardent  temperament  it  is  better  for  her  to 
indulge  in  moderation  than  constantly  burn  with  desire.  The 
congestion  from  ungratified  passions  is  greater  and  more  harm- 
ful than  that  arising  from  a  moderate  indulgence.  In  this 
trouble,  lasting  as  it  does  for  a  long  time,  it  is  impossible  to 
order  total  abstinence  without  creating  domestic  discord.  In 
the  third  stage,  all  therapeutics  and  appliances  failing  to  afford 
much  or  any  relief,  we  have  then  a  relative  increase  of  connec- 
tive tissue.  This  presses  down  upon  the  blood-vessels,  dimin- 
ishing or  destroying  them,  and  then  the  organ  contracts  into  a 
hard  firm  mass  and  we  have  the  condition  of  sclerosis. 

The  OS  uteri  in  this  case,  as  you  observe  it,  looks  like  a  slit  in 
an  unyielding  tissue,  and  as  I  press  the  sound  into  it  you  can 
see,  as  I  can  feel,  that  it  meets  with  a  resistance  that  can  only 
be  overcome  by  considerable  force.  Practically  this  organ  as 
you  now  see  it  is  of  about  as  much  use  as  a  piece  of  lead  of  the 
same  weight,  and  probably,  is  attended  with  nearly  the  same 
inconvenience  as  it  hangs  there  in  the  pelvis.  Where  there  are 
distressing  symptoms  of  weight  and  pressure  present,  decided 
relief  can  be  afforded  by  a  pessary  with  an  outside  attachment 
such  as  the  Babcock  or  Cutter.  These  unfortunately  may  in 
time  produce  such  a  chafing  of  the  soft  parts  as  to  necessitate 
their  removal.  Then  when  they  can  afford  it  the  frequent  use 
of  wool  tampons  will  accomplish  the  same  results.  Otherwise 
they  must  suffer. 
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TRANSLATIONS. 


FRENCH  LITERATURE. 


SELECT  EXCERPT  A, 
Translated  by  F.  W.  MANN.  M.  D.,  Detroit,  Michigan. 


HASCHISCH  SMOKERS. 


The  haschisch  smokers  have  for  sometime  refrained  from 
giving  ns  any  impressions,  so  we  are  glad  to  relate  those  of  Mr. 
A.  M.  Field,  of  Swatow,  China,  as  recorded  in  the  Revue 
Scientifiqne, 

In  1868  the  author  was  living  in  Siam,  and  observing  the 
habit  on  all  sides,  decided  to  try  it  himself.  He  smoked  the 
flowers  of  cannabis  indica  in  a  pipe,  and  continued  to  do  so  in 
spite  of  the  acridity  of  the  vapors  produced,  until  he  experienced 
a  feeling  of  great  exaltation. 

He  then  relinquished  his  pipe,  and  after  a  few  moments  felt 
himself  duplicate.  He  continued  conscious  of  his  real  situation, 
knowing  that  he  was  lying  in  a  hut,  at  10  o'clock  at  night.  His 
"other-self"  being  in  a  vast  edifice  of  gold,  garnished  with 
precious  stones,  and  sufiPused  with  a  brilliant  glow,  yet  soft  and 
tender  to  the  eye,  the  whole  a  scene  of  entrancing  beauty,  sur- 
passing all  imagination.  He  felt  an  infinite  joy,  and  for  the 
time  believed  himself  in  heaven.  The  "other-self"  was  then 
suddenly  effaced,  but  reappeared  some  time  afterward.  The 
real  man  was  seized  with  muscular  spasms,  the  rhythm  of  which 
was  synchronous  with  the  screams  of  some  ducks,  which  cackled 
outside  under  the  windows.  The  "other-self"  then  became 
a  marvellous  instrument,  which  produced  extraordinary  music 
of  superb  rhythm,  and  tones  of  an  unknown  amplitude.  Then 
came  sleep,  and  the  visions  terminated. 

Fifteen  days  after  this  the  author  made  another  trial.  This 
time  sleeping  and  waking  alternated  so  rapidly  that  they  seemed 
to  mingle.  The  "other-self"  became  a  sea,  fresh  and  bounding 
under  the  wind's  caresses — then  he  became  a  continent,  and  felt 
himself  live  in  every  blade  of  grass,  and  grow  with  an  ecstatic 
joy.    Then  came  sleep. 

The  author  made  another  attempt  a  month  later.  He  smoked 
a  double  dose  seated  at  a  table,  pencil  in  hand,  to  note  down 
impressions.     This  time  he  lost  all  notion  of  time,  in  an  unac- 
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countable  manner.  He  rose  to  close  the  door.  It  seemed  to  him 
that  this  act  took  millions  of  years.  He  went  out  to  silence  an 
angry  dog,  and  on  his  return  he  thought  ages  without  number 
had  elapsed.  Space  hevertheless  preserved  its  normal  dimeji- 
sions.  A  tumultuous  agitation  of  thoughts  oppressed  him» 
numerous  enough  to  fill  books  without  end.  He  understood  all 
occult  science,  and  comprehended  the  phenomena  of  hypnotism, 
clairvoyance,  etc.  He  was  no  longer  one  or  two  persons  but 
several  contemporaries,  living  in  difiPerent  places  and  with  differ- 
ent occupations.  He  could  not  write  the  idea  of  any  word;  it 
would  be  pursued  by  another.  His  thoughts  followed  with  pro- 
digious rapidity.  Some  words  which  he  wrote  meant  nothing. 
The  author  terminated  his  experience  at  this  stance,  in  conse- 
quence of  the  inconvenience  of  prolonging  his  studies  in  anima 
humana. — U  Union  Medicate. 


TREATMENT  OF  PNEUMONIA  WITH  LARGE  DOSES  OF 

DIGITALIS. 


In  a  communication  to  the  Academy  of  Medicine  of  Paris, 
Dr.  Petresco  states  that  he  has  treated,  at  the  military  hospitals 
at  Bucharest  during  the  last  five  years,  over  six  hundred  cases  of 
pneumonia  with  large  doses  of  digitalis.  From  his  observations 
he  draws  the  following  conclusions:  (1)  Pneumonia  may  be 
aborted  in  its  early  stages  by  giving  large  doses  of  digitalis. 
(2)  The  abortive  treatment  is  rational,  the  indications  for  it 
being  based  upon  the  pathological  state.  (3)  Its  success  is 
shown  by  the  great  reduction  in  the  mortality  of  the  disease. 
The  drug  was  given  daily  to  the  amount  of  one  to  two  drachms 
of  the  infusion  of  the  leaf. 


GERMAN  LITERATURE. 


SELECT  EXCERPTA, 
Tkanslated  by  henry  HULST,  M.  D..  Traverse  City,  Michigan. 


RESULTS  OF  PLAYING  WITH  HYPNOTISM. 


A  Scandinavian  writer  (L.  Carlsen,  Ugeskrift  fur  LageVy 
E.  IV,  Jtfand  ^Vf .—Ncrrdiski  Med.  Arkis.,  Band  XIX,  Number 
XX)  had  the  opportunity  of  observing  a  case,  in  which  the  modern 
practice  of  hypnotizing  as  a  pastime,  led  to  alarming  results. 
A  young  man  was  hypnotized  by  his  brother-in-law,  the  latter 
having  witnessed  some  of  the  exhibitions  by  the  popular  mes- 
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merist,  Hansen.  The  first  time  the  experiment  was  made  every 
thing  went  off  well;  the  second  time  he  could  not  wake  up  the 
subject  The  latter  remained  peculiar  like  an  automaton;  on 
his  way  home  from  his  brother-in-law's  he  became  restless  and 
behaved  unnaturally.  He  slept  well  that  night,  but  the  next 
morning  he  still  did  everything  in  an  absent-minded,  automatic 
manner,  and  only  at  the  command  of  his  brother-in-law.  He 
complained  of  headache,  could  not  answer  questions,  recognized, 
indeed,  his  relatives,  but  seemed  to  have  lost  the  memory  of  all 
other  things.  The  author  was  sent  for;  but  when  the  latter 
arrived  on  the  scene,  the  patient  had  been  aroused  by  a  power- 
ful "wake  up"  of  the  experimenter.  Patient  believed  himself 
to  be  still  in  the  same  company  as  the  evening  before,  and  had 
no  knowledge  whatsoever  of  what  had  taken  place  meanwhile. — 
From  Centralbh  fur  NervenheiUc,  u,  gerichU,  PsychopathoL — 
Jahrbuch,  Volume  XI,  Number  XIII. 


CLINICS. 


JEFFEESON  MEDICAL  COLLEGE. 


MEDICAL  CASES. 

SERVICE  OF  J.  M.  DAC08TA,  M.  D..  LL.  D., 

Professor  of  ^Clinical  and  Diadactic  Medicine  in  Jefferson  Medical  College;  Physician  to 

the  Peunsylvauia  Hospital,  etc. 

Bbportsd  by  p.  M.  STECKMAN,  Philadklphia. 


COMPLETE  LOSS  OF  TASTE. 


Sarah  H.,  aged  twenty-nine  years,  comes  before  the  clinio 
this  morning  because  of  complete  loss  of  taste  which  attracted 
her  attention  about  three  months  ago,  the  loss  being  as  com- 
plete when  first  noticed  as  it  is  to-day. 

Her  appetite  is  impaired,  tongae  coated  slightly,  and  some- 
what enlarged;  the  edges  a  dusky  red. 

The  taste  has  been  carefully  tested  by  Dr.  Stewart  in  your 
presence.  First,  for  sweet  and  bitter,  using  a  concentrated 
solution  of  saccharine,  then  a  saturated  solution  of  quinine.  It 
was  then  tested  for  alkalies  and  acids,  using  salt  and  dilute 
acetic  acid.  All  of  these  liquids  were  placed  on  the  sides  and 
posterior  portion  of  the  tongue  as  those  parts  are  the  most  sen- 
sitive to  taste,  and  none  of  them  gave  a  sensation  differing 
from  water,  except  a  very  faint  bitter  from  the  quinine.    Strych- 
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nine,  two  grains  to  the  ounoe,  was  then  tried,  it  being  a  drug 
more  bitter  than  quinine,  but  she  could  not  detect  it 

The  sensation  for  pain  is  normal  in  the  tongue,  and  also  at 
the  terminations  of  the  fifth  nerve.  The  sight  and  hearing  are 
normal,  and  there  is  no  paralysis. 

This  cannot  be  of  cortical  origin,  because  it  is  developed 
equally  on  both  sides.  It  is  a  peripheral  lesion;  not  in  any 
way  a  central  nervous  affection.  The  nerves  affected  are  the 
lingual,  glosso-pharyngeal,  and  chorda  tympani. 

Gentlemen,  these  cases  are  very  rare.  You  may  go  through 
your  entire  practice  and  never  see  another. 

For  the  treatment  of  this  patient  we  will  use  galvanism,  five 
to  ten  cells,  the  positive  electrode  being  placed  to  the  back  of 
the  neck  and  the  negative  to  various  parts  of  the  tongue.  If 
this  fails,  we  will  try  a  solution  of  strychnine,  one-sixtieth  of  a 
graiu,  three  times  a  day. 

December  20:  The  patient  has  been  under  treatment  one 
week.  As  yet  there  is  no  improvement  from  five  cells.  She 
feels  the  current.  A  gargle  of  capsicum  has  also  been  used. 
We  will  continue  the  treatment. 


SOCIETY  PROCEEDINGS. 


DETEOIT   MEDICAL   AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  DECEMBER  15.  1888. 
The  Pbeszosmt,  J.  H.  CARSTBN9.  M.  D.,  in  the  Chaib. 


READING  OF  PAPERS  AND  DISCUSSION. 


Dr.  O.  W.  Owen  read  a  paper  on  perineorrhaphy  (page  1). 

Dr.  Edward  W.  Jenks  said  that  after  such  undeserved 
praise  he  felt  some  embarrassment  in  speaking  on  this  subject. 
As  regards  perineorrhaphy  he  thought  we  sometimes  overesti- 
mated its  results,  and  many  operations  had  been  performed  that 
should  not  have  been  if  we  had  sufficiently  investigated  our 
cases.  The  doctor  then  with  the  aid  of  the  black-board  demon- 
strated his  usual  method  of  operation.  He  dissected  up  both 
sides  and  then  up  the  vaginal  fold  as  far  as  there  is  redundancy 
of  tissue.  For  sutures  he  still  adhered  to  silver.  Sometimes  he 
used  chromified  cat-gut  He  placed  the  first  suture  as  far  as  he 
had  denuded.  The  next  suture  would  be  above  the  denuded 
tissue.    The  success  of  the  operation  depended  upon  these  two 
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Btitohe&  Of  late,  as  a  modification  of  the  operation  he  had  per- 
formed many  years  ago,  he  pat  a  delicate  sature  through  the 
flap,  which  was  retained.  The  operation  should  remove  the 
rectocele.  He  saw  no  advantage  in  the  operation  if  it  simply 
united  the  edges  of  the  perineum,  except  to  make  a  bridge  for  a 
pessary.  He  agreed  with  the  writer  of  the  paper  regarding  the 
benefits  of  the  operation,  although  in  some  cases  these  will  not 
be  observed.  When  much  cicatrical  tissue  is  present,  and  we 
have  reflex  symptoms  from  this  cause,  the  most  marked  benefits 
will  result.  He  recalled  one  case  of  insanity  where  the  hus- 
band of  the  patient  had  asked  him  to  sign  a  certificate  of  lunacy. 
He  considered  the  symptoms  due  to  reflex  causes,  and  as  soon 
as  she  was  in  fit  physical  condition  he  operated  upon  her.  When 
she  left  the  hospital  she  was  entirely  sane,  with  the  exception  of 
one  delusion  that  she  was  pregnant  This  subsequently  disap- 
peared, and  she  was  completely  restored  to  health. 

Dr.  W.  p.  Manton  remarked  that  Dr.  Jenks  had  already 
traversed  the  ground  so  fully,  that  he  had  little  to  say.  As  Dr. 
Jenks  had  remarked,  he  saw  no  advantage  in  the  old  operation 
except  to  make  a  bridge  for  the  support  of  a  pessary.  He 
wished  to  advance  an  opinion  which  he  had  not  before  seen 
stated,  which  may  explain  the  beneficial  effects  of  high  denuda- 
tion. The  perineum  is  composed  of  a  number  of  small  muscles 
the  chief  of  which  is  the  levator  ani.  It  occurred  to  him  that  in 
the  old  operation,  while  we  united  the  small  superficial  muscles, 
we  did  not  get  good  results  because  we  left  this  important  mus- 
cle alone.  By  the  high  denudation  we  reunited  the  torn  edges 
of  this  muscle.  He  was  somewhat  skeptical  as  to  the  part 
played  by  the  perineum  in  the  support  of  the  uterus.  Some 
writers  have  declared  that  the  perineal  body  was  the  chief  sup- 
port of  the  uterus.  He  scarcely  thought  this  was  so,  for  if  we 
take  the  nuUiparous  uterus,  we  can  push  it  up  or  pull  it  down, 
and  it  had  free  movement  within  circumscribed  limits.  He 
thought  the  retentive  portion  of  the  abdomen,  which  kept  the 
rest  of  the  pelvic  viscera  in  place,  was  the  most  important  sup- 
port We  may  frequently  see  prolapsus  uteri  in  the  nullipar- 
ons  woman,  where  there  is  no  lesion  of  the  perineal  body. 
While  the  muscles  which  form  the  perineal  body  oflFer  an 
important  support,  we  are  not  likely  to  get  prolapse  unless 
the  parts  behind  it  are  in  some  respects  impaired.  If  repair 
is  made  on  natural  lines  and  we  obtain  a  symmetrical  curve,  we 
are  not  likely  to  get  rupture  at  any  subsequent  labor. 

Dr.  G.  H.  Leonard  said  he  was  very  glad  to  find  that  the^ 
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nterus  was  not  now  esteemed  the  sole  cause  of  reflex  disorders, 
and  he  would  be  especially  glad  to  coincide  with  those  who 
regarded  the  rectum  as  the  principle  source  of  reflex  troubles. 
When  we  see  the  numerous  reflex  troubles  that  can  proceed 
from  a  small  pile,  it  seemed  to  him  that  the  rectum  will  suffer 
from  lacerations  of  the  uterus.  He  would  not  go  so  far  as 
Koegerath  and  say  that  a  woman  was  in  all  respects  better  for 
having  a  lacerated  cervix.  In  regard  to  the  operation  for  lacer- 
ated perineum,  he  had  never  got  complete  cutaneous  union,  and 
it  was  not  necessary;  a  physiological  union  was  all  that  was 
essential.  He  disagreed  with  Dr.  Manton  in  thinking  that  the 
perineum  is  not  a  large  support  of  the  uterus.  He  did  not 
think  he  had  ever  seen  a  case  of  laceration  of  the  posterior 
vaginal  wall  without  descent  of  the  uterus.  In  his  opinion  the 
perineum  was  the  main  support  of  the  uterus.  He  believed 
this  to  be  an  absolute  anatomical  fact.  Neither  did  he  think 
that  by  a  deep  suture  a  union  of  the  muscle  Dr.  Manton  has 
called  the  levator  ani,  could  be  obtained. '  The  levator  ani  is 
really  three  muscles.  The  pubo-coccygeus  is  the  one  which 
isloses  the  vagina,  but  the  one  mainly  at  fault  in  laperations  of 
the  perineum  was  the  tranversus  perinei. 

Dr.  L.  E.  Maire  said  he  had  recently  seen  a  case  of  laceration 
in  which  all  the  precautions  spoken  of  to-night  were  not  em- 
ployed. It  was  one  in  which  silk  sutures  had  been  used,  and  the 
patient  allowed  to  get  up  and  do  her  work  the  next  day.  There 
is  very  little  motion  to  the  perineum  in  walking,  and  these 
elaborate  rules  were  not  always  necessary.  He  thought  that 
many  of  the  good  results  in  the  operation  were  the  outcome  of 
its  moral  effects. 

Dr.  J.  H.  Carstens  said  that  the  subject  had  been  so  thor- 
oughly discussed  that  he  should  but  briefly  touch  upon  a  few 
points.  He  had  certainly  seen  women  with  no  perineum,  who 
had  no  trouble  by  reason  of  any  uterine  prolapse.  He  quite 
agreed  with  all  that  had  been  said  regarding  deep  denudation. 
If  this  was  done  we  should  usually  accomplish  better  results. 
He  had  frequently  been  in  the  habit  after  putting  in  the  semi- 
circular sutures,  to  insert  two  or  three  transverse  sutures  above, 
with  a  view  of  preserving  the  normal  vaginal  curve.  After  an 
operation  he  was  accustomed  to  let  the  woman  alone,  and  if  the 
woman  was  poor  and  had  no  attendant  he  did  not  insist  upon 
the  douche.  He  disagreed  with  the  writer  of  the  paper  on  leav- 
ing the  flap  loose.  If  asepsis  were  secured  he  did  not  think  any 
suppuration  would  ensue.     He  would  like  to  ask  the  doctor 
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what  f unotion  the  perineum  fulfilled,  if  it  was  not  as  a  uterine 

support? 

Db.  O.  W.  Owen  in  replying  to  the  various  criticisms  his 

remarks  had  elicited,  said  Dr.  Carstens  has  answered  his  own 
question  in  the  case  he  has  cited.     The  perineum  has  to  do 

with  the  physiological  function,  namely,  conception,  also  as 
a  help  in  defecation,  but  the  uterus  is  held  up  by  its  own  lig- 
aments, and  as  an  example  we  might  cite  the  stone  held  in 
mid-air  on  a  crane.    It  is  in  just  this  way  the  uterus  is  kept 

from  falling. 

Signed,       F.  W.  Mann,  M.  D..  Secretary. 


CORRESPONDENCE. 


HEALTH  IN  MICHIGAX  DURING  NOVEMBER. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  oi  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  th^  month  of  November  (four 
weeks  ending  December  1),  1888,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  tonsilitis,  intermittent 
fever,  consumption  of  lungs,  remittent  fever,  influenza,  diarrhoea 
erysipelas,  pneumonia,  typho-malarial  fever,  inflammation  of 
kidney,  pleuritis,  scarlet  fever,  dysentery,  inflammation  of  bow- 
els, typhoid  fever  (enteric),  whooping-cough,  inflammation  of 
brain,  cholera  morbus^  diphtheria,  puerperal  fever,  membranous 
croup,  cerebro-spinal  meningitis,  cholera  infantum,  measles,  and 
small-pox. 

For  the  month  of  November,  1888,  compared  with  the  pre- 
ceding month,  the  reports  indicate  that  tonsilitis  increased  and 
that  typho-malarial  fever,  diarrhoea,  dysentry,  cholera  morbus 
and  cholera  infantum  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  November,  1888,  was  lower,  the  relative  humidity  was 
more,  the  absolute  humidity,  and  the  day  and  night  ozone  were 
less. 

Compared  with  the  average  of  the  month  of  November  in 
the  nine  years,  1879  to  1887,  diphtheria,  intermittent  fever,  con- 
sumption of  lungs,  typhoid  fever,  pneumonia,  typho-malarial 
fever,  whooping-cough  and  remittent  fever  were  less  prevalent 
in  November,  1888. 

For  the  month  of  November,  1888,  compared  with  the  aver* 
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age  for  oorresponding  months  in  the  nine  years  1879  to  1887,  the 
temperature  was  slightly  higher,  the  absolute  humidity  was 
slightly  more,  the  relative  humidity  was  about  the  same,  and  the 
day  and  night  ozone  were  much  less. 

Including  reports  by  regular  observers  and  others  diphthe- 
ria was  reported  preseut  in  Michigan  in  the  month  of  Novem- 
ber, 1888,  at  twenty-six  places,  scarlet  fever  at  forty-one  places^ 
typhoid  fever  at  twenty-three  places,  measles  at  six  places,  and 
small-pox  at  seven  places. 

Beports  from  all  sources  show  diphtheria  reported  at  ten 

places  less,  scarlet  fever  at  nipe  places  more,  typhoid  fever  at 

twenty  places  less,  measles  at  one  place  less,  and  smalUpox  in 

seven  places  more  in  the  month  of  November,  1888,  than  in  the 

preceding  month. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Laitsing,  December  6, 1888. 


EDITORIAL  ARTICLES. 


« 

THE  PROPOSED  NEW  HOSPITAL  BUILDING. 


We  learn  from  a  newspaper  report  of  the  late  meeting  of 
the  Board  of  Begents  that  through  the  recommendation  of  the 
medical  faculty,  and  a  committee  of  citizens  of  Ann  Arbor,  the 
Board  will  ask  the  legislature  to  appropriate  fifty  thousand  dol- 
lars, to  which  will  be  added  twenty-five  thousand  given  by  the 
city  of  Ann  Arbor,  to  erect  a  new  hospital  building  in  that  place. 
Characteristic  of  many  former  actions  of  faculty  and  citizens' 
committees,  this  one  was  prompted  more  from  selfish  motives 
than  any  desire  to  aid  the  medical  department,  to  elevate  med- 
ical education,  or  to  benefit  the  medical  profession.  Some  mem- 
bers of  the  faculty  are  determined  to  keep  the  clinical  work  of 
the  department  at  Ann  Arbor,  because  much  of  their  practice  is 
obtained  from  persons  who  are  attracted  to  the  place  on  account 
of  the  reputation  of  the  older  clinical  professors.  Other  mem- 
bers join  the  citizens  in  their  fear  that  if  the  clinic  be  extended 
to  Detroit,  the  number  of  students  that  annually  sleep  and  eat 
in  Ann  Arbor  may  be  diminished,  that  is,  there  may  be  fewer 
rooms  to  sub-let,  and  plates  to  place,  which  might  cause  a  shrink- 
age in  the  rents,  in  the  general  business,  and  in  the  price  of  real 
estate.  So  thoroughly  has  the  enterprise  of  Ann  Arbor  nar- 
rowed down  to  drawing  a  sustenance  out  of  the  University  stu- 
dent, that  any  move  that  seemingly  threatens  the  base  of  sup- 
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plies  causes  consternation  in  its  midst,  and  immediately  the 
incorporation  is  offered  as  collateral  or  a  mortgage  on  it  is 
offered,  lawfully  or  unlawfully,  for  any  amount,  that  the  impend- 
ing danger  may  be  averted. 

Medical  education  should  not  be  shaped  by  selfish  motives. 
For  the  sake  of  justice  and  reason,  we  will  grant  the  argument 
that  the  creation  of  a  good  clinic  in  Detroit  will  take  the  medical 
students  to  that  place  for  one  year.  Will  it  not  unquestionably 
increase  the  number  that  will  live  in  Ann  Arbor  the  other  two 
years?  But  grant  that  it  does  not,  we  appeal  to  all  who  have 
the  welfare  of  humanity  at  heart,  if  one  must,  which  one  of  the 
two  shall  suffer,  a  few  boarding-house  keepers  and  tenement 
landlords,  or  a  grand  and  noble  profession? 

If  the  personal  interests  of  a  few  selfish  individuals  were 
placed  in  the  background,  where  they  belong,  and  the  necessi- 
ties of  a  higher  medical  education  and  its  beneficial  influence  on 
the  profession  and  the  constantly  erring  and  suffering  public, 
were  alone  considered,  no  compulsory  expenditure  of  seventy- 
five  thousand  dollars  of  the  people's  money  would  be  demanded. 

The  building  is  asked  on  the  claim  that  it  will  provide  better 
facilities  for  clinical  study.  Does  the  number  of  gables  seen 
from  without  influence  the  variety  of  disease  to  be  found  within 
a  hospital?  In  other  words,  will  a  big  building  increase  the 
variety  of  diseases  that  seek  treatment  at  Ann  Arbor? 

The  condition  of  the  present  hospital  is  indeed  lamentable, 
and  we  have  refrained  from  calling  any  attention  to  its  con- 
dition. The  fault,  however,  is  not  so  much  with  the  building,  as 
with  the  want  of  money  to  keep  it  respectable,  and  properly 
equipped.  There  is  not  a  sufficient  corps  of  attendants  provid- 
ed to  keep  the  present  building  in  a  degree  of  cleanliness  equal 
to  the  average  county  poor-house.  If  the  state  cannot  afford  to 
keep  and  maintain  an  eight  thousand  dollar  hospital  in  hardly  a 
passable  sanitary  state,  what  will  be  the  condition  of  the  exter- 
nally imposing  seventy-five  thousand  dollar  building?  We  fear 
"  like  unto  whited  sepulchers,  which  indeed  appear  beautiful  out- 
ward, but  are  within  full  of  dead  men's  bones." 

We  hope  no  idea  so  fallacious  will  receive  serious  considera- 
tion, as  that  a  big  hospital  structure  would  produce  any  change 
in  the  character  of  cases  that  come  to  Ann  Arbor  for  treatment 
There  is  a  tiresome  amount  of  these  chronic  diseases  attracted 
to  the  hospital  now,  and  any  increase  in  number  is  most  undesir- 
abla  The  fact  is  this,  a  great  clinic  can  never  be  created  in  a 
smallf  non^manufacturing  town,    Olinical  teachers  clearly  un* 
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derstand  this,  and  we  sincerely  hope  for  the  good  of  the  med- 
ical department,  the  University  authorities  will  be  eventually  led 
to  see  the  truth  of  the  statement 

The  erection  of  a  large  hospital  building  will  make  no 
marked  improvement  in  the  clinics  at  Ann  Arbor,  but  it  will 
incur  a  great  and  useless  expense  on  the  state.  Such  an  insti- 
tution as  the  Begents  will  ask  the  tax-payers  of  Michigan 
to  build  to  assuage  the  fear  of  a  few  individuals,  will  require  to 
maintain  it,  an  annual  expenditure  of  at  least  twenty-five  thou- 
sand dollars.  We  repeat,  this  expenditure  is  not  necessary,  and 
will  fail  to  remedy  the  defects  it  is  designed  to  improve. 

The  city  of  Detroit  has  and  must  maintain  large  hospitals. 
The  size  of  the  place  occasions  sickness  and  accidents  which 
render  those  institutions  a  necessity.  The  existing  hospitals  of 
that  city  and  additional  new  buildings  if  needed  are  proffered 
the  University  if  they  will  make  use  of  them  for  clinical  pur- 
poses. Let  a  clinical  department  be  established  in  Detroit  then 
this  expenditure  will  not  be  required,  but  should  it  be  made, 
it  will  perfectly  accomplish  the  results  desired,  a  grand  clinic, 
which  will  remove  the  only  defect  in  the  provisions  made  by  the 
University  for  a  thorough  medical  education,  and  supply  a  char- 
ity which  will  be  available  to  the  greater  number  of  the  poorer 
citizens  of  the  state,  and  which  will  not  be  a  bait  to  attract 
penurious  people  from  all  parts  of  the  country,  who  have  no 
need  of  state  aid  or  professional  alms. 


THE  LIGATURE  OF  HEMORRHOIDS. 


In  more  than  one  thousand  operations  for  haemorrhoids  by 
the  ligature.  Dr.  Mathews,  of  Louisville,  Kentucky,  has  never 
had  to  operate  a  second  time  upon  the  same  patient  for  the  ox)era- 
tion;  has  never  had  an  unnatural  contraction  around  the  anus  as 
a  result  of  the  operation,  nor  had  any  ulceration  or  stricture;  has 
never  had  a  single  death  and  but  few  untoward  symptoms. 

In  a  paper  read  at  the  late  meeting  of  the  American  Medical 
Association  {Journal  of  the  American  Medical  Association), 
after  reviewing  various  other  operations,  he  has  the  following  to 
say  for  the  ligature: 

"  Certainly,  of  all  known  methods,  the  ligature  stands  pre- 
eminent as  an  operation  for  internal  haemorrhoids.  It  has  stood 
the  test  of  years  in  the  hands  of  the  most  eminent  surgeons. 
To-day  it  is  the  most  popular  method.  Easy  of  execution, 
free  of  danger,  and  rapid  in  its  results,  it  can  but  command  the 
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attention  of  all  who  are  interested  in  this  operation.  To  the 
principle  involved  in  the  use  of  the  ligature  all  are  agreed,  but 
the  method  of  application  is  to  a  certain  degree  disputed.  The 
method  as  practiced  by  Mr.  AUingham,  is  to  dissect  the  hsemor- 
rhoidal  tumor  away  from  its  attachments,  and  then  to  surround 
the  remainder,  at  its  base,  with  a  tight  silk  ligature.  For  the  first 
few  years  in  special  practice  I  did  the  operation  after  this  plan. 
I  then  modified  it  for  the  following  reasons:  (1)  It  was  mislead- 
ing to  teach  students  after  this  fashion,  because  there  was  much 
danger  in  their  dividing  the  artery  which  supplied  the  tumor. 
(2)  There  was  more  cutting  than  was  necessary. 

"The  modification  consisted  in  running  a  delicate  knife  around 
the  base  of  the  pile,  simply  going  through  the  integument. 
This  saves  any  deep  cut  and  at  the  same  time  removes  all  super- 
fluous skin,  or  external  piles.  Indeed,  there  are  not  many  cases 
of  internal  hsemorrhoids  which  require  cutting  at  all.  This 
point  is  not  sufficiently  brought  out  in  the  books.  I  allude  to 
the  large  internal  piles  which  thave  no  complication  as  mentioned 
here,  namely,  superfluous  flesh,  or  external  piles.  Th  ese  require 
only  to  be  brought  in  sight,  ligated  and  returned  to  the  bowel. 
Much  stress  is  laid  upon  the  degree  of  tightness  that  should  be 
accorded  the  ligature,  some  saying  apply  it  loosely,  others  advis- 
ing it  to  be  drawn  tightly.  I  am  sure  that  the  tighter  a  ligature 
is  drawn  the  quicker  and  more  effectual  will  be  the  cure.  A 
point  is  made  in  suggesting  the  kind  of  material  to  be  used  in 
the  ligature.  Many  prefer  silk.  I  am  in  the  habit  of  using  the 
stoutest  linen  thread  such  as  is  used  by  saddlers  and  shoemakers. 
The  twist  of  the  silk  or  other  material  I  am  sure  has  nothing  to 
do  with  it,  as  some  seem  to  think  it  has.  The  kind  of  a  knot  to 
be  tied  is  spoken  of,  Mr.  AUingham  remarking  that  he  ties  the 
knot  three  times.  Twice  is  quite  sufficient,  and  the  surgical  knot 
has  no  advantage  over  the  common  hard  knot.  All  internal  piles 
existing  should  be  ligated  at  the  same  sitting,  and  all  returned 
into  the  rectum.  The  greatest  care  should  be  taken  in  cutting 
off  the  tumors  after  ligating.  It  is  much  better  to  leave  the  whole 
mass,  rather  than  to  have  one  ligature  slip  after  returning  the 
tumors  into  the  bowel.  The  presence  of  the  mass  in  the  gut  can- 
not result  in  any  harm;  the  ligature  is  between  it  and  the  circu- 
lation. As  a  rule,  then,  it  should  not  be  cut  off.  A  number  wJio 
have  written  upon  this  subject  say  that  the  bowels  should  be 
confined  for  from  five  to  seven  days,  and  a  light  liquid  diet  en- 
joined. Certainly  this  is  a  mistake,  for  two  reasons:  (1)  In 
this  length  of  time  the  faeces  will  become  hard  and  impacted.  (2) 
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These  patients  generally  require  all  the  nourishment  they  can 
get.  When  following  this  advice  I  have  had  as  much  or  more 
trouble  result  from  impaction  than  from  the  original  operation 
My  habit  is  to  purge  the  patient  the  day  of  the  operation,  and  to 
give  an  aperient  on  the  second  day  after  the  operation,  and  each 
succeeding  day  thereafter  until  the  patient  is  discharged.  Con- 
sequently a  full  diet  is  prescribed  if  required.  When  operating 
under  an  ansBsthetic  I  always  divulse  the  sphincters,  more 
especially  if  any  cutting  is  done.  This  prevents  the  contracting 
of  the  muscles,  hence  obviates  much  pain  when  inflamed." 


EDITORIAL  BRIEFS. 


The  pollen  of  the  plane  tree  is  said  to  produce  an  influenza 
precisely  like  hay-fever  and  nose-cold. 


Dr.  Jacobi  says  that  the  addition  of  salt  prevents  the  solid 
coagulation  of  milk  by  either  rennet  or  gastric  juice. 


Circumcision.  —  It  has  been  decided  by  the  Jewish  author- 
ities of  Berlin  that  in  future  the  rite  of  circumcision  shall  only 
^  be  performed  by  duly  qualified  medical  men. 


Dr.  Gamalica  has  gone  to  Paris  to  explain  his  system  of 
vaccination  against  Asiatic  cholera.  He  proposes  to  go  to 
India  in  March,  to  test  his  methods  on  cholera  patients. 


Evolution. —  Dr.  Joseph  Cook  says:  "I  hold  a  theory  of 
evolution  but  not  ihe  theory.  What  do  I  mean  by  the  theory  of 
evolution?  Precisely  what  Huxley  means  when  he  says  *If 
the  theory  of  evolution  be  true,  the  living  must  have  arisen  from 
the  not  living.' " 

Benefit  from  Dense  Atmosphere. — In  the  eastern  part 
of  San  Diego  county  is  a  basin  depressed  two  hundred  feat 
below  the  ocean  level.  On  an  average  it  is  thirty  miles  wide 
and  one  hundred  miles  long.  Asthmatics,  rheumatics,  and  con- 
sumptives report  wonderful  recoveries  from  living  in  an  atmos- 
phere of  increased  weight. 


Microbe  of  Dysentery. —  The  microbe  of  dysentery  have 
been  successfully  cultivated  by  two  investigators  working  in 
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Gomit's  laboratory.  The  microbes  are  described  as  bacilli  with 
rounded  ends,  and  somewhat  thicker  in  the  middle  than  toward 
the  extremeties. 


To  Investigate  Yellow  Fever  Germ.  — Dr.  G.  M.  Stem- 
berg,  the  eminent  bacteriologist  and  skeptic  on  the  subject  of 
the  identification  of  the  yellow  fever  germ,  has  been  sent  to  the 
fever  district  to  investigate. 

Leprosy  in  Dakota. — Harold,  Dakota,  has  a  case  of  leprosy. 
The  subject  is  a  child  of  Mrs.  Bansum,  who  was  a  missionary 
to  China  when  the  child  was  born.  The  case  was  examined  in 
New  York  a  year  ago  and  pronounced  to  be  one  of  leprosy. 


Chicago  Post-Graduate  School  and  Hospital.  —  The 
recently  incorporated  institution  will  soon  be  opened.  Among 
others  its  faculty  contains  Drs.  N.  S.  Davis,  J.  Adams  Allen,  A. 
Beeves  Jackson,  W.  H.  Byford,  H.  T.  Byford,  Frank  Billings, 
H.  P.  Newman,  H.  A.  Johnson. 


Anjesthesia  of  Beptiles. — Dubois  reports  to  the  Societe  de 
Biologte  that  the  frog  and  the  viper  are  not  affected  by  chloro- 
form, but  by  placing  methyl  chloride  on  their  heads  complete 
insensibility  ensues.  In  some  animals  opacity  of  the  cornea 
was  noticed  to  follow  inhalations  of  ethyl  chloride. 


A  Peculiar  Disease. —  A  prominent  resident  of  Parsons 
county,  Kansas,  died  with  a  peculiar  malignant  fever  which  is 
epidemic  in  that  neighborhood.  Within  two  months  his  wife 
and  two  sons  have  died,  and  the  remaining  three  members  of 
the  family  are  sick  with  the  same  disease.  Other  families  hav« 
been  similarly  affected. 

Eminent  Surgeons  from  Abroad.— While  visiting  this 
country  in  September,  Professor  Von  Esmarch,  of  Kiel,  Germany, 
and  Professor  Annandale,  from  Edinburgh  University,  Scot- 
land, each  performed  at  the  Jefferson  Medical  College  Hospital 
a  8x>ecial  surgical  operation  in  the  presence  of  a  number  of 
professional  gentlemen  and  students. 


Dr.  L  N.  Love,  in  a  paper  read  at  the  Cincinnati  meeting  of 
ihe  American  Medical  Association,  under  the  title:  "  Are  'Mem- 
branous Croup' and  Diphtheria  Identical?    Yes,"  says:  '^ I  feel 
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strong  in  the  conviction  that  'croup*  and  diphtheria  are  one 
and  the  same  disease,  and  that  the  teachings  of  pathological 
anatomy,  as  well  as  the  clinical  symptoms,  will  justify  no  other 
conclusion." 


Disinfection  by  Steam. — Experiments  have  shown  that  the 
tension  and  movements  of  steam  have  a  real  influence  in  destroy- 
ing infection.  It  is  found  that  the  destruction  of  the  bacilli  ^f 
charbon  may  be  considered  as  certain  proof  of  the  efficacy  of  a 
method  of  disinfection.  Complete  disinfection  results  from 
exposure  for  at  least  five  minutes  to  steam  at  212°  Fahrenheit. 


Typhoid  Fever  Epidemic. — Out  of  four  hundred  beds  in 
the  Hotel  Dieu,  at  Montreal,  one  hundred  are  filled  with  ty- 
phoid fever  patients,  and  there  is  almost  as  large  a  percentage 
in  Notre  Dame  and  the  other  hospitals.  When  closely  inter- 
viewed, a  number  of  physicians  admitted  that  typhoid  existed 
in  most  epidemic  form,  more  especially  in  the  east  end  of  the 
city,  which  is  inhabited  mostly  by  French  Canadians. 


Change  of  Editors. — Feeling  the  necessity  for  diminishing 
his  responsibilities  and  constant  work.  Dr.  N.  S.  Davis  resigned 
last  June  as  editor  of  the  Journal  of  the  American  Medical 
Association,  At  a  special  meeting  of  the  Board  of  Trustees 
held  November  9  and  10,  the  resignation  was  accepted,  and  Dr. 
John  B.  Hamilton,  late  Secretary  General  of  the  Ninth  Inter- 
national Medical  Congress,  was  unanimously  chosen  to  fill  the 
place. 

The  Pasteur  Institute. —  At  the  opening  of  the  Pasteur 
Institute  the  distinguished  savant  received  an  ovation.  He 
expressed  gratitude  for  the  support  he  had  received  in  fulfilling 
his  humane  task.  Although  newspaper  correspondents  report 
failure  in  some  isolated  cases,  Pasteur  has  demonstrated  the 
truth  of  the  principle  of  inoculation  with  virus  of  diminished 
power  and  more  rapid  incubation  in  controlling  such  diseases 
as  rabies. 


Putrefaction:  not  Oxidation. — In  a  late  work  on  ptomains 
Dr.  Vaughan  says:  It  was  formerly  supposed  that  putrefaction 
was  simply  oxidation,  but  the  researches  of  Pasteur  and  others 
have  demonstrated  the  fact  that  countless  myriads  of  minute 
organisms  are  engaged  constantly  in  transforming  matter  from 
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the  organic  to  the  inorganic  forms.  Lock  up  the  bit  of  flesh  so 
that  these  little  workers  cannot  reach  it,  and  it  will  remain 
unchanged  indefinitely. 

Chinese  Lepers. — The  discovery  of  a  Chinese  leper  in 
Newark,  New  Jersey,  has  caused  the  health  authorities  of  New 
York  to  believe  that  there  are  many  similar  cases  in  that  city, 
concealed  by  their  friends  and  carried  from  one  locality  to 
another,  whenever  there  is  any  danger  of  discovery. 


School  Headache. —  In  a  valuable  paper  under  the  title: 
"  The  School-room  as  a  Factor  in  the  Production  of  Disease," 
by  Dr.  Larrabee  {Journal  of  the  American  Medical  Associa^ 
iian),  the  doctor  consider  school  headache  one  of  the  most  com- 
mon complaints  among  pupils.  He  does  not  attribute  the  attacks 
to  overstrain  of  the  eyes,  but  has  found  it  almost  invariably  due 
to  constipation,  which  may  be  attributed  to  sitting,  but  more 
especially  to  inattention  to  the  calls  of  nature. 


The  "  Dangerous  "  Mattress. — A  letter  from  a  physician; 
enclosing  a  sample  of  the  wool  batting,  found  in  a  mattress 
direct  from  the  manufacturers  hands,  was  read  at  a  late  meeting 
of  the  Provincial  Board  of  Health  of  Ontario.  The  sample 
was  a  collection  of  the  dirty  odds  and  ends  about  the  floor  of  a 
woolen  factory,  including  the  sweepings.  It  had  an  offensive 
smell  and  was  stated  to  have  a  most  pernicious  effect  on  the 
health  of  the  unfortunate  people  who  slept  on  the  bed. 


Novel  Sanitarium. —  It  is  reported  that  in  a  village  near 
Berlin  a  consumptive  sanitarium  is  to  be  erected  on  a  novel 
plan,  utilizing  the  supposed  therapeutic  influence  of  association 
with  certain  animals.  A  large  cylindrical  building  will  be  occu- 
pied in  the  upper  part  by  the  patients,  while  the  ground  floor 
will  be  given  up  to  the  accommodation  of  large  numbers  of 
milch  cows,  the  exhalations  from  which  will  be  conducted  to  the 
apartments  above.  A  whey  and  buttermilk  diet  will  also  be 
contributed  by  the  under  boarders. 


Influence  of  Menstruation  on  the  Pulse. —  An  interest- 
ing observation  referring  to  this  point  has  recently  been  made 
by  Dr.  Longe  in  the  Medical  and  Surgical  Reporter,  He 
found  that  women  while  menstruating,  all  have  a  pulse  more 
frequent  than  usual,  and  no  position,  whether  they  lie,  sit 
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upright,  stand  or  walk,  seems  to  exert  the  least  inEnence  on  the 
pulse-rate.  As  hypertrophy  of  the  heart  induces  greater  rapid- 
ity, not  influenced  by  position,  the  similarity  of  action  is  of 
practical  value  in  examination  for  life  insurance. 

Archives  of  GYNiEOOLOOY. — Seven  hundred  and  twenty-eight 
is  the  record  in  numbers  of  the  articles  printed  during  1888  in 
the  Archives  of  Oynecology  on  the  special  subjects  of  its  title. 
It  is  the  aim  of  the  editors  to  publish  all  current  thought  in 
these  departments  of  medical  knowledge.  The  publishers, 
Leonard  &  Company,  141  Broadway,  New  York,  do  not  send 
sample  copies,  but  if  the  first  number  is  not  satisfactory  it  may 
be  returned  and  the  order  erased.  The  Archives  will  be  sent 
to  any  of  our  readers  for  three  dollars  per  annum. 

Streptococcus.  —  Twenty-two  cases  of  traumatic  septicaemia 
in  man,  have  been  studied  by  Dr.  Besser,  who  concludes  that 
the  streptococcus  alone  is  the  essential  pathogenic  agent,  the 
staphylococcus  being  regarded  as  an  occasional,  second-place 
accomplice.  The  streptococcus  can  very  rarely  be  found  in  the 
blood,  from  which  it  would  appear  that  its  virulent  products 
are  formed  by  the  microbe  at  the  site  of  the  primary  lesion. 
Seventeen  out  of  the  eighteen  cases  prior  to  Dr.  Besser's,  prove 
the  same  conclusion  as  his  own  as  to  the  exclusive  agency  of 
the  streptococcus. 

An  Interesting  Number. — Annals  of  Surgery  tor  Novem- 
ber, contains  some  interesting  contributions  under  the  follow- 
ing titles:  "Filaria  Sanguinis  Hominis,  its  Discovery  in  the 
United  States  and  its  relation  to  Chylocele  of  the  Tunica  Vagin- 
alis." "Ligature  of  the  Subclavian  Artery  for  Axillary  Aneur- 
ism." "  Excision  of  the  Tongue  followed  by  Death  from  Acute 
Miliary  Tuberculosis."  "Operation  for  Strangulated  Hernia 
followed  by  Laparotomy  for  Intestinal  Obstruction."  "  Sple- 
nectomy for  LeuksBmic  Enlargement."  "Note  on  Electrolysis 
on  Uterine  Fibroma." 


Lower  the  Birth  and  Death-Bate. — Dr.  Drysdale  brings 
forward  many  facts  to  show  that  indigence  is  a  potent  cause  of 
the  high  death-rate  in  the  civilized  nations  of  Europe.  He 
proves  in  many  ways  that  insufficient  food,  clothing,  and  shelter 
combine  to  raise  the  death-rate  far  above  what  it  is  in  those 
classes  or  countries  living  under  more  favorable  conditions. 
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Instead,  therefore,  of  govemments  offering  prizes  and  premioms 
npon  large  families,  he  would  propose  that  they  should  put  a 
fine  upon  anyone,  rich  or  poor,  who,  in  an  old  country  produced 
more  than  four  children. 


Destroying  Tattoo  Marks. —  Dr.  Vasio,  in  the  Medical 
PresSf  describes  a  process  for  removing  these  marks.  A  con- 
-centrated  solution  of  tannin  is  poured  oyer  the  mark  and 
pricked  into  the  skin  as  in  tattooing.  The  spot  is  then  rubbed 
over  with  nitrate  of  silver,  which  is  allowed  to  remain  until  the 
pricks  appear  as  black  points.  The  silver  is  then  washed  off; 
the  resulting  inflammation  forms  scabs.  When  these  drop,  no 
trace  of  the  mark  is  left     There  is  no  danger  of  suppuration. 


The  Affinity  of  Water  for  Poisonous  Gases. —  "Set  a 
pitcher  of  water  in  the  apartment,"  says  the  Sanitary  News, 
"  and  in  a  few  hours  it  will  have  absorbed  nearly  all  the  respired 
gases  in  the  room,  the  air  of  which  will  have  become  purer,  but 
the  water  utterly  filthy.  The  colder  the  water  the  greater  the 
capacity  to  contain  these  gases.  At  the  ordinary  temperature  a 
pail  of  water  will  absorb  a  pint  of  carbonic  acid  gas  and  several 
pints  of  ammonia.  The  capacity  is  nearly  doubled  by  reducing 
the  water  to  the  temperature  of  ice.  Hence  the  water  kept  in  a 
room  for  a  time  is  unfit  for  use." 


The  Philadelphia  Polyclinic  has  established  a  three 
months'  systematic  course  in  ophthalmology,  particularly  ar- 
ranged to  meet  the  needs  of  medical  men  who  design  to  pay 
some  special  attention  to  ophthalmic  practice.  The  ordinary 
six  weeks'  course  that  the  student  can  enter  at  any  time  has  been 
found  not  to  fully  meet  the  want,  it  being  necessary  to  master 
certain  optical  principles  before  much  progress  can  be  made  in 
other  directions.  The  course  is  largely  clinical,  including  daily 
practice  with  the  ophthalmoscope  and  test-lenses;  but  also  in- 
cluding systematic  didactic  instruction  with  individual  quizzing. 


Diphtheria  Primarily  a  Local  Disease. — In  a  recently 
published  paper  by  Dr.  Sanderson  in  the  British  Medical  Jour-, 
nal,  he  argues  that  there  is  sufficient  clinical  evidence  to  show 
that  diphtheria  is  primarily  a  local  disease,  apart  from  Oertil's 
elaborate  researches.  The  local  lesion  is  regarded  bacteriolog- 
ically  as  a  "cultivation"  upon  human  mucous  membrane,  and  the 
-constitutional  poisoning  directly  proportional  to  the  area  occu- 
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pied  by  the  cultivation.  The  diphtheritic  membrane  should  be 
thoroughly  dissolved  early,  and  redissolved  as  soon  as  reformed^ 
and  a  germaciticide  used  on  the  exposed  cultivation. 


Pope  Leo  Condemns  Cremation. — The  recent  edict  of  Pope 
Leo  is  a  serious  blow  to  cremation.  He  condemns  cremation  as 
a  mode  of  disposing  of  the  dead,  and  recommends  that  loyal 
adherents  of  the  chxirch  shall  inter  their  dead  in  mother  earth. 
Cremation  has  long  been  practiced  among  the  Catholics  of  Italy 
and  France,  and  although  it  has  been  thought  that  the  Pope 
did  not  regard  the  practice  with  favor,  he  has  never  before 
given  any  official  utterance  on  the  subject. 


Delusive  Filters.  —  The  investigation  of  the  Ehode  Island 
Medical  Society  seems  to  show  conclusively  that  the  old  char- 
coal and  gravel  filters  aggravate  the  danger  which  they  were 
expected  to  allay.  The  meshes  of  the  filtering  matter  become 
filled  with  impurities  and  organism  of  the  water,  and  that  the 
latter  increase  in  number  when  the  filter  is  not  in  use,  standing 
in  the  warm  air  of  the  kitchen.  In  one  examination  made  by 
this  society,  unfiltered  water  containing  thirty-six  colonies  of 
organic  growth,  increased  to  ten  thousand  after  filtration.  The 
danger  of  the  filter  seems  to  lie  in  the  impossibility  of  cleansing  it. 


Massage  in  Fractures. —  Dr.  Bapiro,  a  French  physician, 
publishes  his  experience  of  massage  in  the  treatment  of  frac- 
tures, without  using  the  usual  apparatus  for  securing  immo- 
bility. His  cases  comprise  three  fractures  of  the  tibia,  two  of 
the  radius,  one  of  the  ilium,  one  of  the  61bow- joint,  one  of  the 
patella,  one  bi-malleolar  fracture,  and  one  of  the  external  mal- 
leolus. The  apparatus  for  securing  immobility  is  reduced  to 
the  smallest  possible  limit  —  one  wooden  splint  covered  with 
flannel.  Massage  of  the  broken  limb  is  given  daily.  Speedier 
consolidation  of  the  new  bone  elements  is  claimed  for  the 
practice. 


Insanity. — That  insanity  is  increasing  in  a  ratio  greater 
than  the  relative  increase  of  the  native  white  population  is 
questioned  by  Dr.  Persey,  late  Superintendent  of  the  Central 
Kentucky  Lunatic  Asylum,  who  is  not  willing  to  admit  that 
education  and  civilization  are  promoters  rather  than  preventors 
of  mental  defectiveness,  and  that  our  race  is  consequently 
deteriorating.     The  fact  is  demonstrated  that  the  average  dur- 
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ation  of  human  life  is  regularly  increasing,  and  that  no  period 
of  the  past  has  presented  so  many  evidences  of  mental  and 
physical  vigor  of  the  race  as  have  the  preceding  and  present 
generations. 

The  Case  of  Emperor  Frederick  III.— Dr.  Henry  Schweig, 
of  New  York,  has  translated  the  full  official  report  by  the  Ger- 
man physicians  and  by  Sir  Morell  Mackenzie,  of  the  late  Ger- 
man Emperor.  This  is  the  only  edition  giving  the  unabridged 
reports,  with  all  the  illustrations  of  Sir  Morell  and  of  the  Ger- 
man physicians.  The  translation  is  published  by  Edgar  S. 
Werner,  48  University  Place,  New  York.  Price:  cloth,  $1.25; 
paper,  seventy-five  cents. 

Doctors  who  Talk  "  Shop." — The  Lancet  says  that  scien- 
tific teaching  is  becoming  so  common  that  it  is  desirable  to 
guard  against  the  randum,  careless  employment  of  high-sound- 
ing terms.  The  misapplication  or  wrong  pronunciation  of  a 
technical  term  may  sometimes  be  merely  a  "  source  of  innocent 
merriment,"  but  it  frequently  serves  to  damage  a  reputation. 
There  are  few  things  more  pitiable  than  a  medical  man  who 
continually  "airs  his  knowledge"  by  the  use  of  technical 
terms  which  he  has  no  reason  to  believe  that  his  hearers  under- 
stand. It  is  well  for  our  profession  that  scientific  teaching  is 
lessening  the  number  of  such  unfortunates. 


The  Journal  of  Ophthalmology,  Otology  and  Laryngol- 
ogy.—  In  January,  1889,  there  will  be  issued  from  the  press  of 
A.  L.  Chatterton  &  Company,  New  York,  a  new  quarterly,  en- 
titled the  Journal  of  Ophthalmology,  Otology  and  Laryngology. 
It  will  be  edited  by  Geo.  S.  Norton,  M.  D.,  assisted  by  Chas. 
Deady,  M.  D.  Subscription  price  $3.00  per  year.  The  Journal 
will  be  devoted  to  original  articles  upon  the  three  specialties 
and  made  of  the  highest  practical  value  to  all  interested  in  the 
eye,  ear  or  throat.  In  addition  to  original  papers  by  prominent 
authorities  the  immense  mass  of  material  found  at  the  New 
York  Ophthalmological  Hospital  will  be  utilized. 


Death  of  Professor  Sands. — Dr.  Henry  B.  Sands,  Profes- 
sor of  Surgery  in  the  College  of  Physicians  and  Surgeons,  of 
New  York  City,  died  suddenly  in  his  carriage  on  November  19, 
while  returning  from  a  visit  to  a  patient  Graduating  from  the 
College  of  Physicians  in  1854,  he  subsequently  held  the  positions 
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of  DemoDBtrator  of  Anatomy,  Professor  of  Anatomy,  and  for 
ten  years  was  Professor  of  Surgery  in  the  College  of  Physicians- 
and  Surgeons.  Dr.  Sands  had  been  connected  with  the  sur- 
gical department  of  almost  every  hospital  in  New  York  As  a 
teacher  of  surgical  anatomy  he  had  few  equals,  and  as  a  sur-> 
geon  he  was  eminently  skillful  and  brilliant  His  death  is  a 
great  loss  to  the  college  and  to  the  profession. 


Darwinism  Confirmed. —  The  caudated  man,  so  frequently 
discovered,  has  hitherto  always  disappointed  the  expectations  of 
Darwinism.  At  last  a  true  representative  of  the  tailed  species 
has  been  found  in  Bussia.  A  peasant,  twenty-three  years  of 
age,  consulted  Dr.  Piaturtzky.  He  exhibited  a  soft  cylindrical 
tumor,  proceeding  from  the  median  extremity  of  the  back,  seven 
centimeters  long  and  two  centimeters  thick,  covered  with  skin,, 
and  presenting  the  appearance  of  a  tail.  It  seemed  to  be  a 
prolongation  of  the  coccyx.  This  appendage  was  amputated, 
and  on  examination  found  to  be  composed  of  a  stroma  of  con- 
nective tissue,  with  nerves  and  blood-vessels  and  three  layers  of 
muscular  tissue  arranged  in  three  fasci».  As  the  majority  of 
the  fibres  had  undergone  fatty  degeneration,  it  wias  concluded 
they  had  atrophied  from  want  of  use.  The  presence  of  muscu- 
lar fibres  is  sufficient  to  demonstrate  it  a  true  tail. 


Cuban  Smugglers  Blamed  for  Introducing  Yellow  Fever 
Into  Florida. —  A  few  weeks  ago  a  love-sick  swain  was  blamed 
f oi  bringing  yellow  fever  to  Jacksonville.  Now  the  Sanitary  In- 
spector of  the  United  States  Marine  Hospital  Service  at  Havana, 
has  made  a  report  to  the  Surgeon- General,  in  which  he  demon- 
strates that  Cuban  smugglers  bring  disease  germs  into  the  State. 
There  are  about  fifty  vessels,  ostensibly  fishing  boats,  which  are 
engaged  in  the  business  of  smuggling  rum,  cigars,  etc.  The 
ships  are  not  only  filthy  and  fit  vehicles  for  carrying  contagion, 
but  their  surroundings  while  in  port  are  of  the  sort  most  likely 
to  communicate  any  germs  there  may  be  in  the  sewage  of  the 
city  to  them.  The  Inspector,  Dr.  Burgess,  states  in  conclusion, 
that  open,  well-regulated  commerce  in  clean  ships,  observing  all 
the  methods  of  modem  sanitation,  and  carrying  only  acclimated 
people,  is  perfectly  safe  in  comparison  to  this  smuggling  trade. 


Dual  Anatomt  in  an  Adult  Female. — A  report  of  a  most 
singular  case  of  this  kind  is  made  by  Dr.  Whaley,  of  Blounts- 
ville,  Alabama  {Atlanta  Medical  and  Surgical  Journal).    Mr& 
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B.,  aged  nineteen,  married  about  one  yecur,  had  not  menstrated 
for  two  months.  She  had  pain  in  the  left  side,  nausea,  vomitings 
loss  of  appetite,  headache  and  fever,  and,  also  pain  above  the  pubis. 
On  examination  the  doctor  found  that  his  patient  had  four  legs^ 
two  sets  of  genital  organs,  two  sets  of  bowels  and  two  ani. 
She  had,  until  two  months  before,  menstruated  regularly  from 
both  genitalia.  Sometimes  one  bowel  would  act  when  the  other 
would  not;  sometimes  diarrhoea  would  occur  from  one  bowel 
while  the  other  bowel  would  remain  constipated.  Pregnancy 
of  the  left  uterus  of  about  three  months  duration  was  dis- 
covered. It  being  anatomically  impossible  for  her  to  give  birth 
at  full  term,  abortion  was  produced.  She  gave  birth  to  a  foetus 
three  and  one-half  months  old.  Her  recovery  was  rapid  and 
complete. 

Extermination  op  Yellow  Fever. —  Dr.  J.  T.  Porter,  in 
charge  of  the  government  relief  measures  at  Jacksonville,  Flor- 
ida, has  proposed  very  energetic  measures  to  prevent  a  return 
of  yellow  fever.  The  treasury  department  promptly  accorded 
the  approval  of  the  following  programme  suggested  by  him: 
<'To  suspend  any  general  disinfection  until  epidemic  ceases; 
have  each  house  where  cases  have  occurred  visited  as  soon  as 
I)ossible,  and  mattresses,  blankets,  and  woolen  material,  that  can 
in  any  way  serve  as  fomites,  stamped  with  some  device  to  distin- 
guish them,  and  at  close  of  epidemic,  destroyed.  Parties  not 
able  to  bear  the  expense  to  be  reimbursed  for  the  same  on  a  fair 
valuation  made  by  Board  of  Appraisers  from  Citizens'  Auxiliary 
Association.  Parties  financially  able  to  bear  the  loss  to  have 
no  reimbursement.  Establish  a  free  boiling  establishment  for 
linen  and  cotton  goods.  The  city  and  Board  of  Health  will 
guarantee  full  authority  by  ordinance  to  enter  and  disinfect 
houses  and  premises. 

The  Physician's  Fee. — To  determine  how  it  is  that  ability 
to  collect  a  bill  goes  hand  in  hand  with  therapeutic  success,  is 
considered  an  interesting  study  by  the  New  England  Medical 
Monthly y  which  states  that  it  is  the  best  doctors  who  are  usually 
the  best  collectors.  The  Medical  Record  would  improve  the 
quality  of  the  medical  practitioner  from  this  view,  after  the  vis  a 
tergo  method,  and  lays  down  the  following  rules  of  procedure: 
Always  make  a  charge  for  each  service.  This  gives  it  a  business 
value  in  the  eyes  of  the  patient  The  charge  should  always  be 
just  and  reasonable;  then  no  deduction  is  neoess€ury.     Insist 
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always  on  full  payment,  based,  if  necessary,  upon  itemized 
accounts.  When  the  patient  asks  for  a  reduction  of  his  bill 
recall  the  sacrifice  of  sleep,  of  meals,  and  of  comfort  in  render- 
ing him  prompt  service.  Think  of  your  preferences  then  and 
of  his  now.  Never  allow  sentiment  to  infere  with  business. 
The  "  thank  you "  is  best  emphasized  by  the  silvery  accent  of 
clinking  coin.  The  loss  of  money  by  sickness  only  affects  one 
side  in  every  other  business.  Why  should  it  be  different  when 
the  doctor  is  to  be  paid?  Always  charge  a  fixed  fee,  and  never 
trust  to  your  patient's  generosity,  or  embarrass  him  by  guessing 
an  amount  that  would  be  satisfactory  to  you.  It  is  very  much 
like  firing  with  a  kicking  gun  at  a  black  cat  in  the  dark.  Ben- 
der bills  at  short  intervals,  and  be  in  earnest  when  you  com- 
mence to  collect  them. 


Improved  Medicaments. — Many  of  our  readers  undoubtedly 
remember  that  in  their  early  practice  many  of  the  drugs  in  use 
were  administered  in  very  crude  and  unpalatable  form,  and  that 
many  of  them  were  of  questionable  value  medicinally.  They 
no  doubt  also  remember  the  introduction  to  this  country  from 
France  of  a  compound  under  the  name  of  Boudalt's  pepsin. 
The  product  possessed  an  unpleasant  odor  and  had  very  little 
digestive  power.  It  was  made  by  precipitation  with  sugar  of 
lead,  and  the  lead  with  which  the  pepsin  was  contaminated  was 
afterwards  removed  by  hydrogen  sulphide.  In  1872  E.  Scheffer 
announced  as  the  result  of  careful  experimentation  and  study 
his  discovery  of  the  precipitation  of  pepsin  by  means  of  common 
salt,  which  was  a  great  step  in  the  direction  of  producing  a 
much  better  article,  both  in  purity  and  solubility.  It  was  after 
this  announcement  that  saccharacted  pepsins,  under  the  labels  of 
various  manufacturers,  were  introduced,  all  possessing  various 
degrees  of  digestive  strength.  It  has  been  the  aim  of  manufac- 
turers of  pepsin  ever  since  to  produce  an  article  which  was 
soluble,  free  from  disagreeable  odor  and  taste.  Although  much 
thought  has  been  given  to  the  subject  up  to  within  a  very  recent 
period  the  greatest  digestive  power  which  seemed  attainable 
was  in  the  ratio  of  one  to  one  thousand.  The  pepsins  showing 
this  strength,  however,  had  a  strong  tendency  towards  decom- 
position and  consequent  development  of  disagreeable  odor,  and 
were  more  or  less  insoluble.  It  is  with  great  pleasure  that  we 
are  able  at  the  present  time  to  call  the  attention  of  the  medical 
profession  to  a  superior  scale  pepsin  recently  introduced  by 
Messrs.  Parke,  Davis  &  Company.    This  house  in  accordance 
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with  the  policy  of  investigation  which  has  characterized  it  from 
its  commencement,  has  for  years  been  quietly  but  thoroughly 
investigating  the  subject  of  digestive  ferments.  Their  efforts 
were  at  last  crowned  with  success  through  the  production  of  a 
pepsin  in  the  form  of  scales  which  is  beautiful  in  appearance, 
permanent,  perfectly  soluble,  of  a  greater  strength  than  any 
heretofore  produced,  namely,  having  a  digestive  power  of  one 
grain  of  pepsin  to  two  thousand  grains  of  coagulated  egg,  and 
X)erfectly  free  from  disagreeable  odor.  This  enterprising  firm 
•are  justly  deserving  of  great  credit  for  their  painstaking  work 
in  assisting  in  the  advancement  of  pharmacy  and  in  their  efforts 
in  the  direction  of  placing  before  the  medical  profession  many 
new  and  valuable  drugs  and  compounds  which  have  received  a 
place  among  the  most  important  in  our  materia  medica.  It 
now  depends  upon  the  profession  to  take  advantage  of  this 
superior  pepsin,  and  thus  to  make  this  remedy  the  means  of 
great  advancements  in  therapeutics. 
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A  TEXT-BOOK  OP  PATHOLOGICAL  ANATOMY  AND  PATHO- 
GENESIS. By  Ernest  Ziegler,  Professor  of  Pathological  Anatomy 
in  the  University  of  Tubingen.  Translated  and  edited  for  EDglish 
students,  by  Donald  Macallister,  M.  A.,  M.  D.,  Fellow  of  the  Boyal 
College  of  Physicians;  Fellow  and  Medical  Lecturer  of  Saint  John's 
College;  University  Lecturer  in  Medicine  and  Physician  to  Adden- 
brooke's  Hospital,  Cambridge.  Three  parts  complete  in  one  volume. 
Cloth.    New  York:  William  Wood  &  Company,  1888. 

The  author  of  this  work  is  so  well  known  to  the  profession, 
and  has  attained  such  an  eminence  and  reputation,  that  words 
of  criticism  from  us,  no  matter  how  favorable  or  otherwise,  will 
have  but  little  influence,  to  either  induce  or  deter  the  student  of 
pathology  from  consulting  its  pages.  It  contains  all  the  late 
additions  to  the  knowledge,  the  greater  part  of  which  is  based 
upon  observations  made  or  verified  by  himself.  The  author 
admits  that  his  statements  and  criticisms  may  bear  too  strongly 
the  mark  of  his  own  personal  views,  and  that  these  views  may 
not  be  readily  accepted  by  all  pathologists.  He  has  held  it 
wiser  not  to  introduce  much  matter  of  controversy  into  the  text 
of  a  treatise  intended  mainly  for  students.  He  says:  "Expe- 
rience leads  me  to  believe  that  the  learner  gains  a  readier 
and  surer  grasp  of  his  subject  when  it  is  first  presented  to  him 
BB  a  uniform  and  coherent  system  of  doctrine,  even  though 
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the  teacher's  statement  of  it  should  border  on  the  dogmatic/' 

We  cannot  attempt  to  give  any  detailed  description  of  the 
scope  of  this  valuable  work.  The  first  part  on  General  Patho- 
logical Anatomy,  gives  a  more  detailed  and  complete  account  of 
our  present  knowledge  on  such  subjects  as  malformations,  in- 
flammation, etiology  of  tumors  and  bacterid,  than  can  be  found 
in  any  English  manual.  The  second  part  on  Special  Patholog- 
ical Anatomy,  contains  information  that  will  make  the  work  the 
reference  book  for  the  specialist,  and  the  manual  used  by  the 
student  who  desires  to  inform  himself  on  what  is  now  taught  on 
this  rapidly  developing  science. 

In  considering  the  vascular  changes  connected  with  inflam- 
mation the  white  blood-cells  are  described  as  throwing  out  pro- 
cesses which  pass  into  the  vessel  wall,  and  soon  appear  outside 
the  vessel,  and  thereupon  the  whole  protoplasmic  mass  of  the 
cell  passes  through  the  wall,  a  process  of  migration  or  extrava- 
sation by  diapedesis. 

The  question  of  tubercle  and  tuberculosis  is  treated  from  the 
stand-point  of  the  most  recent  investigations.  A  tubercle  is 
now  understood  to  be —  "a  cellular  nodule  containing  within  it 
the  specific  tuberculous  virus,  the  bacillus  tuberculosis  of  Koch." 
According  to  this  view,  all  nodular  or  tubercular  eruptions  are 
not  tuberculosis.  Lupus  of  the  skin  is  considered  illustrative 
of  this  point  In  this  affection  perfectly  typical  tubercles  are 
frequently  formed;  but  they  never  induce  tuberculosis  in  other 
organs  or  general  tuberculosis.  The  clinical  study  of  tubercu- 
losis determines  its  genus  in  the  classification  of  human  diseases. 
"It  is  an  infective  disease.*' 

Concerning  the  etiology  of  tumors,  Cohnheim's  embryonic 
hypothesis  is  favorably  considered,  but  not  wholly  accepted. 
The  author  thinks  as  yet,  "  we  may  well  question  whether  our 
knowledge  of  the  subject  justifies  us  in  attributing  an  embryonic 
origin  to  all  tumors,  or  whether  we  should  accept  the  theory 
only  with  considerable  limitation." 

The  relation  of  specific  germs  and  specific  diseases  is  con- 
sidered under  the  chapter  devoted  to  parasites.  The  hypothesis 
that  all  or  most  infective  diseases  are  caused  by  the  develop- 
ment of  bacteria  in  some  tissue  or  fluid  of  the  body  is  affirmed 
in  the  proposition:  "Each  specific  micro-parasitic  disease  pre- 
supposes a  specific  exciting  cause,  that  is,  a  bacterium  with  spe- 
cial physiological  properties."  This  proposition,  however,  is 
not  to  imply  that  the  specific  bacterium  constitutes  a  distinct 
species  in  the  biological  sensa    The  arguments  presented  on 
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the  question  of  the  mutability  of  the  bacteria  are  specially  inter- 
esting, but  the  present  state  of  the  knowledge  on  the  question 
makes  it  impossible  for  the  author  to  give  a  definite  answer. 
This  volume  contains  the  three  parts  published  in  the  orig- 
inal in  separate  binding.  Since  the  first  volume  appeared, 
several  years  ago,  the  demand  for  it  and  the  succeeding  volumes 
compelled  repeated  new  editions  to  be  published.  Each  edition 
was  thoroughly  revised,  and  contained  the  improvements  of  the 
rapidly  advancing  parts  of  the  subject.  Consequently  this 
translation  contains  all  that  appeared  in  the  fourth  and  last 
German  edition. 


ATLAS  OF  VENEREAL  AND  SKIN  DISEASES.  Comprising: 
Original  Illustrations  and  Selections  from  Plates  of  the  most  emi- 
nent American  and  Foreign  Dermatologiats,  with  Original  Text  by 
Prince  A.  Morrow,  A.  M.,  M.  D.,  Clinical  Professor  of  Venereal  Dis- 
eases, formerly  Clinical  Lecturer  on  Dermatology  in  the  University 
of  the  City  of  New  York;  Surj^eon  to  the  Charity  Hospitnl,  etc.; 
Fasciculi  Numb  ts  VII  and  IX:  fifteen  monthly  parts.  82.03  per 
part    New  York:  William  Wood  &  Company,  1888. 

Fasciculus  I  of  these  magnificent  publications  opens  with  a 
brief  consideration  of  the  doctrines  of  the  unity  or  the  duality 
of  the  virus  of  venereal  sores,  in  which  the  author  states:  "The 
theory  most  in  accord  with  a  correct  interpretation  of  the  facts 
developed  by  clinical  experience  and  experimental  pathology  has 
nothing  in  common  with  the  doctrine  of  the  unity  of  all  vene- 
real poison."  He  believes  in  but  one  syphilitic  virus  which  is 
propagated  in  a  continuous  series  from  one  syphilitic  individual 
to  another,  but,  that  "  the  contagious  principle  of  chancroid  is 
a  pathogenetic  agent,  entirely  distinct  and  independent  of  the 
syphilitic  virus;  instead  of  being  the  exclusive  product  of  the 
chancroid,  it  may  be  generated  de  novo  from  the  products  of 
simple  or  syphilitic  inflammation  which  do  not  contain  the 
germs  of  syphilis." 

The  remaining  text  considers  in  a  clear  and  practical  way 
the  subject  of  chancroid.  Excision  is  not  regarded  a  satisfac- 
tory abortive  measure.  Cauterization  is  regarded  the  most  effi- 
cient treatment,  preference  being  given  to  some  form  of  the 
actual  cautery. 

The  five  plates  of  this  fasciculus  give  twenty-seven  colored 
figures,  showing  as  many  conditions  of  the  chancroid  ulcer  and 
its  results.  These  illustrations  are  masterpieces  of  the  photo- 
lithographic art. 

Fasciculus  II  is  devoted  to  syphilis.    The  text  covers  the 
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course  and  general  characteristics  of  the  disease;  the  nature 
and  sources  of  the  virus;  modes  of  infection;  the  clinical  ap- 
pearance of  the  chancre;  varieties  and  seat  of  the  initial  lesion; 
external-genital  chancres;  number  of  lesions;  syphilitic  bubo; 
anatomy  of  chancre  and  diagnosis. 

The  extreme  practical  character  of  the  text  shows  that  Dr. 
Morrow  always  kept  in  view  the  fact  that  he  was  writing  to 
benefit  the  practitioner,  and  not  to  expound  any  special  doc> 
trines  or  elaborate  new  theories. 

Plates  YI  and  YII  give  additional  illustrations  of  chancroid, 
with  two  figures  of  indurated  chancre  of  finger;  one  of  a  den- 
tist, the  other  of  an  accoucheur.  The  other  plates  show  the 
chancre  on  various  parts  of  the  body  and  in  its  different  stages. 
With  such  true  pictorial  guides  it  should  not  be  the  difficulty  to 
discriminate  these  lesions,  that  would  lead  to  an  error  of  diag- 
nosis. 


INDEX  CATALOGUE  OF  THE  LIBRARY  OF  THE  SURGEON 
GENERAL'S  OFFICE,  UNITED  STATES  ARMY.  Authors  and 
Subjects.  Vohime  IX.  (Medicine,  popular).  Nywelt.  Washington: 
Government  Printing  Office,  1888. 

The  ninth  volume  of  this  stupendous  work  begins  with  a 
very  interesting  subject,  Popular  Medicine,  which  includes  the 
works  of  Charlatans,  and  from  the  number  and  variety  of  works 
noticed  the  Army  Medical  Library  contains  a  great  amount  of 
curious  literature. 

The  editor,  Dr.  Billings,  informs  the  Surgeon-General  that 
this  volume  includes  13,151  author-titles,  representing  6,834 
volumes,  and  12,818  pamphlets.  It  also  includes  9,999  subject- 
titles  of  separate  books  and  pamphlets,  and  29,120  titles  of 
articles  in  periodicals.  Inclusive  with  this  volume  the  Index 
Catalogue  includes  100,130  author-titles,  representing  51,393 
volumes,  and  85,720  pamphlets;  and  subject-titles  of  93,154 
books  and  307,351  journals.  These  volumes  represent  a  vast 
amount  of  labor  of  preparation,  but  the  value  to  the  profession 
is  invaluable. 


PHYSICIAN'S  INTERPRETER  IN  FOUR  LANGUAGES.  Espe- 
cially Arranged  for  Diagnosis.  By  M.  Von  V.  Morocco,  $1.00. 
Philadelphia:  F.  A.  Davis,  1888. 

In  the  above  a  modest  author  has  given  the  profession  a  very 

useful  little  book,    It  consists  of  questions  and  answers  in 

English,  French,  German  and  Italian,  which  appecur  opposite 

^eaoh  other  on  the  same  page.     The  questions  are  of  the  ohar- 
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acter  and  are  arranged  in  the  order  in  which  they  are  asked  for 
obtaining  a  diagnosis. 

In  our  larger  cities  and  in  the  whole  north-west  the  physi- 
cian is  constantly  meeting  with  immigrant  patients,  to  whom  it 
is  difficult  for  him  to  make  himself  understood,  or  to  know  what 
they  say  in  return.  This  difficulty  will  be  greatly  obviated  by 
the  use  of  this  little  work.  It  is  elegantly  bound,  of  size  con- 
venient to  carry  in  the  overcoat  pocket;  possessing  the  features 
to  make  it  a  popular  companion  for  every  physician. 
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East  Brooklyn  Dispensaries,  etc.  8vo:  two  hundred  and  ninty- 
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1888. 

"A  Manual  of  General  Pathology."  Designed  as  an  Intro- 
duction to  the  Practice  of  Medicine.  By  Joseph  Frank  Payne, 
M.  D.,  Oxon,  F.  R.  C.  P.,  Physician  and  Joint  Lecturer  on  Path- 
ological Anatomy  at  Saint  Thomas'  Hospital;  Examiner  in  Pa- 
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$6.00;  cloth,  $5.00.     New  York:  D.  Appleton  &  Company,  1888. 
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dents and  Practitioners."  By  Alexander  J.  C.  Skene,  M.  D., 
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York  Obstetrical  Society.      With  twenty-five  engravings   and 


NEW  PUBLICATIONS.  39 

nine  chromo-lithographs.  8vo:  nine  hundred  and  sixty-six 
pages.  Cloth,  $6.00;  sheep,  $7.00.  New  York:  D.  Appleton  & 
Company,  1888. 

Pamphlets. 

"Hot  Water  in  the  Management  of  Eye  Diseases,  Some 
Suggestions."  By  Leartus  Conner,  A.  M.,  M.  D.,  Ophthalmic 
and  Aural  Surgeon  at  Harper's  Hospital  and  Detroit  Free  Chil- 
dren's Hospital.     Detroit:  D.  O.  Haynes  &  Company,  1887. 

"  Beport  of  the  Proceedings  of  the  Illinois  State  Board  of 
Health."  Quarterly  meeting,  Chicago,  October  25  and  26,  1888. 
The  Yellow  Fever  Epidemic  of  1888.  Unnecessary,  Erroneous 
and  Inhuman  Quarantines.  The  "  Danger-line "  in  Yellow 
Fever.    Meteorological  Conditions.     Public  Health  in  Illinois. 

"Eczema:  Its  Treatment."  By  Albert  E.  Carrier,  M.  D., 
Detroit,  Michigan,  Professor  of  Dermatology  in  the  Detroit 
College  of  Medicine.  Bead  before  the  Detroit  Medical  and 
Library  Association.  Beprinted  from  The  Physician  and 
Surgeon  for  November. 

"Mineral  and  Thermal  Springs  of  California."  By  W.  F. 
McNutt,  M.  D.,  M.  B.  C.  S. ;  Ect.  L.  B.  C.  P.  Ect.,  Professor  of 
Principles  and  Practice  of  Medicine,  University  of  California, 
etc.  Beprinted  from  "  Transactions  of  the  Ninth  International 
Medical  Congress,"  Volume  V. 

"How  Far  Can  Legislation  Aid  in  Maintaining  a  Proper 
Standard  of  Medical  Education?"  A  paper  read  before  the 
American  Social  Science  Association,  at  the  Annual  Meeting, 
held  at  Saratoga,  September  5,  1888.  By  W.  A.  Purrington; 
Counsel  of  the  Medical  Society  of  the  County  of  New  York. 
Boston:  Press  of  Geo.  H.  Ellis,  141  Franklin  street,  1888. 

"  Proceedings  and  Address  at  a  Sanitary  Convention  held  at 
Manistee,  Michigan,  June  5  and  6, 1888,  under  the  Direction  of 
a  Committee  of  the  State  Board  of  Health  and  a  Committee  of 
Citizens  of  Manistee.  Supplement  to  the  Beport  of  the  Mich- 
igan State  Board  of  Health  for  the  year  1888."  By  Authority, 
Lansing,  Michigan:  Thorp  &  Godfrey,  State  Printers  and 
Binders,  1888. 

"  The  Failure  of  Dr.  J.  B.  Thomas'  Treatment  of  Urethral 
Stricture  by  Electrolysis."  By  Bobert  Newman,  M,  D.,  of  New 
York.  Beprinted  from  the  Journal  of  the  American  Medical 
Association,  September  8,  1888. 

"Address  in  State  Medicine,  Becent  Advance  in  State  Med- 
icine." By  Henry  B.  Baker,  M.  D.,  Secretary  State  Board  of 
Health,  Lansing,  Michigan.     The  Annual  Address  of  the  Chair- 


40  NEW  PUBLICATIONS. 

man  of  the  Section  on  State  Medicine.  Delivered  at  the  Thir- 
ty-ninth Annual  Meeting  of  the  American  Medical  Association, 
May,  1888.  Beprinted  from  the  Journal  of  the  American  Med- 
ical Association^  September  22,  1888.     Chicago,  1888. 

"The  Treatment  of  Peritonitis  by  Abdominal  Section." 
Some  Illustrative  Cases.  Bead  before  the  Kentucky  State  Med- 
ical Society,  July  12, 1888.  By  L.  S.  McMurtry,  A.  M.,  M.  D., 
formerly  Professor  of  Anatomy  in  the  Kentucky  School  of 
Medicine;  Corresponding  Member  of  the  Obstetrical  Society  of 
Philadelphia,  etc.  Beprinted  from  the  Annals  of  Oyncecology, 
Boston,  September,  1888.  Boston :  Press  of  Bockwell  &  ChurchilL 

"A' Case  of  Typhlitis,  with  Double  Perforation  of  the 
Caecum  and  Peritonitis,  in  which  Lapartomy  and  Suture  of  the 
Gut  was  followed  by  Becovery."  By  L.  S.  McMurtry,  A,  M.,  M. 
D.,  of  Danville,  Kentucky,  formerly  Professor  of  Anatomy  in 
the  Kentucky  School  of  Medicine,  etc.  Bead  in  the  Section  of 
Surgery  at  the  thirty-ninth  annual  meeting  of  the  American 
Medical  Association,  May,  1888.  Beprinted  from  the  Journal 
of  the  American  Medical  Association,  July  7, 1888. 

"  The  Great  Value  of  a  0.25  D.  Cylinder  in  the  Belief  of 
Headache  and  Eye-Pains."  By  Julian  J.  Chisolm,  M.  D.,  Pro- 
fessor of  Eye  and  Ecur  Diseases  in  the  University  of  Maryland, 
and  Surgeon-in-Chief  of  the  Presbyterian  Eye  and  Ear  Charity 
Hospital  of  Baltimore.  Bead  in  the  Section  of  Ophthalmology 
and  Otology  at  the  thirty-ninth  annual  meeting  of  the  Amer- 
ican Mediccd  Association,  May,  1888.  Beprinted  from  the 
Journal  of  the  American  Medical  Association,  October  27,  1888. 

"Section  or  ex-section  of  the  Bectus  in  treatment  of  Paralytic 
Strabismus,  and  that  due  to  extreme  over-correction  with  loss 
of  motion."  By  Arthur  E.  Prince,  M.  D.,  of  Jacksonville,  Illinois, 
Ophthalmic  and  Aural  Surgeon  to  the  Illinois  State  Institution 
for  the  Deaf  and  Dumb  and  Blind  Bead  in  the  Section  on 
Ophthalmology  at  the  thirty-ninth  annual  meeting  of  the 
American  Medical  Association,  at  Cincinnati.  Beprinted  from 
the  Journal  of  the  American  Medical  Association,  October  16, 
1888. 

"Cataract  Extractions,  with  only  the  Eye  Operated  Upon 
closed  by  Adhesive  Strips.  The  other  eye  left  open  for  the 
Guidance  of  the  Patient"  By  Julian  J.  Chisolm,  M.  D.,  Pro- 
fessor of  Eye  and  Ear  Surgery  in  the  University  of  Maryland, 
and  Surgeon-in-Chief  of  the  Presbyterian  Eye  and  Ear  Charity 
Hospital  of  Baltimore  City.  Bead  in  the  Section  on  Ophthal- 
mology at  the  thirty-ninth  annual  meeting  of  the  American 


ABSORPTION  OF  WATER  BY  THE  COLON.  41 

Medical  Assooiation,  May,  1888.    Reprinted  from  the  Journal 
of  the  American  Medical  Association^  November  3, 1888. 

"The  Preferable  Climate  for  Phthisis,  or  the  Comparative 
Importance  of  Different  Climatic  Attributes  in  the  Arrest  of 
Chronic  Pulmonary  Disease."  By  Charles  Denisou,  A.  M.» 
M.  D.,  Professor  of  Diseases  of  the  Chest  and  of  Climatology, 
Medical  Department  University  of  Denver;  Author  of  the 
"Bocky  Mountain  Health  Resorts,"  and  "The  Annual  and  Sea- 
sonal Climatic  Charts  of  the  United  States."  Reprinted  from 
the  "Transactions  of  the  Ninth  International  Mediccd  Congress" 
held  at  Washington,  District  of  Columbia,  September,  1888. 
Volume  I. 


MEDICAL  PROGRESS. 


THERAPEUTICS. 

ABSORPTION  OF  WATER  BY  THE  COLON  AND  ITS  THERA- 
PEUTIC USES. 


In  the  autumn  of  the  year  1882,  while  using  large  injections 
of  hot  water  to  remove  a  fsBcal  impaction  located  in  the  ascend- 
ing colon,  my  attention  was  called  to  the  rapid  absorbing  powers 
of  the  colon,  and  also  the  effect  as  a  diuretic  of  water  thus  intro* 
duced  in  large  quantities  into  the  circulation. 

This  patient,  to  relieye  intense  pain,  excited  by  the  hard 
fsBcal  mass,  had  taken  freely  of  morphia,  and  was  thoroughly 
under  its  influence  when  I  first  saw  him,  a  good  condition  in 
which  to  begin  the  treatment  which  I  proposed,  namely,  the 
injection  of  water  to  soften  the  obstruction. 

I  threw  into  the  colon  about  a  gallon  of  water  at  a  tempera- 
ture of  115^  Fahrenheit,  and  instructed  the  patient  to  retain  it 
as  long  as  possible.  The  next  morning  when  I  ccdled,  the  patient 
in  alarm  informed  me  that  the  water  had  not  yet  passed  away, 
and  during  the  night  he  had  had  great  trouble  with  his  bladder, 
having  to  relieve  it  every  hour.  The  quantity  of  urine  passed 
during  the  night  was  almost  equal  to  the  water  injected  the 
evening  before.  The  hot  water  had  also  the  effect  of  relaxing 
the  colon  and  relieving  pain,  he  having  no  occasion  to  take  more 
morphia  during  the  night 

Having  to  repeat  the  injection  several  times  before  the 
obstmotion  was  removed,  I  closely  observed  the  results.    Ea<di 
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time  before  repeating  the  injection,  I  gave  a  full  dose  of  mor- 
phia to  quiet  peristalsis,  and  with  this  preparation  the  colon 
retained  the  water  without  pain  or  inconvenience  to  the  patient. 
It  was  rapidly  absorbed,  and  within  eight  or  ten  hoars  from 
three  to  five  pints  of  urine  would  be  passed,  varying  in  propor- 
tion to  the  quantity  of  water  used.  The  skin  was  moist,  but  no 
diaphoresis  occurred. 

Since  that  time  I  have  had  occasion  very  many  times  in  my 
practice  to  use  large  injections  of  water  in  the  colon  for  various 
diseased  conditions,  and  have  had  abundant  opportunity  for 
observing  a  repetition  of  the  facts  stated  in  connection  with  the 
first  case,  in  regard  to  the  rapid  absorption  of  a  large  quantity 
of  water  by  the  colon,  and  its  immediate  effect  as  a  diuretic. 

In  these  cases  the  colon  was  frequently  in  an  irritable  condi- 
tion, but  with  the  aid  of  morphia  the  peristalsis  could  always  be 
controlled  and  the  intestine  placed  at  rest  when  it  was  desirable 
to  have  the  water  retained.  I  have  injected  water  into  per- 
fectly healthy  colons  to  observe  what  quantity  could  be  held 
without  the  use  of  morphia  to  quiet  peristalsis,  but  never  suc- 
ceeded in  having  a  quantity  kept  and  absorbed  that  would 
materially  affect  the  quantity  of  urine. 

Subjects  of  chronic  constipation,  with  atony  of  the  colon, 
may  retain  a  large  quantity  of  water  without  morphia.  In  these 
the  colon  is  already  in  a  condition  similar  to  a  healthy  one 
under  the  influence  of  morphia. 

When  we  wish  to  place  the  colon  at  rest  to  retain  and  absorb 
water,  it  is  best  to  give  the  morphia  a  half  hour  or  an  hour 
before  injecting  the  water,  though  if  the  colon  is  very  irritable 
it  may  require  several  doses,  given  at  intervals  during  the  pre- 
ceding six  or  twelve  hours.  The  injection  should  be  made 
directly  into  the  colon,  and  not  allowed  to  flow  through  the  rec- 
tum by  the  use  of  the  ordinary  syringe.  The  best  instrument 
for  the  purpose  is  a  Wales'  rectal  bougie,  introduced  until  the 
end  rests  in  the  sigmoid  flexure,  then  with  a  syringe  attached  to 
the  outer  end,  the  colon  can  be  filled  without  distending  the 
rectum.  The  water  should  be  made  to  flow  very  slowly;  a  foun- 
tain syringe  is  the  best  for  the  purpose. 

The  temperature  that  I  have  found  most  agreeable  is  from 
110°  to  115°  Fahrenheit.  The  desirable  position  for  the  patient 
is  on  tlie  back  with  the  pelvis  raised  slightly.  This  position 
enables  you,  by  percussion,  to  trace  the  water  as  it  fills  the  colon, 
to  tell  when  it  reaches  the  csecum,  and  the  amount  of  distention. 
If  there  is  no  obstruction  the  water  will  flow  freely  around  the 
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colon,  which  Bhonld  be  only  moderately  distended;  usually  from 
three  to  five  pints  can  be  used  at  an  injection. 

The  normal  colon  is  slow  to  respond  to  excitants,  compared 
with  the  rectum,  the  latter  being  much  the  more  sensitive  part 
of  the  large  intestine,  having  a  nerve  supply  direct  from  the 
spinal  cord.  When  the  healthy  rectum  is  distended,  it  responds 
quickly  and  expels  its  contentH,  and  this  excitation  will  be  trans- 
mitted to  the  colon  and  cause  it  to  act  more  promptly.  But 
when  the  normal  colon  alone  is  distended  by  injection,  it 
requires  from  fifteen  to  twenty  minutes  for  peristalsis  to  be 
excited.  This  is  the  special  reason  for  throwing  the  water 
directly  into  the  colon  when  we  want  it  retained. 

After  free  diuresis  is  caused  in  this  way  in  a  healthy  person, 
I  have  examined  the  urine  to  determine  if  the  solids  were 
increased  during  the  twenty-four  hours,  but  never  found  any 
increase  in  their  amount,  and  reason  would  not  indicate  that 
there  should  be  an  increase  in  an  individual  perfectly  healthy. 
Diluting  the  blood  with  an  excess  of  water  and  increasing  the 
blood  pressure  should  not  increase  the  waste  products  in  it 

The  introduction  of  a  large  quantity  of  water  in  this  way  into 
the  circulation  provides  us  with  a  certain,  non-irritating,  and 
non-stimulating  diuretic,  a  therapeutic  agent  which  we  are  often 
in  great  need  of  to  wash  out  the  kidneys  and  drain  from  the 
blood,  the  poisonous  excretions.  The  quantity  of  water  which 
can  be  introduced  at  once  through  the  colon  into  the  system,  is 
much  greater  than  can  be  taken  in  any  other  way.  Absorption 
is  prompt  and  rapid,  the  blood  is  diluted  with  pure  water,  and 
the  blood  pressure  greatly  increased  within  a  short  time,  condi- 
tions favoring  the  flow  of  water  out  through  the  kidneys. 

In  acute  febrile  conditions,  when  the  water  is  being  rapidly 
taken  from  the  system  by  the  cutaneous  and  pulmonary  evapor- 
ation,  and  the  renal  blood  pressure  is  greatly  lessened  by  the 
attraction  of  blood  to  the  surface  of  the  body,  the  kidneys  often 
become  inactive.  In  such  cases  free  diuresis  can  be  excited 
promptly  by  the  introduction  of  water  through  the  colon. 

In  cases  of  continued  fever,  when  the  tissues  are  being  desic- 
cated by  the  free  evaporation,  and  emaciation  is  progressing 
rapidly  under  the  influence  of  increased  temperature,  and  only 
a  small  quantity  of  fluid  can  be  taken  by  the  stomach,  great 
good  can  be  done  by  conducting  water  freely  through  the  colon 
into  the  circulation.  The  blood-vessels  are  filled  and  the  tissues 
again  supplied  with  water,  which  will  induce  a  free  action  of 
the  kidneys,  and  also  other  glands  of  the  body,  and  wash  out 
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the  waste  material,  the  result  of  rapid  tissue  chauge  which  takes 
place  under  a  high  temp'erature. 

The  most  important  therapeutic  action  from  water  used  in 
the  manner  described,  is  in  diseases  of  the  kidneys,  and  in  these 
it  can  surely  be  made  of  great  use.  In  renal  hypersemia,  when 
we  scarcely  dare  to  give  a  diuretic  that  is  irritating  or  stiumlat- 
,ing,  and  all  diuretics,  except  pure  water,  are  more  or  less  irri- 
tating or  stimulating  to  the  kidneys,  we  can  use  pure  water 
freely.  It  is  safe  and  will  filter  through  the  Malpighian  tufts, 
wash  from  the  epithelial  cells  of  the  convoluted  tubes  the  solids 
secreted  there,  and  deplete  the  kidneys. 

In  acute  and  chronic  parenchymatous  nepritis,  when  the 
tubules  are  clogged  with  epithelial  or  waxy  casts,  the  large 
quantity  of  water  which  can  be  made  to  flow  through  the  kid>^ 
neys  in  a  short  time  by  this  method,  will  wash  out  the  casts, 
clear  the  kidneys,  and  make  them  much  more  useful.  The  water 
filters  through  the  glomerules  above  the  cast,  and  will  readily 
displace  ii 

Water,  when  absorbed  through  the  colon,  enters  the  portal 
circulation,  and,  to  reach  the  general  circulation,  has  to  pas& 
through  the  hepatic  capillary  system.  What  effect  the  passage 
of  a  large  quantity  of  water  in  this  way  would  have  on  the^ 
liver,  I  cannot  say,  but  would  suggest  that  the  effect  might  be 
beneficial  in  acute  and  chronic  congestions  of  this  organ.— G.  J^ 
Cook,  M.  D.,  in  the  Weekly  Medical  Review,  October  27,  1888* 


THE  INFLUENCE  OF   WATER  ON  OBESITY. 


Dr.  Lorenzen,  of  Erlangen,  has  been  discussing  the  influence 
of  liquids  on  obesity.  The  first  experiment  was  made  on  him- 
self. For  a  period  of  nine  years  he  drank  a  large  quantity  of 
Erlangen  beer  daily.  During  four  years  of  the  period  the  daily 
quantity  consumed  amounted  to  ten  litres,  or  two  gallons  one 
and  a  half  pints,  or  about  twenty-two  pounds  weight;  during  the 
remainder  of  the  period  the  quantity  ranged  from  five  to  seven 
litres  in  addition  to  one  litre  of  wine.  In  this  way  he  succeeded 
in  increasing  his  body  weight  by  seventy-eight  pounds,  and  the 
usual  unpleasantnesses  of  obesity  made  their  appearance.  On 
shutting  off  the  liquids  his  weight  fell  fourteen  pounds  in  seven 
days.  If,  however,  more  water  was  taken,  but  without  alcohol, 
the  weight  increased  again.  Within  five  weeks  he  reduced  him- 
self to  the  extent  of  twenty-three  pounds,  the  chest  measure- 
ment diminished  by  seven  centimeters,  and  that  of  the  abdomea 
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by  thirteen  centimeters,  and  the  difficnlties  attending  respira- 
tion disappeared.  Similar  experiments  carried  out  on  col- 
leagues, who  were  likewise  heavy  men,  had  similar  resulta 
The  disappearance  of  fat  on  withholding  fluids  he  endeavors  to 
explain  on  the  hypothesis  that  the  cells  whose  province  it  is  to 
decompose  albumen,  when  a  large  quantity  of  fluid  is  taken, 
now  expend  part  of  their  energy  in  the  combustion  of  fat.  The 
fat  they  consume  is  replaced  by  fat  from  the  tissues. — Medical 
Press, 


EAR  AND  THROAT. 


CHRONIC  RHINITIS. 


Dr.  Sajous  teaches  that  in  the  treatment  of  simple  chronic 
rhinitis  cleanliness  is  of  the  utmost  importance.  The  douche 
is  not  recommended  now  as  much  as  formerly,  except  when  the 
accumulation  is  great,  which  is  rare.  Ear  affections  ^re  apt  to 
follow  the  use  of  the  douche.  By  all  means  have  patient  avoid 
swallowing,  if  you  use  the  douche,  as  it  is  at  this  moment  that 
the  Eustachian  tubes  open.  Breathe  through  the  nostrils.  The 
atomizer  is  the  best  apparatus  for  cleansing  the  nares.  Liquids 
for  this  purpose  should  always  be  tepid  and  alkaline  in  reaction. 
The  temperature  of  the  liquid  which  is  comfortable  for  the  end 
of  the  elbow  is  about  right.  Never  use  a  bland  fluid  to  nares, 
as  it  is  irritating,  as  much  so  as  an  acid  solution;  must  be  alka- 
line; may  use  bicarbonate  of  sodium,  borax  or  common  salt;  one 
drachm  of  any  of  the  above  to  one  pint  of  water  is  about  the 
right  proportion.  Sometimes  can  get  better  results  by  combin- 
ing the  above. 

Use  the  atomizer  about  three  times  a  day;  if  inconvenient  to 
use  so  often,  use  especially  at  night,  as  a  great  deal  of  damage 
is  done  by  the  long  continued  irritation.  During  the  day  use 
some  protective,  as  cosmoline,  applied  to  nares. 

One  drachm  of  bromide  of  soda  added  to  one  pint  of  the 
spray  often  allays  nervous  irritability.  Never  use  strong  solu- 
tions. Alum  is  the  best  astringent  to  add  to  the  spray.  Pinus 
canadensis  is  a  good  astringent  for  mucous  membranes.  Some«> 
times  a  vigorous  alterative  to  nares  is  required,  then  use: 

R.   Hydrargyri  cbloridi  mitis ; gr.  xv. 

Bismuth,  subcarbonate,  talc,  aa 3j. 

M.    Sig.    Use  as  a  snuff. 

Snuff  one  a  day  after  washing  nares;  this  is  especially  bene- 
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ficial  when  there  is  an  abundant  discharge.  If  enlargement  of 
the  sinns  manifests  itself  as  a  complication,  severe  treatment  is 
required. 

Before  using  a  gargle  take  a  full  breath,  fill  the  mouth  with 
the  liquid  to  be  applied  to  the  pharynx.  Throw  the  head  back- 
ward, and  the  fluid  flows  against  the  pharynx,  and  is  partially 
applied  to  the  palate  by  the  air  which  gradually  escapes  from 
the  lungs.  If  necessary  for  the  fluid  to  reach  posterior  nares, 
the  patient  should  lie  down,  take  a  mouthful  of  the  fluid,  draw 
out  the  toDgue  as  far  as  possible  with  a  handkerchief,  and  gargle 
while  in  that  position. 

By  throwing  the  head  suddenly  forward  the  liquid  may  be 
brought  through  the  nose. 

Under  certain  conditions.  Dr.  Sajous  considers  that  cocaine 

for  acute  rhinitis  is  beneficial,  say  for  two  or  three  applications, 

but  for  constant  use,  this  agent  is  exceedingly  injurious,  and 

may  cause  paralysis.     If  the  patient  consults  you  early,  order 

three  powders,  each  containing: 

R.   Cocaine  hydrochlorate  , gr.  1-16 

Morphise  acetate gr.  1-8 

Pulverized  talc gr.  ij. 

Bismuth  subnitrate gr.  iv. 

Sipr.    Ft.  pulv.  j.    One  every  three  hours. 

After  the  three  powders  have  been  used,  continue  the  same 
prescription,  minus  the  cocaine.  When  the  malady  has  reached 
the  third  or  muco-purulent  stage,  the  treatment  is  more  difficult, 
but  we  can  hasten  a  cure  by  two-drop  doses  of  tincture  bella- 
donna every  three  hours,  with  the  addition  of  a  little  quinine. 


FOREIGN  BODY  IN  THE  EAR  FOR  EIGHTEEN  YEARS. 


Dr.  A.  Swan  reports  the  following  in  the  Lancet:  A  man, 
aged  twenty-seven,  consulted  me  in  May,  complaining  of  irrita- 
bility of  the  fauces,  particularly  on  the  right  side,  and  deaf- 
ness on  the  same  side.  He  said  that  eighteen  years  ago,  when 
a  child,  he  was  playing  with  a  piece  of  slate  pencil,  and  xx)ked 
it  into  his  ear.  He  went  to  a  medical  man,  who  attempted  to 
remove  the  body,  hut  did  not  succeed.  Deafness  gradually 
supervened,  and  unless  some  conducting  medium  was  used  the 
man  could  not  detect  sounds  at  all.  On  examining  the  ear  with 
a  speculum,  it  was  found  to  contain  cerumen,  but  nothing  else 
could  be  seen.  A  few  syringefuls  of  warm  water  and  carbonate 
of  soda  soon  dislodged  a  long  plug  of  what  appeared  to  be 
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oenimen,  but  embedded  in  this  was  a  piece  of  slate  pencil  half 
an  inch  long,  with  its  rounded  end  towards  the  drum  of  the  ear. 

Hearing  was  immediately  and  perfectly  restored,  and  on  exam- 
ination the  tympanum  was  found  to  be  perfectly  whole  and 
healthy.  The  throat  symptoms  cleared  up  in  the  course  of  a 
few  days.  

LACTIC  ACID  IN  SUPPURATION  OF  THE  EAR. 


Aysaguer  recommends  instillation  of  lactic  acid  in  cases  of 
granulations  in  the  tympanic  cavity,  polypoid  vegetations,  caries, 
or  necrosis  with  granulations,  and  roots  of  polypi.  He  com- 
mences with  a  fifty  per  cent,  solution  of  lactic  acid,  rapidly 
passing  on  to  the  pure  acid.  The  pain,  if  any,  is  very  slight 
The  granulations  become  gray,  and  after  a  time  disappear,  being 
replaced  by  cicatrical  tissue.  He  gives  particulars  of  a  case  in 
which  he  removed  three  sequestra  from  the  external  auditory 
canal,  while  lactic  acid  instillations  were  employed  for  six 
months.  Recovery  ensued. —  The  World*s  Medical  Review, 
August  [ 

.  NOTES  AND  FORMULA. 


Salol  in  Diarrh(ea. —  Two  and  one-half  to  five  grains  in 
pill  form  of  salol  every  four  or  six  hours,  is  worth  trying  in  the 
diarrhoea  of  adults.     Smaller  doses  for  children. 


Tartbatb  of  Thalline  Injections.  —  These  are  recom- 
mended for  gonorrhoea  in  one-five  hundredths  to  one-fiftieth 
naphthol  solutions.  Use  three  injections  of  one-half  or  one- 
third  a  syringeful  daily. 

For  Hay-Fever. — 

B.   Asepsin gr.  xij. 

Cocaine gr.  ij. 

Juniper  pomade §ij. 

M.    SifiT.    Use  in  the  nose  every  four  hours. 


Dnguentum  Boroglyoerinatum. — A  substitute  for  iodoform 
and  carbolic  acid  ointments,  and  a  superior  preparation  of 
boric  acid,  is  made  by  taking  of  boric  acid,  ten  parts,  and  gly- 
cerine (specific  gravity  1.23),  thirty  parts,  boiling  for  ten  min- 
utes; after  cooling  to  fifty  degrees  make  an  ointment  by  addi- 
tion of  lanolin,  forty  parts,  finally  add  paraffin  ointment  (specific 
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gravity  0.890),  twenty  parts.  The  last  addition  has  the  effect  of 
diminishing  the  rapid  absorption  of  lanolin.  In  appearance  the 
ointment  resembles  cold  cream. 


The  Dose  of  Salioin. —  According  to  Dr.  McLagan  salicin 
must  be  given  in  large  doses  in  rheumatism,  from  twenty  to 
forty  grains  every  hour,  until  there  is  decided  evidence  of  its 
action.  Generally  before  an  ounce  is  given  improvement  has 
taken  place,  and  as  the  symptoms  decline  the  dose  may  be 
diminished. 


Salicylic  Acid  in  Malignant  Scarlatina.* — Dr.  Shak- 
faovsky  recommends  salicylic  acid  in  the  treatment  of  scarlet 
fever,  upon  the  treatment  of  one  hundred  and  twenty-five  cases 
of  the  malignant  form  of  the  disease,  with  only  three  deaths. 
The  following  prescription  was  always  used: 

B.  Salicylic  acid gr.  xv. 

Distilled  water... 3;ij. 

Syrup  of  orange 3i- 

M.  Sig.  From  a  teaspoonful  to  a  tablespoonful  every  hour  during 
day  time  and  every  two  hours  during  night. 


Hydrocyanic  Acid  as  a  Cure  for  the  Opium  Habit. —  J. 
G.  Blalock  recommends  hydrocyanic  acid  as  an  efficient  substi- 
tute for  opium  and  morphine  in  the  treatment  of  the  opium 
habit.  He  has  found  "  no  patient  who  could  not  quit  morphia 
while  under  the  influence  of  the  acid."  It  acts  pleasantly,  with- 
out depressing  after-effects.    His  formula  reads: 

K.   Acidi  hydrocyanici,  dll gtt.  xlviij. 

Syrup  simp ^ij. 

Aquae |j. 

M.    8ig.    A  teaspoonful  at  7  a.  m.,  12  m.,  and  8  p.  m. 


For  Constipation. — Dr.  Bartholow  gives  the  following: 
R.    Tincture  nux  vomicae, 
Tincture  belladonnse, 

Tincture  physostigmae aa    3ij. 

M.    Sig.    Thirty  drops  in  water  morning  and  evening. 

When  constipation  is  due  to  torpor  of  the  muscular  layer  of 
the  intestine,  combined  with  deficient  secretion  of  the  mucous 
membrane,  this  formula  is  often  very  serviceable,  or  the  follow- 
ing may  be  taken: 

B.   Tincture  columbae 3xv. 

Tincture  opii  deodor ^. 

M.    Sig.    A  teaspoonful  in  a  wine  glassful  of  water  before  meals. 
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BY  E.  P.  CHRISTIAN,  M.  D.,  Wtakdottb,  Miohioak. 


They  who  have  given  no  special  attention  to  the  subject  can- 
not know  how  little  reliable  information  is  to  be  derived  from 
medical  literature  in  regard  to  the  ratio  and  causes  of  foetal  mor- 
tality, that  is,  of  still-births  of  viable  children.  Beporte  of  mater- 
nities, hospitals,  and  of  private  obstetric  practice  are  not  silent 
as  to  the  rate  and  causes  of  maternal  child-bed  mortality.  But 
as  regards  the  infant  mortality,  there  is  to  the  student  of  the 
subject,  an  embarrassing  and  sometimes  a  suggestive,  not  to  say 
a  suspicious,  silence. 

In  a  paper  read  before  the  International  Medical  Congress,  at 
Washington, in  September,  1887,  entitled  ''Still-Births,  Bate  and 
Causes,"  I  gathered  from  medical  literature  and  quoted  reports 
of  numbers  of  practitioners  reporting  series  of  several  hun- 
dreds of  obstetric  cases,  their  accidents  and  complications,  etc., 
with  the  statement  in  many  of  them  that  no  cases  of  still-birth 
occurred,  and  others  entirely  silent  upon  this  point. 

In  that  paper  I  have  showed  that  from  the  normal  ratio  of 

*  Bead  before  the  Detroit  Medical  and  Library  Association. 
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occurrence  of  yarious  complications  and  accidents  of  labor 
necessarily  fatal  to  the  child  in  a  large  proportion,  that  the  prac- 
tice so  reported  was  either  exceptional  and  more  remarkable  from 
the  non-occurrence  of  the  normal  ratio  of  these  accidents  and 
complications,  and  hence  unreliable  for  statistical  purposes  in 
this  respect  at  least,  or  else,  that  cases  of  unavoidable  foetal 
death  were  eliminated  from  such  reports,  and  of  course  equally 
useless. 

In  that  paper  I  have  shown  that  from  the  normal  ratio  of 
occurrence  of  certain  complications,  namely,  face  presentations, 
breech,  inferior  extremity  and  superior  extremity  presentations, 
prolapsus  of  funis,  haegmrrh age,  including  placenta  prasvia,  etc., 
at  a  very  low  esth»^Ei^^eI^A}8Hd/Jl^taIity  would  exceed  seven- 
teen per  centye^^ll  la};:to£&^-F-- it  pi^bmbly  woul^  equal  two  per 

cent. — the  ^^^^tWfl#£Mf^^\}6¥\^^  h^S^  numbers  being  esti- 
mated at  aboiit  louS^^Pcent.  j 

In  the  disc\s^an  wh^^tMsiy(ikjff^tc%  the  general  consensus  of 
opinion  seemedxP^^^ /tb^t  tl&^m«mt  frequent  causes  of  still- 
births  were  ergot  anJhsypnilisr 

In  a  paper  read  last  winter  before  the  Detroit  Gynascological 
Society,  published  in  Annals  of  Oyncecohgy,  entitled  "  Utero- 
Benal  Changes  as  a  Factor  in  Still-Births,"  I  have  attempted  to 
show  how  easy  it  might  be  in  this  matter  as  in  others,  to  jump 
to  wrong  conclusions  and  make  assumptions  from  the  common 
fallacious  post  hoc,  propter  hoc  mode  of  reasoning;  how  ergot 
may  be  and  unquestionably  has  been  wrongly  charged  with  foetal 
destruction;  how  cases  of  still-birth  may  occur,  in  which  had 
ergot  been  given  to  the  parturient  the  death  of  the  child  would 
in  all  confidence  have  been  laid  to  that  cause.  It  would  be  an 
easy  matter,  in  a  case  of  a  comparatively  easy  and  steady  labor, 
the  child  undoubtedly  living  at  the  beginning,  and  up  to  a  late 
stage  of  labor,  and  yet  to  the  doctor's  surprise  and  chagrin, 
born  dead,  if  ergot  has  been  given,  to  charge  the  accident  up  to 
that  agent  without  a  sufficient  inquiry  into  all  the  circumstances 
of  the  case,  or  when  some  very  dangerous  complications  to  the 
child  have  escaped  notice.  Not  to  mention  accidents  of  surer, 
occurrence,  we  may  mention  some  of  those  likely  to  be  met  with 
by  any  practitioner,  and  very  easily  overlooked,  such  as  prema- 
ture separation  of  placenta;  strangulation  by  reason  of  a  cord 
too  short  and  tense  by  circumvolutions  about  the  child's  neck;  a 
knot  in  umbilical  end  drawn  tense  in  the  descent  of  the  child; 
too  long  continued  pressure  on  the  child's  head  between  peri- 
neal muscles  and  pubic  arch  in  the  second  stage.    If  ergot  Las 
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been  administered  in  such  cases,  it  \vill  very  likely  come  in  for 
the  blame,  when  the  child  would  perhaps  have  been  lost,  in  any 
event 

This  danger  may  perhaps  be  better  illustrated  by  exemplary 
oases  in  practice. 

Mrs.  G.  was  confined  about  the  last  of  October,  it  being  her 
eleventh  labor  —  all  previous  labors  without  accident  or  compli- 
cation. I  was  called  at  2  a.  m.,  labor  having  been  going  on 
regularly  for  several  hours,  and  it  so  continued  for  another 
hour  when  the  first  stage  was  completed  and  the  head  of  the 
child  was  presenting  at  outlet,  apparently  needing  only  another 
pain  or  two  to  expel  the  child,  and  which  was  confidently  expected 
to  occur.  But  at  this  stage  the  pains  ceased  abruptly.  The  for- 
ceps could  easily  have  been  applied  without  changing  position 
of  the  mother,  and  would  have  been  good  and  safe  practice  for 
mother  and  child,  but  she  and  the  friends  having  been  assured 
before  this  assertion  that  only  a  pain  or  two  more  was  all  that 
was  needed  io  expel  the  child,  and  she  having  been  delivered 
safely  of  ten  living  children,  ifc  was  useless  to  urge  that  pro- 
ceeding. 

Having  waited  some  time  for  the  return  of  the  pains  I  deter- 
mined to  arouse  the  uterus  from  its  inertia  by  a  dose  of  ergot, 
which  was  given — a  small  dose;  but  within  five  minutes,  before 
the  ergot  could  have  had  any  effect,  a  strong  contraction  took 
place  and  the  child  was  expelled  asphyxiated,  and  resuscitated 
only  after  considerable  delay,  efforts  and  apprehensions.  The 
asphyxia  I  believe  to  have  been  due  to  the  continuous  muscular 
contraction  of  abdominal  and  perineal  muscles  upon  the  head 
wedged  between  sacrum  and  pubis. 

Again,  another  example: 

Mrs.  O.  was  confined  in  her  fifth  labor  the  morning  of 
November  1.  Labor  was  speedy,  child  small,  but  lively  and 
healthy,  though  coming  several  weeks  before  expected  time. 
Examination  of  funis  after  delivery  of  placenta,  which  I  am  in 
the  habit  of  making  to  note  any  peculiarities,  I  discovered  a 
knot  less  than  six  inches  from  placenta. 

This  is  regarded  as  a  rare  accident,  though  probably  of 
much  more  frequent  occurrence  than  of  observation,  as  it  is  so 
easy  and  common  to  deliver  the  placenta  and  thrust  it,  cord  and 
all,  into  a  vessel  without  examination,  unless  some  gross  abnor- 
mal peculiarity  or  some  accident  to  child  has  cast  suspicion 
upon  it  I  have  met  with  three  examples  in  last  two  hundred 
and  sixty  oases  of  labor,  the  last  two  being  in  the  last  hundred 
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<»8e8  of  labor.  The  children  have  all  been  born  living  and 
liealthy,  and  I  suppose  this  is  usually  the  case  as  the  knot  could 
only  be  made  in  long  cords.  Yet  it  is  conceivable  that  it  might 
occur  in  a  case  with  a  cord  sufficiently  long  to  permit  of  the 
evolutions  necessary  for  its  formation,  and  yet  of  such  relative 
brevity  as  to  put  a  strain  of  such  tenseness  upon  it  as  to  inter- 
fere with  the  circulation,  in  the  child's  descent,  especially  if 
there  should  be  delay  with  the  shoulders.  If  in  such  a  case 
ergot  had  been  given  and  this  accident  remained  undiscovered, 
as  doubtless  many  a  one  has,  ergot  would  have  been  held 
responsible. 

The  history  of  this  case  is  also  suggestive.  Mrs.  O.,  in  carry- 
ing this  child,  was  strongly  threatened  with  abortion  at  the  third 
and  fourth  months,  with  hsemorrhage  and  uterine  pains.  Was 
this  the  result  of  partial  separation  of  placenta  by  reason  of  the 
evolutions  of  the  embryo  at  this  period  causing  the  formation 
of  the  knot?  If  so,  was  there  not  relative  shortness?  and  might 
not  this  relative  shortness,  without  an  easy  and  speedy  delivery 
have  caused  premature  separation  of  placenta,  and  with  some 
delay  in  the  second  stage,  loss  of  child?  The  placenta  was 
found  loose  and  presenting  at  the  os  uteri.  The  placenta  as 
well  as  child  was  small.  Had  this  probable  partial  separation 
of  placenta  any  connection  with  its  arrested  development?  Had 
this  arrested  development  any  relation  to  premature  birth  of 
child,  somewhere  from  four  to  six  weeks  in  advance  of  expecta- 
tion? The  premature  birth  would  of  course  account  for  small 
size  of  child. 

It  is  not  as  the  ax)ologi8t  or  advocate  of  ergot  that  I  have 
selected  this  subject  for  a  paper,  but  for  the  purpose  of  deter- 
mining as  far  as  possible  the  value  of  this  agent  in  parturition 
and  the  possible  dangers  from  its  use.  An  important  point  has 
seemed  to  me,  to  first  rid  ourselves  of  any  fallacies  of  belief  in 
holding  the  medicine  responsible  for  what  it  is  not  chargeable 
with.  I  have  had  often  to  modify  and  change  my  views  in 
regard  to  facts  previously  accepted  as  truths,  and  expect  so  long 
as  I  am  capable  of  learning  new  scientific  truths  to  have  also,  so 
to  speak,  to  unlearn  much  that  has  before  been  held  as  truth. 

It  may  be  impossible  to  arrive  at  very  definite  knowledge  of 
the  amount  of  responsibility  of  ergot  for  foetal  mortality,  for  the 
reason  that  the  obstetric  branch  of  the  medical  art  is  so  largely 
in  the  hands  of  women,  mostly  ignorant  and  incompetent,  so 
that  not  only  is  the  amount  of  foetal  mortality  impossible  to  be 
known,  and  much  less  is  that  chargeable  to  the  management  or 
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mismanagement  of  the  attendant.  Still  we  may  arrive  at  an 
opinion  as  to  its  safety  or  danger  in  intelligent  hands  if  we  haye 
facte  and  figures  from  which  to  estimate. 

Which  of  you  gentlemen  has  ever  had  the  mortification  of 
the  loss  of  an  infant  from  this  cause?  Not  many,  I  believe. 
And  yet  that  it  is  capable  of  destroying  and  is  responsible  for 
a  certain  amount  of  infant  mortality  and  of  other  injurious 
effects,  even  in  most  skillful  hands,  we  have  the  best  authority 
for  believing  not  only  a  common  belief  among  the  profession, 
but  statements  of  best  authorities  to  that  effect.    Says  Churchill: 

"And  although  in  by  far  the  majority  of  cases  no  injury  is 
produced  by  it,  yet  in  five  or  six  cases  I  have  witnessed  cerebral 
disturbance  in  different  degrees,  from  a  severe  headache  up  to 
delirium,  coma,  and  insensibility,  follow  its  use.  By  others  it 
is  said  to  disorder  the  stomach,  and  if  given  in  large  doses,  to 
cause  gangrene;  but  such  cases  must  be  very  rare.  I  think  I 
have  seen  retention  of  the  placenta  from  irregular  uterine  con- 
traction after  the  birth  of  the  child,  fairly  attributable  to  it'* 

This  is  the  evidence  of  one  of  very  extensive  experience,  and 
contains  all  the  positive  charges  he  himself  brings  against  it, 
and  that,  meagre  as  it  is,  all  relates  to  its  effects  upon  the  mother. 
He  goes  on  to  say,  however: 

"By  Genadin,  Bums,  Moreau,  and  others,  the  child  is  stated 
to  be  more  frequently  still-born  after  the  use  of  ergot,  either 
from  some  poisonous  influence  indirectly  exerted  upon  it,  or  by 
the  greater  pressure  of  the  uterus  upon  the  cord  [italics  my 
own].  I  have  seen  some  cases  confirmatory  of  this  statement, 
and  of  the  latter  mode  of  explanation  as  the  uterine  action  was 
almost  incessant." 

And  again  that: 

"  Dr.  Beatty  has  published  a  very  interesting  paper,  show- 
ing that  in  certain  cases  the  ergot  does  exert  a  poisonous  effect 
upon  the  foetus,  and  he  concludes  that  the  child  is  not  safe 
unless  the  labor  be  concluded  within  two  hours  from  the  admin- 
istration of  ergot  More  recent  observations  seem  to  confirm 
this  view." 

He  gives  the  following  rules  restricting  its  use,  which  con- 
tain substantially  that  which  governs  all  but  the  ignorant  in  the 
use  of  the  medicine,  and  which,  if  carried  out,  it  is  needless  to 
say  that,  unless  in  exceptional  cases,  the  child  will  be  bom 
inside  the  limit  of  two  hours  from  its  administration,  and  thus 
not  extend  to  the  dangers  which  Dr.  Beatty  has  stated,  only 
impends  outside  that  limit,  whether  that  danger  be  from  ife 
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poisoDGUB  e£Fects  upon  the  child,  as  believed  by  Dr.  Beatty; 
from  pressure  upon  the  cord,  as  believed  by  Dr.  Churchill ;  or 
by  pressure  upon  the  head,  as  I  confess,  seems  to  me  the  more 
probable  cause  of  the  danger.  The  rules  are,  "  that  ergot  of  rye 
may  be  tried — 

(1)  When  the  pains  are  feeble  and  insufficient,  without 
especial  cause; 

(2)  If  the  OS  uteri  be  soft  and  dilatable; 

(3)  If  there  be  no  obstacle  to  a  natural  delivery; 

(4)  If  the  head  or  breech  be  .present,  and  sufficiently  ad- 
vanced; and 

(5)  If  there  be  no  threatening  head  symptoms,  nor  excessive 
general  irritability. 

It  is  superfluous,  perhaps,  to  say  that  in  the  use  of  the  medi- 
cine, in  the  cases  which  I  shall  make  use  of,  I  have  endeavored 
to  act  in  conformity  to  these  rules. 

In  the  paper  to  which  I  have  referred,  "  Still-Births,  Bate 
and  Causes,"  I  have  cited  a  list  of  seventy-five  still-births  with 
the  assumed  cause;  or  at  least  each  under  the  head  of  the  com- 
plication sufficient  to  account  for  the  death  of  the  infant.  I  shall 
here  cite  the  table  from  that  paper  for  the  purpose  of  making 
further  use  of  it,  namely,  to  ascertain  from  the  records  of  the 
cases,  in  how  many  and  in  which  of  them  ergot  was  given,  and 
to  estimate  any  possible  effects  from  it. 
Putrid  foetuses  ( uraemia,  syphilis,  in- 
jury, etc. ) 11  or    14.66  per  cent. 

Children  of    mothers  habitually  giving 

birth  to  dead  fcetusses 5  or      6.69  per  cent. 

Transverse  presentations 14  or    18.66  per  cent. 

Breech  presentations 7  or      9.34  per  cent. 

Inferior  extremities 0  or      0.00  per  cent 

Face  presentations 3  or      4.00  per  cent. 

Twins,  not  otherwise  classified 3  or      4.00  per  cent 

Prolapsus  funis 7  or     9.33  per  cent 

Placenta  praevia 7  or      9.34  per  cent 

Craniotomies 3  or      4.00  per  cent 

Puerperal  eclampsia 5  or      6.67  per  cent 

Strangulated  by  funis 2  or      2.66  per  cent 

Premature  separation  of  placenta 3  or      400  per  cent 

Unclassified 5  or      6.67  per  cent 

75  or  100.00  per  cent 
The  five  unclassified  may  properly  be  charged  to  prolonged 
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delay  in  sending  for,  and  late  assistance  rendered  in  difficult 
labors  tinder  care  of  incompetent  attendants,  as  midwives. 

I  find  in  the  recorded  histories  of  these  cases  but  eight 
instances  of  administration  of  ergot,  namely,  among  the  eleven 
eases  of  putrid  foetuses,  their  death,  of  course,  antedating  labor 
for  some  days  at  least,  two  of  the  parturients  were  given  ergot; 
in  the  seven  cases  of  breech  presentation  it  was  twice  given;  in 
two  of  seven  cases  of  placenta  prsBvia;  in  one  of  nine  cases  of 
prolapsus  of  funis,  and  in  one  of  the  three  face  presentations. 
This  case  was  finally  delivered  by  forceps,  as  were  fourteen  of 
the  whole  number;  among  which  so  delivered  were  two  cases  of 
face  presentation,  two  of  forceps  to  after-comiug  head,  one  of 
prolapse  of  funis,  which  was  known  on  arrival  to  have  been  dead 
for  some  time.  Many  others  of  the  cases  were  ascertained  to  be 
dead  on  my  arrival.  These  facts  cannot  by  any  possibility  be 
made  to  indicate  any  considerable  infant  mortality  among  these 
seventy-five  still-births  from  ergot  or  even  after  it. 

Per  contra,  my  record  notes  in  addition  to  above,  one  hun- 
dred and  thirty-six  cases  of  use  of  ergot  in  labor,  among  which 
is  recorded  the  following  observations:  One  child  died  of  tris- 
mus on  the  third  day,  an  accident  probably  in  no  way  connected 
with  the  use  of  ergot  in  the  labor.  It  was  the  only  case  of  the 
kind  in  one  hundred  and  thirty-six  labors;  the  child  was  appar- 
ently well  up  to  the  third  day;  and  the  accident  is  by  no  means 
very  rare  in  some  localities  and  seasons.  Still,  as  this  accident 
has  somewhere  been  mentioned  as  a  sequence  of  ergot  in  labor, 
it  is  well  to  notice  it.  At  the  same  time  I  will  say  that  I  have 
I  known  of  more  cases  of  convulsions  in  new-born  children  after 

«  butter  and  sugar  and  such  nasty  mixtures  dosed  to  them  by 

ignorant  women,  then  after  ergot  and  dystocia  combined. 
Four  cases  of  asphyxia  of  infant  with  difficult  and  retarded 
resuscitation;  in  one  of  which  it  is  distinctly  noted  as  due  to 
premature  exhaustion  of  the  placenta  by  reason  of  a  short  funis; 
and  in  another  a  retarded  second  stage  made  the  application  of 
the  forceps  necessary  to  save  the  child.  In  one  case  there  was 
hour-glass  contraction  of  uterus,  making  delivery  of  the  placenta 
difficult;  and  in  another,  tetanic  contraction  of  the  os  uteri 
creating  the  same  difficulty,  but  in  both  of  which  the  difficulty 
was  overcome  by  the  hand  alone  without  detriment  to  the  mother. 
These  were  all  the  accidents  which  could  be  charged  to  the 
ergot  But  there  were  the  following  complications  of  labor 
among  these  cases,  delaying  the  delivery  and  thus  further  jeop- 
ardizing the  child  by  the  opportunity  thus  given  for  the  erj^ot  to 
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get  in  its  perfect  work:  In  two  hundred  and  eleven  cases  after 
ergot  given  in  the  second  stage  had  failed  to  accomplish  de- 
livery, the  forceps  were  applied  and  delivery  accomplished,  and 
among  these  cases  were  one  footling  presentation  with  forceps 
to  after-coming  head;  three  breech  presentations,  delivery  natu- 
ral, but  delayed;  one  face  presentation,  delivery  natural;  three 
cases  of  twin  births.  There  were  also  twenty-six  of  these  cases 
primiparsB,  though  the  weight  of  authority  is  against  its  use  in 
such  cases  without  urgent  indications. 

If  these  facts  point  to  any  conclusion  at  all,  the  inference  is 
not  by  any  means  that  ergot  is  a  safe  remedy  to  be  used  indis- 
criminately and  without  proper  selection  of  cases,  conditions 
and  precautions;  but  that  it  is  a  remedy  which  may  be  used 
with  safety  and  advantage,  aud  that  it  has  in  all  probability  been 
held  responsible  for  foetal  mortality  and  other  accidents  due  to 
other  causes  undetected;  a  fallacy  like  many  others  due  to  the 
post  hoCy  propter  hoc  mode  of  reasoning,  and  perpetuated  by 
credulous  acceptance  of  the  dicta  of  authority;  and  that  the 
same  argument  which  would  discard  this  remedy  in  its  proper 
place,  would  discard  much  of  our  most  useful  and  reliable  and 
effective  materia  medica;  and,  in  fine,  that  the  argument  is  not 
against  the  medicine,  but  against  its  improper  use,  and  there- 
fore against  incompetency  and  inefficiency. 

I  confess  that  in  some  of  these  cases,  as  when  the  os  was 
fully  dilated,  the  head  presenting  at  os  externum,  with  distended 
perineum,  and  with  an  abrupt  termination  of  the  vis  a  tergo  by 
a  sudden  cessation  of  pains,  and  complete  uterine  inertia  super- 
vening; in  my  judgment,  the  application  of  the  forceps  would 
have  been  the  better  practice,  or  this  perhaps  preceded  by  a  full 
dose  of  ergot  to  insure  posl-partum  uterine  contraction.  But 
the  physician  cannot  always  govern  the  whims  and  will  of  the 
patient  and  friends.  If  the  physician  proposes  the  forceps  as 
the  best  thing  under  the  circumstances  for  mother  and  child, 
he  is  most  likely  confronted  with  the  question  suggested  by 
fear,  anxiety  and  apprehensions  raised  by  the  very  suggestion. 
"Why,  doctor,  can't  she  get  along  without  them?"  And  if  he 
calmly  and  candidly  replies,  "Oh,  yes;  but  they  will  immedi- 
ately relieve  the  mother  of  her  suffering,  and  insure  the  safety 
of  the  infant,"  the  answer  will  be,  "Oh,  well,  if  she  can  get 
through  without  them,  we  will  not  have  them  used." 

There  is,  too,  a  possible  inconvenience  of  considerable  weight 
connected  with  the  use  of  ergot  in  patients  with  this  morbid 
dread  of  instrumental  delivery.    In  case  the  ergot,  reviving 
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oontractiouB,  still  fails  to  accomplish  delivery,  then  the  use  of 
the  forceps  may  become  urgently  necessary  for  the  safety  of  the 
child  or  for  some  condition  connected  with  the  mother.  But  on 
the  other  hand,  after  the  failure  of  medicines  to  accomplish  the 
delivery,  the  patient  and  friends  will  be  much  readier  to  submit 
to  the  use  of  the  instruments,  especially  in  the  agonizing  paina 
of  almost  completed  delivery. 


SYPHILITIC  GUMMATA  OF  THE  BRAIN.* 


BY  ARTHUR  BENNETT,  M.  D.,  Dstboit,  Michigan. 


In  preparing  this  paper  I  did  not  deem  it  necessary  to  lay 
much  stress  on  the  pathology,  but  have  directed  my  attention 
more  especially  to  the  cause,  history,  diagnosis  and  treatment,. 
of  syphilitic  gummata  of  the  brain.  I  specify  brain  because  I 
wish  it  understood  that  these  gummous  tumors,  or  as  Wagner 
calls  them,  "syphiloma,"  have  been  found  and  described  in  most 
every  viscera  of  the  body. 

( 1 )  We  will  consider  the  cause.  It  is  pretty  well  agreed  upon 
that  the  cause  is  due  to  "syphilitic  virus"  taken  into  the  system 
either  acquired  or  hereditary.  Though  the  mode  of  action  of 
the  poison  in  the  system  is  not  definitely  known,  there  have 
been  several  interesting  theories  concerning  it.  Saulsbury  thinks 
it  acts  by  means  of  a  fungus  in  the  blood  produced  by  a  germ  or 
bacterium.  He  says  that  he  found  this  fungus  and  named  it  the 
"crypta  syphilitica,"  but  no  one  else,  I  believe,  can  verify  this 
statement  Desp6s  asserts  that  syphilis  is  due  to  a  "purulent 
diathesis,"  but  syphilis  proves  to  be  the  least  purulent  disease, 
indeed  in  the  initial  lesion  there  is  never  any  pus.  Others  assert 
it  has  its  origin  in  the  blood,  and  call  it  a  "  blood  disease,"  with 
some  show  of  truth.  Mr.  Hutchinson,  of  London,  would  have  us 
believe  that  syphilis  is  a  specific  fever  and  that  the. tertiary 
stage  in  which  the  gummous  tumors  appear  is  only  a  sequela,, 
and  that  tertiary  is  a  misnomer;  thus,  if  this  be  true,  we  have  no 
third  stage  and  the  complications,  as  Mr.  Hutchinson  would  call 
them,  are  not  specific,  but  are  non-specific  tissue  changes,  due 
as  in  the  fevers,  to  the  acute  inflammation.  Now,  I  think  the 
stage  in  which  the  gumma  occur  is  just  as  much  a  stage  of  the 
disease  as  the  primary  and  secondcury  periods;  though  this  may 
be  debatable;  in  other  words,  the  third  stage  of  the  gummata  is 
only  a  late  expression  of  the  diathesis  of  syphilis.    I  think  the 

*Read  before  the  Detroit  Medical  and  Library  Associatioa. 
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gummata  of  the  brain  are  dae  to  the  migration  of  the  prolifer^ 
ated  cellsy  say  from  the  lymphatics  or  initial  lesion,  by  means  of 
the  blood  to  the  connective  tissae  of  the  brain  or  tissues  sur- 
rounding the  brain.  This  causes  inflammatory  new  formation 
and  we  have  the  nucleus  of  a  gummy  tumor  or  infiltration. 
These  cells  afterward  undergo  atrophy  and  degeneration  until 
at  last  we  have  the  true  tumor  of  the  consistence  of  gum. 

(2)  We  will  say  something  about  the  general  history  of  the 
gumma.  (By  the  way,  this  name  was  given  to  the  condition  by 
Yirchow).  You  will  understand  from  what  has  been  said  that 
syphilis  in  the  main  is  a  disease  of  the  connective  tissue  and  not 
of  the  blood  or  lymphatics,  though  they  enter  into  the  disease 
by  transmission.  After  these  cells  have  been  deposited  in  or 
around  the  brain  tissue  they  may  manifest  themselves  by  symp- 
toms as  early  as  the  sixth  month  or  as  late  as  the  twentieth  year. 
The  infiltration  does  not  primarily  take  place  in  the  nervous 
tissue,  but  begins  in  the  surrounding  structures,  involving  nerve 
tissue  secondarily;  an  instance  of  this  may  be  sfiown  in  syphilis 
of  the  meninges  or  bones  inducing  softening  and  infiltration  of 
the  brain.  Syphilis  is  known  to  attack  the  brain  more  fre- 
quently than  the  spinal  cord.  Our  knowledge  as  to  the  parts  of 
the  brain  affected  is  gained  from  the  symptoms  produced  by  the 
diseased  portions,  that  is,  we  know  the  physiological  function  of 
the  medulla  is  to  govern  respiration,  to  dilate  the  pupil  of  the 
eye,  to  control  the  muscles  of  chewing  and  swallowing,  etc.,  and 
that  the  cerebrum  has  the  power  of  spontaneity  and  perception; 
so  with  every  portion  of  the  brain  they  have  been  studied  ana- 
tomically, physiologically,  and  pathologically,  and  as  the  various 
parts  are  impinged  upon  by  tumors,  et  coBtera,  there  will  be  a 
corresponding  loss  of  action  of  body  controlled  by  the  diseased 
brain.  Those  people  who  are  most  liable  to  suffer  from  gum- 
mata and  nervous  symptoms  of.  syphilis  are  those  with  neuro- 
pathic constitution:  chorea,  migraine,  apoplexy,  melancholia,  and 
neuralgia,  are  common  features  in  the  family  history  of  those 
suffering  from  syphilitic  trouble  of  the  braio. 

(3)  Symptoms.  As  there  is  so  much  written  on  the  subject 
of  syphilitic  nervous  affections,  and  gummatous  tumors  and  infil- 
tration is  generally  the  result,  it  becomes  rather  difficult  to  tabu- 
late a  set  of  symptoms  that  will  insure  the  average  physician  of 
a  positive  diagnosis  as  to  the  exact  seat  of  the  disease  in  the 
brain  or  cord,  though  the  symptoms  to  eliminate  other  dis- 
eases of  the  brain  from  syphilis  are  quite  distinct.  Thus  we 
only  have  to  take  into  account:  age,  history,  and  course  of  the 
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disease,  to  arrive  at  a  diagnosis  of  syphilis  of  the  brain.  If  a 
patient  comes  to  us  with  a  history  of  syphilis  of  several  years 
standing,  with  epilepsy,  with  irregnlarities  of  speech,  with 
atrophy  of  any  muscular  tissue,  with  sensations  of  melancholia, 
with  sudden  loss  of  perceptions,  with  achings  in  the  bones,  and 
if  he  is  of  age  with  the  major  portion  of  the  above  symptoms  we 
may  be  sure  his  brain  is  affected  from  syphilis.  Now,  if  we 
wished  to  distinguish  between  simple  epilepsy  and  specific,  we 
would  take  into  account:  (1)  history,  (2)  paroxysmal  headache, 
(3)  frequency  of  mental  disturbance,  (4)  frequent  co-existence 
of  optic  neuritis,  hemiphlegia,  aphasia,  and  paralysis  of  various 
nerves,  (5)  age  of  the  patient,  (6)  result  of  treatment,  (7)  has 
the  patient*  received  any  injury?  Simple  epilepsy  occurs  usually 
before  puberty,  while  specific  after;  simple  is  aggravated  by 
potassium  iodide,  specific  is  helped.  Thus  we  could  proceed 
with  the  symptoms  and  differential  diagnosis  but  it  is  not  neces- 
sary. 

Before  epitomizing  the  treatment,  I  shall  refer  to  a  case 
which  I  diagnosed  syphilitic  gummata  of  the  brain  and  cord. 

H.  S.  applied  to  me  for  treatment  on  the  last  of  May,  1888. 
He  is  a  man  forty  years  old,  a  printer  by  trade.  He  has  been 
married  twice.  During  the  lapse  of  time  between  his  first  mar- 
riage and  his  second  he  acquired  reckless  habits  and  contracted 
syphilis.  He  has  one  child  by  his  first  wife,  which  shows  no 
signs  of  the  disease.  He  states  xx)6itively  that  he  was  a  healthy 
man  until  the  time  of  contracting  syphilis,  which  is  now  about 
seven  years  ago.  He  received  some  treatment  at  the  time,  but 
does  not  know  the  nature  of  the  medicine  he  took,  but  never  had 
any  extended  course  of  treatment  at  any  one  time.  Some  years 
ago  he  experienced  a  loss  of  power  of  the  muscles  of  his  mouth 
and  tongue,  and  found  great  difficulty  in  talking  and  spitting, 
or  as  the  patient  puts  it,  in  quilting.  He  has  never,  as  he  recol- 
lects, broken  out  with  any  secondary  cutaneous  symptoms. 
About  eight  months  ago  he  was  at  his  work  when  all  at  once  he 
was  seized  with  an  epileptic  fit.  He  was  taken  to  his  home,  and 
soon  revived  from  the  fit,  but  found  that  he  was  unable  to  fix  his 
mind  clearly  on  any  subject  for  any  length  of  time.  Thus  he 
could  not  read  or  think  well.  He  had  dizzy  spells  and  loss  of 
speech  for  some  seconds.  Some  time  after  this  he  commenced 
work  again,  when  it  was  found  he  could  not  use  his  right  hand 
well  in  picking  up  the  type,  and  his  head  symptoms  still  both- 
ered him;  so  he  applied  to  a  homoeopath  of  this  city  for  treat- 
ment, who  told  him  he  had  a  slight  nervous  attack  which  he 
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would  soon  get  over,  and  gave  him  a  bottle  of  medicine  which  I 
think  was  nux  vomica,  but  he  still  occasionally  had  a  fit,  and  his 
memory  was  getting  worse.  He  even  got  so  he  could  not  be 
trusted  out  alone  as  he  would  get  muddled  for  hours,  in  the 
streets  or  have  a  fit;  so  not  being  satisfied  with  the  progress 
made  with  the  homoeopath  he  came  to  me  when  I  solicited  the 
above  history  from  him.  I  found  his  present  condition  not  so 
bad.  His  vision  was  U,  but  at  times  he  had  dizzy  spells  and 
could  not  see  or  speak  for  some  seconds.  I  found  the  muscles 
of  the  right  thumb  on  the  palmar  surface  completely  atrophied. 
He  said  be  had  never  had  fits  until  the  one  mentioned  about 
eight  months  ago.  His  heart  and  lungs  were  in  good  condition 
and  bis  general  health  good.  I  diagnosed  some  specific  trouble 
of  the  brain  and  placed  him  on  potassium  iodide,  potassium 
bromide,  and  syrup,  in  following  compound:  five  grain  doses  of 
each  to  be  repeated  four  times  daily,  and  to  increase  the  dose 
one  half  at  the  end  of  each  three  ounce  bottle;  he  took  one-half 
dozen  bottles  and  I  thought  appeared  better.  His  eye  symptoms 
and  memory  seemed  improved  and  he  had  not  had  a  fit  since  the 
treatment  began;  but  on  July  10th,  I  was  sent  for,  when  I  found 
the  patient  in  bed.  With  a  vague  look  he  informed  me  that  he 
did  not  feel  bad  in  any  particular  place,  but  a  fear  had  seized 
him  and  he  thought  he  was  going  to  die.  I  dissuaded  him,  and 
ordered  a  larger  dose  of  the  iodide.  On  the  14th  I  was  called 
again,  and  the  patient,  I  was  informed,  had  nine  fits  during 
the  day.  I  ordered  amyl  nitrate  for  him  to  inhale  and  nitro- 
glycerine to  take  internally,  one  one-bundredth  grain,  three  times 
daily.  I  called  next  morning  and  found  that  the  medicine  had 
no  effect,  but  the  patient's  fits  had  been  much  more  frequent, 
indeed  one  fit  every  fifteen  minutes;  his  power  of  speech  was 
gone,  the  muscles  of  his  mouth  and  throat  were  lax,  and  the 
saliva  was  trickling  from  his  mouth;  he  could  not  even  swallow. 
I  procured  an  electric  battery  and  endeavored  to  stimulate  the 
muscles,  but  was  unable  to  do  so.  I  ordered  the  medicine  to  be 
poured  down  him,  but  this  could  not  be  accomplished  without 
choking  him.  Still  his  fits  went  on  every  fifteen  minutes.  By 
the  way,  these  fits  were  of  the  petil  mal,  rather  than  the  grand 
mal,  and  the  loss  of  conscience  was  not  more  than  three  or  four 
minutes,  when  the  patient  came  to  and  exercised  the  keenest 
feelings.  He  would  cry  and  try  to  talk,  making  a  sight  indeed 
pitiable  to  look  at.  I  told  his  friends  that  I  would  like  to  have 
a  consultation  with  another  doctor,  when  Dr.  Jennings  was 
called  in,  and  the  following  mode  of  treatment  was  fixed  upon: 
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We  must  feed  him  with  a  stomach  tube.    A  soft  rubber  tube 

was  procured  and  the  patient  was  given  a  pint  of  milk  through 

the  tube.    In  this  milk  was  dissolved — 

B    Potassii  iodidi, 

Bromidi  iodidi.^. &a    ^89. 

Sig.    Repeat  four  times  daily. 

His  fits,  in  the  course  of  seventy-two  hours,  were  much  less 
severe  and  fewer  in  number,  until  on  the  fourth  day  he  only  had 
three  fits,  and  in  nine  days'  time  he  ceased  having  fits  at  alL 
His  speech  began  to  return,  and  now  he  can  talk,  walk,  think, 
and  eat,  as  well  as  any  man;  and  if  it  were  not  for  the  atrophy 
of  the  muscles  of  the  thumb  he  could  ply  his  work  as  usual. 
So  much  for  the  stomach  tube  and  iodide  of  potassium. 

Some  writers  claim  that  syphilis  cannot  be  cured,  but  I  am 
now  ready  to  disagree  with  them.  When  we  have  such  a  power- 
ful antidote  for  the  gummous  tumor  I  think  it  possible  that  the 
disease  may  be  cured  in  any  form.  In  the  treatment  a  potent 
influence  in  lessening  the  severity  of  the  disease  is  found  in  our 
improved  methods.  Within  the  past  dozen  years  great  advances 
have  been  made  in  the  therapeutics  of  this  disease.  Many 
errors  have  been  eliminated .  and  new  principles  have  been 
established  on  a  more  correct  basis.  Mercury  is  not  now  given 
until  ptylism  is  produced  in  the  extreme,  and  the  bones  of  the 
body  are  saturated  with  even  pounds  of  the  metal.  Happily  the 
age  of  chivalry  is  gone  in  this  respect.  But  the  judicious  use 
and  combination  of  mercury  and  potassium  iodide,  even  in  those 
whose  constitutions  are  not  very  good  the  disease  maybe  cur^^d; 
if  we  may  be  allowed  to  assume  a  person  cured  who  for  years 
presents  no  signs  of  the  disease  and  propogates  healthy  chil- 
dren. Now,  in  healing  a  gum  tumor  in  the  earlier  stages  of 
infiltration  it  may  all  at  once  disappear  and  the  symptoms  sud- 
denly disappear  also.  This  may  not  altogether  be  due  to  the 
treatment,  but  to  a  fatty  degeneration  which  takes  place  in  the 
specific  cells,  and  the  potency  of  the  disea9e  is  lost. 

Some  argue  that  troubles  of  the  brain  due  to  syphilis  will  run 
themselves  out  in  time,  but  the  surest  way  to  get  rid  of  the 
trouble  is  a  course  of  prolonged  treatment  as  layed  down  by 
Bumstead  and  Taylor's  excellent  work  on  "  Venereal  Diseases.*' 
There  must  be  no  half-way  measures,  a  fraction  of  a  grain  of 
corrosive  sublimate  or  three  grain  doses  of  potassium  iodide 
administered  three  times  daily  would  do  no  more  good  than 
would  the  water  in  which  they  are  dissolved.  If  the  patient's 
life  is  to  be  saved  heroic  doses  of  potassium  iodide  are  to  be 
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employed.  Start  with  one-half  drachm,  to  repeat  four  times 
daily,  until  symptoms  have  ameliorated,  then  gradually  decrease 
the  dose.  Keep  the  medicine  up  long  after  the  symptoms  have 
subsided. 

Hoping  my  efforts  and  limited  experience  have  proved  inter- 
esting to  the  society,  I  thank  you  for  your  kind  attention. 


LECTURES. 


(CATARRHAL  PNEUMONIA. 


Abstract  of  Lecture  Delivered 

BT  J.  M.  DACOSTA,  M.  I)..  LL.  D.,  Philadelphia.  Pennsylvania. 

Professor  of  Didactic  and  Clinical  Medicine  in  Jefferson  Medical  College;  Physician 

to  the  Pennsylvania  Hospital,  etc. 


Gentlemen:  I  am  sorry  the  old  name,  broncho-pneumonia^ 
has  been  changed  for  the  more  modem,  catarrhal  pneumonia. 
The  former  was  the  better  name  and  told  more  of  the  condition 
present.  The  change  was  made  in  deference  to  the  German 
pathologists.  Catarrhal  pneumonia  is  a  very  curious  disease 
and  is  not  very  well  understood*  It  effects  predminentiy  chil- 
dren and  aged  people,  but  is  not  uncommon  at  any  period  of  life. 
Being  more  prolonged  than  acute  pneumonia  it  often  continues 
many  weeks  and  has  been  known  to  last  four  months. 

Lobules  here  and  there  are  inyolved,  and  these  become  suc- 
cessively involved,  as  in  the  lower  part  of  the  right  and  upper 
part  of  the  left  lung,  which  accounts  for  the  long  duration  of 
the  disease.  Is  any  part  of  the  lung  more  apt  to  be  affected 
than  another?    No! 

However,  you  may  look  for  the  diseased  spots  at  the  b^e  of 
the  lungs  rather  than  the  upper  part. 

Bronchitis  is  mixed  up  with  the  pneumonic  process  and  invari- 
ably precedes  it,  first  extending  down  into  the  smaller  tubes,  then 
into  the  vesicles  setting  up  local  pneumonias;  it  goes  on  extend- 
ing, consolidating  a  lobule  here  and  a  lobule  there  until  gradu- 
ally resolution  takes  place  and  the  patient  becomes  well,  or  it  will 
go  on  and  wear  the  patient  out  or  again  may  pass  into  a  cheesy 
or  granular  degeneration  that  looks  like  a  tubercle,  and  finally 
breaks  down,  forming  cavities. 

Now,  gentlemen,  let  us  look  at  some  of  the  symptoms  of 
catarrhal  pneumonia.  First,  are  those  of  violent  bronchitis; 
instead  of  mild,  even  fever,  we  hleive  great  variability  of  tempera- 
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ture — one  day  in  the  morning  102°,  in  the  evening  101^ ;  the  next 
day  down  to  101°.  The  difference  between  morning  and  even- 
ing becomes  more  marked.  The  chart  is  that  of  an  irregular 
fever  that  runs  for  several  weeks  or  months. 

A  good  deal  of  emaciation  follows  in  children.  Especially  in 
yonng  healthy  children,  there  may  be  marked  brain  symptoms, 
rolling  of  the  head  from  side  to  side,  twitching  of  the  muscles,  a 
sympathetic  condition  which  may  simulate  cerebrospinal  men- 
ingitis. 

The  lung  symptoms  proper  give  dyspnoea  from  imperfect 
oxidation  of  the  blood,  and  a  characteristic  muco-purulent 
expectoration. 

Physical  signs  are  those  of  bronchitis  with  mucous  and  small 
mucous  rftles,  or  subcrepitant  r&les. 

Occasionally  you  will  find  a  crepitant  r&le  over  the  spots  of 
hepatization,  the  crepitant  rjtle  disappearing  as  the  lung  becomes 
completely  consolidated;  there  will  be  slight  dullness  on  per- 
cussion, the  respiration  is  bronchial  over  the  affected  part,  and 
all  around  and  throughout  both  lungs  you  will  have  bronchial 
rftles.  These  signs  gradually  disappear  to  be  repeated  in  a  num- 
ber of  localities;  and,  in  rare  instances,  you  have  signs  of  a 
cavity  which  may  exist  for  a  while  and  then  clear  up.  In  cases 
where  you  have  these  cheesy  masses  breaking  down  and  signs 
of  a  cavity  there  will  be  sweats  and  irregular  temperature. 

Diagnosis  is  easy.  Diffused  bronchial  rftles,  the  temperature 
record,  double  sided  affection,  the  muco-purulent  sputa,  and  the 
successive  invasion  of  parts  of  the  lung.  The  most  difficult 
differential  diagnosis  is  acute  capillary  bronchitis  with  collapse 
of  the  lobes,  but  these  dull  spots  are  shifting.  There  is  no  con- 
solidation in  catarrhal  bronchitis.  In  catarrhal  pneumonia  the 
child  may  die  in  a  few  days.  The  temperature  is  higher,  diffused 
moist  rales  over  the  lungs;  dullness  remains  until  resolution 
takes  place. 

Prognosis  unfavorable.  Does  age  have  any  influence?  I 
cannot  say  that  it  does;  it  is  not  an  element  of  any  value. 

Treatment:  In  the  strong  and  vigorous,  use  wet  cups  to  the 
ohesi  Where  these  will  not  be  bom  use  dry  cups.  In  children 
keep  up  counter-irritation  by  mustard  or  oil  of  sandal- wood 
Use  preparations  of  ammonia,  in  children  the  carbonate,  in 
adults  the  muriate.  Use  diaphoretics;  if  a  strong  patient,  jabo- 
randi;  Dover's  powder  may  be  used  t/  necessary ^  but  do  not 
give  opium  if  you  can  help  ii  If  you  do,  Dover's  powder  is  the 
beet  preparation  to  use.    Suppose  the  disease  does  not  yield  to 
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Hie  above  treatmeDt,  then  give  iodide  of  potassiam;  if  you  do  not 
see  prompt  effect,  give  calomel  in  small  doses  gpiarded  i^ith 
enough  opium  to  prevent  any  cathartic  action.  Push  the  calomel 
until  the  point  of  constitutional  effects  of  the  drug  are  produced. 
Suppose  the  patient  has  gone  through  an  acute  attack  and  is 
better.  "Niemeyer's  pill "  of  digitalis,  quinine  and  opium,  is  one 
of  the  most  efficacious  preparations  that  I  know.  Give  in  varying 
doses  and  see  that  you  give  enough  of  the  digitalis  to  control 
the  temperature  and  sweating.  Just  as  soon  as  the  fever  is  in. 
the  back  ground  administer  cod-liver  oil,  either  internally  by 
stomach,  or  by  inunction.  The  bad  odor  can  be  corrected  by 
bergamoi  

CORRESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  DECEMBEB. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most. sickness  in  Michigan  during  the  month  of  December  (four 
weeks  ending  December  29),  1888,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Rheumatism,  bronchitis,  neuralgia,  tonsilitis,  consumption  of 
lungs,  influeuza,  intermittent  fever,  remittent  fever,  diarrhoea, 
erysipelas,  pneumonia,  pleuritis,  inflammation  of  kidney,  inflam- 
mation of  bowels,  whooping-cough,  typho-malarial  fever,  scarlet 
fever,  typhoid  fever  (enteric),  diphtheria,  dysentery,  cholera 
morbus,  measles,  puerperal  fever,  inflammation  of  brain,  cholera 
infantum,  membranous  croup,  small-pox,  cerebro-spinal  menin- 
gitis. 

For  the  month  of  December,  1888,  compared  with  the  preced- 
iug  month  the  reports  indicate  that  pneumonia  and  consump- 
tion of  lungs  increased,  and  that  typho-malarial  fever  decreased 
in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  December,  1888,  was  lower,  the  absolute  humidity  was 
less,  the  relative  humidity,  and  the  day  ozone  and  the  night 
ozone  were  more. 

Compared  with  the  average  for  the  monih  of  December  in 

the  nine  years,  1879  to  1887,  intermittent  fever,  consumption  of 

lungs,  inflammation  of  kidney,  tonsilitis  and  remittent  fever 

were  less  prevalent  in  December  1888. 

For  the  month  of  December,  1888,  compared  with  the  average 
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of  corresponding  months  in  the  nine  years,  1879-1887,  the  tem- 
perature was  higher,  the  absolute  humidity  was  more,  the  rela- 
tive humidity,  and  the  day  and  the  night  ozone  were  less. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan,  in  the  month  of  December, 
1888,  at  fifty-two  places,  scarlet  fever  at  fifty-seven  places, 
typhoid  fever  at  thirty  places,  measles  at  ten  places,  and  small- 
pox at  six  places. 

Reports  from  all  sources  show  diphtheria  reported  at  twenty- 
six  places  more,  scarlet  fever  at  sixteen  places  more,  typhoid 
fever  at  seven  places  more,  measlep  at  four  places  more,  and 
small-pox  at  one  place  less  in  December,  1888,  than  in  the  pre- 
ceding month. 

Henby  B.  Baker,  M.  D.,  Secretary. 

Lansing.  January  3. 188U. 


SOCIETY  PROCEEDINGS. 
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STATED  MEETING.  NOVEMBER  12.  1888, 
Thb  Pbesidkmt,  J.  H.  CARSTENS,  M.  D..  in  thb  Cbaib. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Db.  Eugene  Smith  exhibited  a  melanotic  sarcoma  of  the 
ciliary  body,  and  also  an  iris  with  inflammatory  hypertrophy 
simulating  a  chondromatous  condition. 

Db.  C.  G.  Jennings  exhibited  an  ingenious  apparatus  for 
Bterilizing  milk  and  other  articles  of  diet  The  apparatus  was 
simple  and  inexpensive. 

READING  OF  PAPERS  AND  DISCUSSION. 


Db.  a.  Bennett  read  a  paper  entitled,  "  Syphilitic  Gum- 
mata  of  the  Brain."     (Page  57). 

DISCUSSION. 

Db.  Inglis  in  opening  the  discussion  said:  The  paper  of  Dr. 
Bennett  is  of  much  value  and  interest  inasmuch  as  it  shows  the 
curability  of  a  state  of  the  nervous  system,  giving  rise  to  a 
group  of  symptoms  of  threatening  gravity. 

It  seems,  certainly,  from  the  description  given,  that,  had 

energetic  treatment  not  been  carried  out,  the  case  would  have 
e 
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probably  progressed  rapidly  from  bad  to  worse,  whereas  very  evi- 
dent improvement  followed  the  line  of  treatment  pursued.  Such 
cases  are  eminently  instructive. 

As  to  the  precise  nature  of  the  lesion  and  its  location  there 
are  several  points  which  admit  of  further  discussion. 

The  group  of  sympix^ms  embraces  a  varied  series  of  signs. 
Signs  of  affection  of  areas  distinctly  separate  from  each  other. 

For  instance,  the  atrophy  of  the  ball  of  the  thumb  certainly 
does  not  indicate  a  lesion  in  the  cerebrum,  nor  within  the  cran- 
ium. The  atrophy  may  be  due  to  a  lesion  in  the  cervical  cord, 
in  the  nerve  between  the  cord  and  the  thumb  or  be  an  essential 
affection  of  the  thumb  muscles. 

The  next  group  of  symptoms,  including  the  various  affec- 
tions of  tongue,  deglutition  and  phonation,  is  essentially  that  of 
a  bulbar  paralysis.  Whatever  the  nature  of  the  lesion  its  loca- 
tion is  clearly  different  from  that  giving  rise  to  the  muscular 
atrophy  in  the  thumb. 

The  third  group,  including  the  mental  disturbances,  points 
again  to  another  and  widely  separated  area. 

The  convulsions  might  be  attributed  to  either  abnormal  cor- 
tical discharges  or  to  bulbar  disturbance. 

It  would  seem,  from  these  considerations,  that  a  single 
deposit  of  syphilitic  gumma  would  fail  to  account  for  the  phe- 
nomena. 

Again  the  question  arises,  are  we  safe  in  assuming  the  lesion 
to  be  syphilitic?  Granting  the  history  of  the  case  to  establish 
the  fact  of  old  syphilitic  infection  the  main  support  of  the  theory 
that  the  present  affection  is  syphilitic  lies  in  the  efficacy  of  the 
potassium  iodide  treatment  We  are  to  bear  in  mind,  however, 
that  the  man's  occupation  renders  lead  poisoning  by  no  means 
improbable.  The  absence  of  the  blue  line  from  the  gums  does 
by  no  means  bar  out  this  possibility.  When  present  the  blue 
line  is  a  valuable  diagnostic  aid,  but  it  may  be  entirely  absent 
and  yet  lead  intoxication  be  going  on.  The  blue  line  is  an  acci- 
dent, not  a  necessity. 

The  efficacy  of  the  potassium  iodide  treatment  of  lead  poison- 
ing is  also  well  established — ^indeed,  is  rightly  considered  as  the 
recognized  treatment,  and  might  here  also  account  for  the  rapid 
improvement.  The  nervous  symptoms  of  lead  intoxication  tally 
very  closely  with  those  presented  by  the  patient — convulsions, 
mental  derangement,  paralysis  of  varying  location  and  isolated 
muscular  atrophies — ^these  are  all  effects  produced  by  the  wide- 
spread influence  of  the  poison  on  the  nervous  elements.    The 
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case,  besides  its  value  as  a  testimony  to  the  necessity  and  value 
of  thorough  medicinal  treatment,  is  eminently  suggestive,  for  it 
shows  that  marked  interference  with  function  in  various  parts 
of  the  nervous  apparatus  is  not  necessarily  of  bad  prognostic 
omen — cells  and  nerve  fibres  have  a  strong  tendency  to  recu- 
peration. Perseverance  would  conquer  paralysis  and  atrophies 
which  sometimes,  seeming  hopeless,  are  too  early  half  treated 
or  abandoned  altogether. 

Dr.  Carrier  said  there  were  many  lines  of  thought  the  paper 
had  suggested.  It  had  been  stated  that  the  gummata  begin  as 
early  as  six  months.  Some  began  earlier.  We  find  the  behavior 
of  the  gummata  very  different  in  early  years  of  life.  In  these 
C€ise8,  although  tertiary  syphilis  was  usually  held  to  be  non- 
transmissible,  he  thought  the  disease  was  hereditary.  A  gumma 
may  be  present  for  some  time,  and  yet  no  symptom  occur,  until 
a  certain  size  had  been  reached.  He  recalled  one  unusaal  case 
where  the  cerebral  symptoms  manifested  themselves  five  weeks 
after  the  initial  lesion.     A  cure  had  been  effected  by  inunctions. 

Dr.  T.  a.  McGraw  said  that  in  his  experience  the  patients 
most  likely  to  be  affected  with  cerebral  syphilis  were  those  in 
whom  nothing  had  been  noticed  save  the  initial  lesion  and  per- 
haps a  slight  roseola.  In  doubtful  cases,  where  a  complete  his- 
tory cannot  be  procured,  he  always  suspected  syphilis  between 
the  ages  of  puberty  and  fifty-five.  He  had  seen  many  cases  of 
obstinate  syphilitic  affections  on  whom  he  had  given  iodide  of 
potash  in  drachm  doses  without  any  effect. 

Dr.  Eugene  Smith  remarked  that  by  far  the  largest  number 
of  cases  of  paralysis  of  the  ocular  muscles  were  of  specific 
origin.  The  sooner  a  patient  is  brought  under  the  influence  of 
iodide  of  potash  the  more  likely  is  the  remedy  to  be  successful 
Long-standing  cases  were  usually  not  influenced  by  ii 

Dr.  Mulheron  thought  that  if  the  diagnosis  in  the  case  was 
correct,  it  was  one  which  was  unique.  The  doctor  was  to  be 
congratulated  on  the  success  of  his  treatment   ' 

Dr.  Flintermann  alladed  to  unilateral  dilatation  of  the  pupils 
as  one  of  the  most  characteristic  symptoms  of  cerebral  syphilis. 
There  are  many  cases  of  syphilis  where  treatment  seems  of  no 
avail.  A  friend  of  his,  who,  while  dissecting  a  cadaver,  where 
death  had  been  due  to  syphilis,  had  innoculated  himself,  and 
become  blind  and  paralyzed;  and  while  he  had  been  under  treat- 
ment by  the  most  celebrated  physicians  of  Europe,  no  cure  had 
ever  been  effected.  Very  often  success  was  attained  by  follow- 
ing the  line  of  treatment  pursued  by  Branheim,  of  Aachen, 
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where,  in  addition  to  large  quantities  of  the  mineral  water, 
inunction  is  largely  used.  The  doctor  quoted  cases  which  had 
responded  very  favorably  to  treatment  by  inunction. 

Dr.  Jennings  said  that  he  had  been  in  consultation  on  the 
case  reported  this  evening.  In  regard  to  the  diagnosis,  he  found 
the  patient  suffering  from  bulbar  paralysis,  and  in  addition  he 
had  the  symptoms  of  epilepsy. 

Dr.  Oarstens  considered  the  division  between  the  secondary 
and  tertiary  periods  arbitrary,  and  sometimes  misleading.  We 
ought  to  remember  that  syphilis  was  one  disease  throughout. 
He  often  thought  that  the  good  effect  of  the  iodide  of  potash 
depended  upon  the  previous  administration  of  mercury-^ the 
effect  of  the  former  being  to  liberate  the  mercury.  He  quite 
coincided  with  the  manner  of  treatment  advocated  by  Dr.  Flin- 
termann.  The  hypodermic  method  of  administration  was  to 
be  commended  in  conditions  where  the  patient  was  comatose. 

Dr.  a.  Bennett  said  that,  reviewing  the  question  of  diagno- 
sis, he  thought  that  there  was  little  ground  for  doubt  that  with 
a  clear  and  definite  history  of  syphilis,  this  was  the  cause  of  the 
trouble.  There  was  no  blue  line  indicating  lead  poisoning. 
Some  of  the  symptoms  were  exceptional.  But  there  is  one 
point  that  is  still  imperfectly  explained:  why  any  permanent 
tumor  should  cause  spasmodic  symptoms. 

Adjourned.  F.  W.  Mann,  M.  D.,  Secretary. 


STATED  MEETING,  DECEMBER  11,  1888. 
Thk.  Pksident,  dr.  J.  H.  CARSTENS,  in  the  Chair. 


KEADIXG  OF  PAPERS  AND  DISCUSSION. 


Dr.  E.  p.  Christian,  of  Wyandotte,  read  a  paper  entitled 
"  Statistical  Examination  of  the  Use  of  Ergot  in  Parturition  with 
Beference  to  its  Responsibility  for  Still-Births  and  other  Acci- 
dents."    (Page  49). 

Discussion. 

Dr.  N.  W.  Webber  said  that  the  conclusions  arrived  at  by 
the  reader  of  the  paper  were  not  in  accord  with  his  own  views. 
In  common  with  others  he  had  been  urged  in  difficult  cases  to 
do  something  to  expedite  labor,  and  where  there  had  been  resist- 
ance shown  to  the  application  of  forceps  he  had  given  ergot  for 
the  sake  of  stimulating  pains.  He  used  to  do  this  more  than 
now.  But  he  recalled  three  cases  in  which  asphyxia  had  oc- 
curred, and  he  had  attributed  it  to  the  use  of  this  remedy.     He 
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had  not  given  the  careful  attention  to  the  cause  of  death,  as  the 
writer  of  the  paper,  but  his  own  experience,  and  reading  after- 
wards the  conclusions  of  others,  had  very  early  led  him  to  dis- 
card the  use  of  this  drug. 

Dr.  Jennings  said  he  came  into  the  practice  of  medicine 
with  a  well-drilled  fear  of  the  use  of  ergot  before  delivery.  He 
could  not  recall  a  case  of  still-birth  that  he  could  suspect  to  be 
due  to  ergot  or  any  other  course  he  could  not  trace.  He  thought 
that  the  consensus  of  opinion  was  against  the  use  of  ergot,  on 
the  ground  that  it  may  interfere  with  the  contingencies  of  labor, 
version,  delivery  of  the  placenta,  and'  so  forth.  For  the  pur- 
ix)se  of  aiding  or  expediting  delivery  he  had  never  used  ergot; 
and  he  should  not  think  of  using  it  unless  he  had  his  forceps 
ready  to  deliver  at  once. 

Dr.  Banes  had  sometimes  used  ergot  during  the  progress  of 
labor,  and  had  not  noticed  any  unpleasant  results. 

Dr.  Hoyt  remarked  that  those  who  practiced  in  the  suburbs 
frequently  observed  the  prejudicial  effects  of  ergot,  as  every 
midwife  carried  a  bottle  and  used  it  freely.  He  recalled  one 
case  where  a  large  quantity  of  ergot  had  been  given,  and  a  face 
and  one  arm  were  presenting.  He  had  to  wait  three  hours  and 
a  half,  before  the  effect  of  the  ergot  passed  away  and  delivery 
could  be  accomplished.  He  had  never  given  ergot  but  twice. 
The  first  time,  he  remembered  making  an  examination  to  see  if 
the  child  was  still  alive,  and  he  heard  very  feeble  hjeart-beats. 
He  gave  a  dose  of  ergot,  and  the  child  was  born,  but  dead.  The 
abuse  of  ergot  was  to  be  deplored.  It  certainly  should  not  be 
used  on  all  occasions. 

Dr.  Bonning  said  he  never  gave  ergot  until  the  second  staga 
of  labor  was  completed. 

Dr.  W.  B.  Spraque  said  that  he  commenced  practice  with 
the  same  views  as  Dr.  Jennings,  but  in  a  case  where  there  had 
been  feeble  contractions  of  the  uterus,  he  had  decided  to  give 
ergot,  and  soon  delivered  a  healthy  infant.  This  led  him  ta 
think  that  there  might  be  some  encouragement  for  giving  ergot 
before  delivery,  and  the  paper  to-night,  together  with  his  own 
experience,  led  him  to  think  he  should  continue  to  use  it  in  the 
first  stage  of  labor. 

Dr.  Mulheron  had  also  entered  practice  with  views  opposed 
to  the  use  of  ergot.  He  had  attended  seven  hundred  cases  of 
labor  and  in  the  last  three  hundred  he  had  given  ergot  as  a 
matter  of  routine  practice.  He  did  not  give  it  until  the  second 
stage  of  labor  was  about  to  be  closed.    He  thought  the  obstetri- 
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cian  should  endeavor  to  obtain  the  fnll  physiological  action  after 
the  child  had  been  expelled.  He  did  not  give  ergot  for  any 
effect  npon  the  child — to  expedite  labor  he  always  used  hot 
water  externally-  but  he  thought  that  in  ergot  we  had  an 
effective  remedy  against  post-partum  hsBmorrbage  and  other 
complications.  After  Dr.  Christian's  paper,  he  should  feel  more 
confidence  than  ever  in  the  drug. 

Db.  Stevens  thought  the  line  of  action  laid  down  by  Simpson 
and  Playfair,  should  be  pursued  in  regard  to  the  use  of  this  drug, 
and  that  it  could  not  be  safely  administered  unless  the  process 
of  delivery  was  in  a  way  to  be  consummated.  It  frequently  to 
his  mind  produced  asphyxia,  and  he  had  several  times  been 
obliged  to  perform  craniotomy  where  it  had  been  administered 
by  midwives. 

Dr.  Carstens  said  when  he  first  started  in  practice  he 
attended  a  patient  whose  labor  did  not  progress  very  speedily. 
He  did  all  he  had  been  instructed  to  do  as  a  student,  and  finally 
gave  ergot,  but  labor  did  not  proceed.  The  patient's  fi'iends 
sent  for  an  older  physician,  and  he  gave  ergot  in  large  quanti- 
ties, and  repeated  doses  until  the  child  was  born.  After  this 
experience,  he  used  ergot  freely  himself,  but  getting  some  bad 
results,  he  became  cautious.  He  thought  its  use  was  now  best 
restricted  to  the  conditions  enumerated  by  Dr.  Mulheron. 

Dr.  E.  p.  Christian  remarked  that  in  his  paper  he  only 
advised  ergot  where  the  child  was  viable.  If  ergot  is  given,  no 
time  should  be  lost  in  delivering  the  placenta  before  there  is  a 
possibility  of  the  uterus  contracting. 

Adjourned.  F.  W.  Mann,  M.  D.,  Secretary. 


EDITORIAL  ARTICLES. 


ELECTROLYSIS  IX  URETHRAL  STRICTURE. 


The  controversy  on  the  treatment  of  urethral  stricture  by 
electrolysis  that  is  now  being  waged  in  a  number  of  medical 
journals,  appears  to  us  on  the  part  of  those  who  condemn  elec- 
trolysis to  be  an  attack,  more  against  the  individual  than  the 
method.  A  method  to  create  a  short  road  to  cheap  notoriety, 
adopted  by  too  many  members  of  the  medict.1  profession,  is  to 
obtain  a  very  superficial  knowledge  of  a  method  of  treatment  or 
operating  tliat  has  required  long  years  of  study  to  investigate 
and  confirm,  and  after  making  one  or  more  imperfect  trials  come 
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forward  in  an  article  condemning  the  method.  These  articles 
*^  are  so  artfully  written  as  to  be  likely  to  mislead  the  public/' 
or  '' readers  are  either  led  astray  or  put  in  doubt  as  to  what  is 
truth,  and  what  is  not,  by  dishonest  reports  concealed  with 
subtle  reasoning."  We  have  good  reasons  to  doubt  that  it  was 
a  desire  to  reach  the  truth,  that  prompted  the  publication  of  a 
majority  of  the  reported  failures  in  the  treatment  of  urethral 
stricture  by  electrolysis.  No  method  can  be  honestly  con- 
demned by  persons  who  possess  an  imperfect  knowledge  of  its 
principles,  and  who  are  not  qualified,  and  who  have  not  proper 
facilities  to  apply  those  principles.  No  physician  should  use 
electrolysis  who  does  not  have  a  liberal  knowledge  of  electro- 
physics  and  electro-physiology.  With  this  information  the  oper- 
ator should  be  skilled  in  the  use  of  urethral  sounds,  in  fact^  be 
an  experienced  genito-urinary  surgeon,  to  be  prepared  to  suc- 
cessfully treat  urethral  stricture  with  electricity. 

We  have  received  many  letters  of  inquiry  with  reference  to 
the  character  of  electrical  instruments  necessary  to  use  elec- 
trolysis in  treatment  of  various  diseases.  These  letters  ^contain 
such  questions  as  follows:  "What  is  the  best  battery?"  " How 
many  cells  must  be  used?"  "  Which  pole  do  you  use?"  "  How 
long  is  the  application  to  be  used  and  how  often?  "  "  How  many 
cells  must  I  get  that  I  may  have  an  electro-cautery?"  These  are 
a  few  of  the  most  intelligent,  and  show  how  unqualified  is  the 
average  physician  to  make  any  medical  application  of  electricity. 
This  ignorance  of  the  laws  of  electricity  is  not  limited  to  the 
general  practitioner.  In  a  paper  on  "Electrolysis  in  Urethral 
Structure,"  read  before  a  state  medical  society  by  a  genito-uri- 
nary specialist,  it  was  emphatically  stated  that  either  pole  could 
be  used  in  the  urethra;  that  the  amount  of  electricity  used  was 
of  no  importance;  that  the  duration,  number,  and  repetition  of 
the  applications  could  conform  to  the  convenience  of  the  patient. 
He  condemned  the  method.  With  such  gross  indifference  the 
most  favorable  result  would  be  failure,  and  a  much  more  proba- 
ble effect  would  be  positive  injury.  Until  the  profession  recog- 
nizes the  fact  that  special  training  and  preparation  are  neces- 
sary to  success,  just  so  long  will  electrolysis  meet  with  failure. 
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Cleaned  Whole  Wheat. — The  Medical  Regisfer  for  De- 
cember contains  a  paper  by  Dr.  Cutter  on  the  advantages  of 
whole  wheat  as  a  diet  It  is  prepared  for  the  table  by  wheat 
one  part,  water  three  parts;  suspend  the  pail  in  a  pot  uf  cold 
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water,  then  boil  for  eight  or  ten  hours.  The  food  is  free  from 
yeast,  and  hence  less  liable  to  fermentation  in  the  alimentary 
canal. 


Dr.  Gamaleia,  the  Russian  physician,  claims  to  have  a 
method  of  inoculation  for  cholera.  The  French  AccMlemy  accepts 
his  proposition  to  experiment  with  it  upon  himself. 


Brute  Insanity. —  Dr.  Leidy,  who  dissected  the  elephant 
chief,  which  was  killed  by  strangulation,  because  of  its  yicious- 
ness,  gave  as  his  opinion  that  the  beast  was  suffering  from 
brute  insanity. 

Lawson  Tait,  in  communicating  a  record  of  a  second  series  of 
one  thousand  consecutive  cases  of  abdominal  section  reports  a 
death  rate  of  5.39  per  cent,  the  mortality  of  the  first  series  hav- 
ing been  9.2  per  cent. 

Elf  HER  School. — "  Professor,  what  are  your  views  concern- 
ing the  schools  of  medicine  and  theology?"  Professor:  "  That 
depends  upon  circumstances.  When  I  am  slightly  ill  I  am  a 
homoeopathist  and  a  Unitarian;  but  when  I  am  very  sick,  I  am 
an  allopathist  and  a  Calvanisi" 

Cattle  Disease  from  Smutty  Corn.— The  State  Veteri- 
nary Surgeon  of  Wisconsin  has  been  investigating  a  cattle  dis- 
ease in  that  State.  The  cattle  are  taken  suddenly  and  die  in  a 
short  time.  It  is  his  opinion  that  the  disease  is  caused  by  feed- 
ing the  cattle  smutty  corn,  of  which  there  is  a  great  abundance 
this  year. 


Institute  of  Medical  Electricity. — Such  an  institute  has 
been  established  in  London  where  electrical  treatment  can  be 
obtained  under  qualified  medical  advisers,  to  encourage  physio- 
logical development  of  curative  electricity  and  to  provide  med- 
ical men  with  trustworthy  electrical  apparatus  for  the  diagnosis 
and  treatment  of  disease. 


Tobacco. — "Any  man,"  says  Dr.  Lyman,  "who  enjoys  his 
tobacco  more  with  a  glass  of  beer  or  spirits,  has  a  heart  the 
action  of  which  has  been  weakened  by  the  use  of  tobacco."  A 
finer  and  very  certain  test  of  its  injury  is  that  the  desire  for  the 
society  of  women  is  no  longer  felt  as  it  may  once  have  been. 
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The  dreamy  and  solitary  enjoyment  of  a  good  cigar  takes  the 
place  of  social  pleasures.  A  most  ennobling  element  is  thus 
impaired. 

Good  Time  to  Vaccinate.— In  November  Dr.  Baker,  Secre- 
tary to  the  State  Board  of  Health  of  Michigan,  issued  a  circular 
to  the  heidth  officers  of  the  State  on  the  necessity  of  vaccinating 
all  unprotected  persons  within  their  jurisdiction.  There  was  at 
that  time  small-pox  in  several  places  in  the  State.  Since  then 
the  number  of  cases  has  constantly  increased,  and  with  any  pro- 
tracted period  of  cold  weather,  the  disease  may  be  expected  to 
increase  in  severity. 

Incbeabino  Mortality  from  Cancer. —  In  the  Morton  Lec- 
tures, Sir  Spencer  Wells  said:  Notwithstanding  the  great  advance 
in  sanitary  science  and  the  prolongation  of  the  average  length 
of  human  life — in  spite  of  the  shortening  of  the  duration  and 
the  lowering  of  the  mortality  of  some  diseases,  the  prevention 
(almost  the  stamping  out)  of  others — cancerous  diseases,  so  far 
from  being  less  prevalent  or  less  fatal,  are  increasing  among  us. 
The  increase  in  the  number  of  deaths  from  cancer  is  now,  and 
has  been  for  many  years  past,  greater  than  the  proportional 
increase  of  population." 

Electric  Prostration. — This  is  the  oame  given  to  a  disor- 
der that  affects  those  who  work  under  strong  electric  lights. 
After  an  exposure  of  one  or  two  hours  the  workers  have  a  pain- 
ful sensation  in  the  throat,  face,  aud  temples,  the  skin  becomes 
of  a  coppery-red  color,  there  is  irritation  of  the  eyes,  with  pro- 
fuse lachrymation,  lasting  forty-eight  hours.  After  five  days 
there  is  desquamation  of  the  discolored  skin.  These  symptoms 
are  produced  by  the  intensely  brilliant  light,  such  as  produced 
by  electric  furnaces.  Dark-colored  glasses  insure  some  miti- 
gation of  the  symptoms. 

Etiology  of  Tumors. — Dr.  Williams  gives  in  the  London 
Lancet  his  views  on  the  evolution  and  etiology  of  tumor?.  He 
believes  that  various  pathological  new  formations  originate  by 
reversion  of  cells  to  an  embryonic  state  of  activity.  There  is  a 
departure  from  the  definite  order,  regular  stages,  and  fixed 
periods  of  .the  normal  evolutions.  He  says  we  need  assume  no 
specific  difference  between  malignant  and  non-malignant  neo- 
plasms.    Most  non-malignant  new  growths  are  of  highly  organ- 
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ized  stracture;  on  the  other  hand,  all  newly  organized  neo- 
plasms are  more  or  less  malignant,  and  the  most  malignant  are 
those  of  the  lowest  organization. 


Worldly  Wisdom. —  Professor  Charpentier,  Paris,  gives, 
says  the  Maritime  Medical  News,  the  following  advice  to  physi- 
•cians  as  to  the  most  prudent  answer  to  be  given  when  they  are 
asked  what  they  think  the  sex  of  the  child  is  going  to  be: 
**  Keply  by  asking  the  mother  what  sex  she  would  prefer  in  the 
child,  and  then  give  it  as  your  opinion  that  the  opposite  sex  is 
the  one  to  be  looked  for."  In  this  way  if  the  sex  turns  out  to  be 
the  one  prognosticated  you  will  be  thought  a  wonderful  man, 
while  if  it  proves  to  be  the  one  the  mother  wished  for,  she  will 
be  so  pleased  that  she  will  easily  overlook  your  error. 


NEW  PUBLICATIONS. 


TEXT-BOOK  OF  HUMAN  l^HYSIOLOGY.  By  Austin  Flint,  M. 
D.,  LL.  D.,  Profesfeorof  Physiology  and  Physiological  Anatomy  in  the 
Bellevue  Hospital  Medical  College,  New  York;  Visiting  Physician 
to  Bellevue  Hospital;  Fellow  of  the  New  York  State  Medical  Asso- 
ciation; Correspondent  of  the  Academy  of  Natural  Sciences  of  Phil- 
adelphia; Member  of  the  American  Philosophical  Society,  etc.,  three 
hundred  and  sixteen  figures  and  two  plates.  Fourth  edition.  Entirely 
re-written.  8vo:  eight  hundred  and  seventy-two  pages.  Cloth,  $6; 
Sheep.  $7.    New  York:    D.  Appleton  ^  Company,  1888. 

During  the  short  time  that  has  elapsed  since  the  publication 
of  the  third  edition  of  this  work  the  advance  in  physiological 
knowledge  has  been  so  great  that  the  author  found  it  impossible 
to  make  the  necessary  corrections,  and  bring  the  text  up  to  the 
present  without  entirely  re-writing  the  work.  Thus  while  it  is  a 
descebdeut  from  former  editions,  the  work  is  new  in  all  its  fea- 
tures. The  form  and  typography  have  been  changed.  Many  old 
figures  have  been  expunged,  and  numerous  new  ones  have  been 
introduced.  Most  of  the  figures  that  have  been  retained  are  of 
cuts  that  have  been  re-engraved. 

Historical  references  contained  in  former  editions  have  been 
greatly  curtailed;  unprofitable  discussion  of  disputed  questions 
and  theories  have  been  avoided;  physiological  chemistry  has 
been  omitted  as  far  as  practicable.  The  new  book  is  therefore 
trimmed  of  all  incidental  subjects  and  topics,  and  the  text  con- 
fined to  the  statement  of  established  facts. 

An  exception  is  offered  to  the  rigid  enforcement  of  this  plan 
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of  making  text-books,  which  leaves  the  student  ignorant  of  all 
theories  and  views  held  by  the  author  and  others  on  ques- 
tions not  definitely  settled.  Unestablished  views  may  contain  as 
much  truth  as  those  considered  confirmed.  That  which  is  doubt- 
ful may  soon  be  accepted  as  fact,  and  the  truth  as  believed  may 
soon  be  false.  With  a  science  like  physiology,  where  much  of 
knowledge  is  unstable,  a  text-book  on  the  subject  must  be  fre- 
quently revised,  consequently  there  can  be  no  serious  objection 
in  having  it  contain  statements  that  must  be  taken  with  allow- 
ance. 


PTOMAINES  AND  LEUCOMAINES,  or  the  Putrefactive  aad  Physio- 
logical Alkaloids.  By  Victor  C.  Vaughan,  Ph.  D.,  M.  D ,  Professor 
of  Hygiene  and  Physiologio.al  Chemistry  in  the  University  of  Mich- 
igan, and  Director  of  the  Hygienic  Laboratory;  and  Frederick  G. 
Novy,  M.  S.,  Instructor  in  Hygiene  and  Physiological  Chemistry  in 
the  University  of  Michigan.  SVo:  three  hundred  and  sixteen  pages. 
Cloth,  $1.75.    Philadelphia:  Lea  Brothers  &  Company,  1888 

For  several  years  past  medical  journals  have  contained  many 
notices  of,  and  paragraphs  on,  ptomaines  and  leucomanies,  but 
these  very  imperfectly  presented  the  additions  made  to  the 
existing  knowledge  of  the  subjects,  and  gave  no  information  on 
the  results  of  earlier  investigations.  The  profession  will  in  con- 
sequence be  gratified  to  know  that  the  above  work  is  from  the 
pens  of  persons  eminently  fitted  to  present  the  subject.  The 
contents  of  many  journal  articles  and  monographs  have  been 
collected  and  arranged  in  a  systematic  and  compiled  form. 
The  epitomes  of  the  results  of  many  investigators  are  given, 
and  the  subject  placed  in  a  readable  and  understandable  form. 
To  the  results  of  others,  Professor  Vaughan  has  added  much 
material  drawn  from  his  own  extensive  observations  and  inves- 
tigations. The  work  is  written  in  Professor  Vaughan's  peculiar 
style,  which  combines  the  practical  with  the  theoretical  in  a  way 
that  thoroughly  interests  and  at  the  same  time  instructs. 


THE  VEST-POCKET  ANATOMIST.  (Founded  upon  "Gray'').  By  C. 
Henri  Leonard,  A.  M.j  M.  D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women  and  Clinical  Gynaecology  in  the  Detroit  College 
of  Medicine.  Fourteenth  revised  edition,  containing  one  hundred  and 
ninety-three  illustrations,  "Dissection  Hints"  and  Visceral  Anato- 
my. Cloth  12m():  three  hundred  and  sixty-four  pages.  Price,  81.00. 
Illustrated  Medical  .Journal  Company,  Publishers,  Detroit,  Michigan. 

The  new  fourteenth  edition  of  this  work  has  been  increased 
in  size  by  the  addition  of  over  one  hundred  pages  of  text  and 
one  hundred  engravings;  the  page  of  the  book  has  also  been 
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somewhat  enlarged  to  accommodate  better  the  engraviiigs  The 
brain  and  its  membranes,  the  eye,  ear,  and  throat,  in  fact  the 
entire  viscera  and  the  generative  organs  of  both  sexes,  forma 
the  new  subject  matter  in  this  edition.  Besides  being  a  very 
popular  dissecting-room  companion,  it  has  also  become  a  very 
popular  surgical-case  companion  for  the  practitioner,  since  the 
illustrations  show  at  a  glance  (being  photo-engraved  from  the 
English  cuts  of  Gray)  the  positions  of  all  the  important  blood 
vessels,  nerves,  muscles  and  viscera. 


FUNCTIONAL  NERVOUS  DISEASES.  Their  Causes  and  Treatment. 
Memoir  for  the  concourse  of  1881  to  1883,  Acad^mie  lioyale  de  Medi- 
cine de  Belgium,  with  a  supplement  on  the  anomalies  of  Refraction 
and  Accommodation  of  the  Eye  and  of  the  ocular  muscles.  By  Georgre 
Stevens,  M.  D.,  Ph.  D.  Member  of  the  American  Medical  Associa- 
tion, of  the  American  Ophthalmjological  Society;  formerly  Professor 
Ophthalmology  and  Physiologry  in  the  Albany  Medical  College.  8vo: 
two  hundred  and  seventeen  pages.  Cloth.  New  York:  D.  Appleton 
&  Company,  1889. 

The  memoir,  originally  in  the  French  is  now  presented  in  the 
English  language,  and  appears  in  all  particulars  as  it  was  sub- 
mitted to  r  Acad6mie  Boyale  de  M^decine  of  Belgium,  although 
since  then,  many  new  views  and  experiences  have  presented 
themselves  to  the  author. 

The  author  considers  the  remote  or  underlying  cause  of  func- 
tional nervous  disorder,  a  neuropathic*  predisposition,  which  is 
excited  by  trifling  immediate  causes,  into  nearoses  of  every 
variety.  This  predi^x)osing  cause,  is  not  supposed  to  pervade 
and  affect  the  whole  nervous  system,  but  may  be  wholly  local, 
and  confined  to  any  portion  of  the  central  or  peripheral  nervous 
system.  From  experimentation  and  observations  the  author  is 
led  to  believe  "that  the  neuropathic  predisposition  must  of 
necessity  be  the  manifestation  of  many  structural  peculiarities 
located  in  various  parts  of  the  organism,  any  of  which  may 
descend  from  parent  to  child  but  which  do  not  necessarily  so 
descend,"  and  arrives  at  the  following  conclusion  stated  in  the 
proposition: 

"  Difficulties  attending  the  functions  of  accommodating  and 
of  adjusting  the  eyes  in  the  act  of  vision,  or  irritations  arising 
from  the  nerves  involved  in  these  processes,  are  among  the  most 
prolific  sources  of  nervous  disturbances,  and  more  frequently 
than  other  conditions  constitute  a  neuropathic  tendency." 

Having  laid  down  this  proposition  the  author  proceeds  to 
show  how  defects  in  the  form  of  the  eye,  modifying  the  accom- 


NEW  PUBLICATIONS.  77 

modation;  and  errors  of  refraction,  give  rise  to  nervous  per- 
plexities and  irritation.  The  following  neuroses  are  considered 
in  their  relations  to  ocular  defects:  Cephalalgia,  migraine,  neu- 
ralgia, special  irritation  and  neurasthenia,  chorea,  epilepsy  and 
mental  disorders,  together  with  their  treatment. 

The  supplement  on  the  auomalies  of  refraction  and  accom- 
modation is  added  for  the  instruction  of  the  general  practitioner, 
*  "  who  would  like  to  make  such  examinations  of  ocular  conditions 

as  will  enable  him  intelligently  to  advise  and  to  treat  his  patients 
affected  with  nervous  complaints." 

When  first  published  the  memoir,  although  receiving  the 
highest  h6nor  awarded  by  the  Acad6mie,  excited  considerable 
unfavorable  criticism,  but  after  reading  the  book,  one  is  im- 
pressed with  the  belief  that  the  proposition  is  well  founded,  and 
that  the  author  has  not  overdrawn  his  statements.  The  work  is 
one  of  merit,  and  will  guide  the  practitioner  to  methods  of  treat- 
ment which  will  benefit  many  of  his  neurotic  patients. 


A  TREATISE  ON  DISLOCATIONS.  By  Lewis  A.  Stimson.  B.  A., 
M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of  the  City  of 
New  York;  Surgeon  to  the  New  York  Presbyterian,  and  Bellevue 
Hospitals;  Member  of  the  New  York  Surgical  Society;  Correspond- 
ing Member  of  the  Soci^t^  de  Chirurgie  of  Paris.  One  hundred  and 
sixty-three  illustrations.  8vo:  five  hundred  and  forty  pages.  Cloth, 
$3.00;  leather,  $4.00.    Philadelphia:  Lea  Brothers  &  Company,  1888. 

The  above  work  is  the  companion  of  a  "  Treatise  on  Frac- 
tures/' which  has  been  several  years  before  the  profession.  The 
excellence  of  Dr.  Stimson's  work  on  fractures,  caused  the  pro- 
fession to  anticipate  a  volume  on  discolorations  possessing  equal 
merit.  The  realization  has  been  somewhat  delayed,  but  it  has 
been  complete.  The  author  explains  in  the  preface  that  the 
delay  was  in  the  main  due  to  the  great  amount  of  material  that 
had  to  be  collected  and  examined.  The  author's  extensive  expe- 
rience has  enabled  him  to  draw  from  the  vast  amount  of  recorded 
experience  and  investigation,  and  crystalized  the  existing  knowl- 
edge of  dislocations  into  a  clear,  condensed  form,  to  the  exclu- 
sion of  all  that  is  erroneous  and  superfluous. 

The  chapters  on  the  pathology  of  recent  and  ancient  disloca- 
tions, show  how  the  processes  of  repair  may  be  disturbed  by 
complications  and  most  serious  results  follow.  The  general 
principles  of  treatment  point  out  the  great  advancement  made 
in  our  knowledge  of  the  obstacles  that  formerly  rendered  reduc- 
tion different  and  often  impossible,  and  the  improved  methods 
that  are  now  used  to  overcome  these  difficulties.    The  accidents 
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or  complications  which  may  be  caused  by  attempts  to  reduce  a 
dislocation  are  specially  discussed. 

The  greater  part  of  the  work  is  devoted  to  the  consideration 
of  special  dislocations.  While  the  author  advances  some  new 
methods,  the  true  value  of  the  work  consists  in  the  ability  which 
the  author  has  of  condensing  a  vast  amount  of  information  in 
concise  and  easily  comprehended  statements.  The  work  fills 
the  dual  function  not  often  reached — a  book  of  reference  for  the 
practitioner,  and  a  text-book  for  the  student.  To  both  classes 
we  most  cordially  commend  it. 
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THE  FORMATION   OF  AN  ARTIFICIAL  URETHRA  FOR 

PROSTATIC  HYPERTROPHY. 


In  some  impromptu  remarks  before  the  Medical  Society  of 
Virginia,  Dr.  Hunter  McGuire  related  a  case  in  which  members 
of  the  society  were  personally  interested,  and  said  that  persons 
who  have  serious  obstruction  to  the  passage  of  urine  usually 
die  in  this  way,  by  surgical  kidney. 

In  both  sexes,  and  at  all  ages,  mechanical  obstruction  to  the 
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passage  of  urine  from  the  kidneys  ends  in  cystitis,  ureteritis, 
pyelitis  and  pyelo-nephrosis.  Obstruction  may  be  due  to  stric- 
ture, enlarged  prostate,  tumor,  stone,  etc.  It  ends  sooner  or 
later  in  surgical  kidney. 

A  very  common  cause  for  this  is  an  enlarged  prostate.  This 
comes  on  after  the  age  of  fifty-five  years.  As  far  as  Dr. 
McGuire's  experience  goes,  if  a  man  escapes  this  trouble  until 
he  is  sixty-three,  he  is  not  apt  to  have  it.  We  all  know  how 
common  it  is  in  old  men  —  so  common  that  he  sometimes  won- 
ders that  it  was  not  included  in  that  wonderful  description  of 
old  age  found  in  the  last  chapter  of  Ecclesiastes.  Possibly 
senile  hypertrophy  did  not  belong  to  that  period;  but  is  one  of 
the  results  of  so-called  modern  civilization.  We  do  not  know. 
We  only  know  that  hypertrophy  of  this  gland  is,  with  rare 
exceptions,  peculiar  to  man.  The  prostate  is  a  curious  body;  it 
is  made  up  of  fibrous,  glandular  and  muscular  tissues.  It  would 
be  as  well,  if  not  better,  to  call  it  the  prostatic  muscle,  than  to 
call  it  the  prostatic  gland.  It  supports  the  bladder,  which, 
otherwise,  is  so  lightly  and  so  feebly  held  in  its  position.  The 
erect  posture  which  man  assumes  puts  a  great  strain  on  this 
body.  Indeed,  this  might  be  used  as  an  argument  that  it  was 
intended  for  man  to  go  on  all  fours,  like  the  quadrupeds. 

When  deterioration  of  all  the  tissues  begins  -that  is,  about 
fifty-five  years  of  age  or  more — this  structure  may  commence  to 
get  bigger;  it  may  enlarge  toward  the  bowel,  and  do  little  or 
no  harm.  But  if  its  growth  encroaches  in  any  way  on  the 
lumen  of  the  urethra,  then  trouble  begins.  Put  your  finger 
into  the  patient's  rectum,  and  you  may  find  the  prostate  greatly 
enlarged;  and  yet  the  man  may  have  no  evidence  of  urinary 
obstruction.  And,  on  the  other  hand,  the  finger  may  reveal  to 
your  sense  of  touch  no  increase  in  the  size  of  the  gland;  and 
yet  there  may  exist  marked  prostatic  obstructioD.  There  may 
be  new  growths,  tumors,  true  myomata  which  can  be  only  felt 
by  the  finger  in  the  bladder.  The  enlargement  may  be  either 
centric  or  eccentric.  You  cannot  reckon  the  extent  of  obstruc- 
tion by  the  mere  size  of  the  gland  felt  through  the  rectum.  All 
this  depends  upon  the  direction  of  the  growth.  Let  it  encoach, 
even  slightly,  upon  the  urethral  canal,  and  lessen  its  size,  and 
there  soon  follows  irritability  of  the  bladder,  retention  of  urine, 
cystitis;  and  if  this  goes  on,  pyelitis  and  pyelo-nephrosis. 

Dr.  McGuire  saw  before  him,  as  he  was  making  these 
remarks,  which  he  certainly  did  not  intend  to  make,  and  for 
which  he  was  entirely  unprepared,  many  gray  headed  men  who 
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were  listening  to  him  with  great  attention.  Some  of  you  "old 
Fellows"  may  already  know  that  your  prostates  are  getting  larger 
than  they  used  to  be;  that  it  takes  you  a  little  longer  to  make  water 
now;  that  it  is  slow  to  start;  that  the  stream  is  not  sent  as  far 
from  your  body,  but  drops  down  between  your  legs,  which  you 
keep  wide  apart  to  prevent  your  trowsers  from  being  splashed. 
He  advises  you  to  try  to  empty  the  bladder  every  time  you 
urinate,  and  not  leave  in  it  some  residual  urine  which  will 
decompose,  just  as  it  would  do  in  a  dirty  chamber-pot,  and  after- 
wards set  up  in  your  bladder  irritation  and  inflammation. 
Take  care  also  to  keep  your  body,  and  especially  your  feet,  dry 
and  warm.  Do  not  sit  on  a  cold  stone  or  a  wet  saddle.  Keep 
your  bowels  open,  and  let  whisky  alone.  If  the  enlargement 
goes  on  increasing,  and  the  calibre  of  the  urethra  is  more  and 
more  diminished,  more  prominent  and  urgent  symptoms  are 
presented.  Sudden  retention  of  urine  may  occur,  requiring  the 
use  of  a  catheter;  or  (and  this  is  just  as  frequent)  the  patient  will 
tell  you  that  he  cannot  bold  his  water;  that  he  has  incontinence 
of  urine.  This  condition  generally  means  that  his  bladder  is 
distended  with  urine,  and  overflowing;  and  the  catheter  is 
required  here  to  relieve  the  over- distention.  It  would  be  out  of 
place  for  him  to  talk  about  antiseptics  and  germs  now.  But  it 
is  not  out  of  place  for  him  to  beg  you  to  keep  your  catheter 
clean.     A  dirty  catheter  is  a  very  dangerous  instrument. 

After  a  longer  or  shorter  time,  this  enlarged  prostate  forms 
a  dam  at  the  outlet  of  the  bladder,  and  only  the  water  above  the 
level  of  the  dam  escapes  during  micturition.  Some  urine, 
which  is  called  "residual  urine,"  is  always  left  in  the  bladder. 
This  decomposes,  becomes  ammoniacal,  is  an  irritant,  and  sets  up 
cystitis.  The  poor  sufferer  strains  violently  to  make  water. 
This  tenesmus  of  the  bladder  provoked  by  the  obstruction, 
injures  the  vesical  end  of  the  ureters.  These  tubes  become 
involved,  and  the  disease  extends  to  the  pelvis  of  the  kidney, 
and  presently  to  the  kidney  itself.  Try  to  prevent  this  cystitis 
if  possible.  You  may  know  that  it  is  coming  on  by  the  irrita- 
bility of  the  bladder;  by  the  frequent  calls  to  micturition;  by 
his  telling  you  that  he  never  feels  "like  he  is  done"  when  he 
makes  water;  by  his  sense  of  weight,  fullness  and  discomfort 
about  his  bladder,  and  by  the  other  symptoms  that  have  been 
mentioned.  It  is  not  worth  while  to  try  drugs  of  any  kind,  or 
dilatation  by  bougies  to  lessen  the  size  of  the  prostate.  Dr. 
McGuire  has  spent  a  good  deal  of  time  and  money  in  endeavor- 
ing to  reduce  the  gland  by  electrolysis.     In  his  hands  it  haa 
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done  no  good.  The  only  good  you  can  do  is  by  using  the 
catheter — a  clean  gum  catheter-  letting  the  dirty  residual 
urine  escape,  and,  if  need  be,  by  washing  the  bladder  clean  with 
hot  water.  At  the  same  time,  you  must  attend  to  his  general 
health  and  modes  of  life.  Very  often  in  this  way  the  man  will 
go  on  for  months  very  comfortably.  Sometimes  the  enlarge- 
ment, if  it  be  due  to  simple  congestion  and  irritation,  will  pass 
away  under  this  course,  and  the  parts  will  be  restored  to  their 
normal  state.  But  if  the  enlargement  be  due  to  a  true  fibroma, 
or  myoma,  or  if  the  hypertrophy  be  diflFuse  and  fixed,  then  you 
may  be  sure  that  the  trouble  will  increase,  and  you  will  soon 
oome  to  a  period  when  palliation  is  no  longer  possible,  and  you 
must  resort  to  operative  measures. 

It  is  wonderful  how  long  a  man  may  use  a  catheter,  and  the 
bladder  retain  its  power  of  expelling  the  urine  when  you  make 
a  free  opening  into  that  organ.  One  of  Dr.  McGuire's  patients 
has  used  the  catheter  for  three  years,  never  once  in  all  of  that 
time  passing  a  drop  of  urine  through  the  urethra  withou  the  aid 
of  an  instrument.  As  soon  as  an  artificial  urethra  was  made 
for  him  he  could  send  the  urine  in  a  steady  stream  three  feet 
from  his  body.  In  this  case  the  prostatic  obstruction  was  so 
great  that  he  often  spent  half  the  night  trying  to  get  the  cathe- 
ter into  his  bladder.  When  his  bladder  was  opened,  and  the 
finger  introduced,  it  was  found  that  long-continued  vesical 
tenesmus  had  pushed  a  part  of  the  bladder  down  behind  the 
prostate,  making  a  pouch  or  cul-de-sac  there,  two  inches  deep; 
and  in  this  pouch,  what  had  i^t  been  suspected,  a  large  pros- 
tatic stone.  Dr.  McGuire  had  sounded  this  man  repeatedly  for 
stone^  and  had  not  found  it.  A  very  short  time  afterwards 
another  man  was  brought  to  his  hospital — a  poor  old  preacher 
who  had  been  in  bed  for  seventeen  months  with  fearful  cystitis 
from  prostatic  hypertrophy.  He,  too,  was  sounded  as  carefully 
as  possible  for  stone,  but  none  found.  When  his  bladder  was 
opened  to  make  for  him  an  artificial  urethra,  the  first  thing 
felt  by  the  finger  was  a  stone  down  in  a  pouch  behind  the 
prostate. 

Dr.  McGuire  has  operated  for  stone  in  the  bladder,  one  way 
or  another,  one  hundred  and  fifty  times  or  more,  and  this  con- 
fession seems  a  strange  one;  but  it  is  nevertheless  true,  and  he 
believes  before  he  operated  in  this  way  for  prostatic  hypertrophy 
that  he  has  overlooked  more  than  one  case  of  stone  in  the  blad- 
der in  such  subjects.  The  first  one  of  the  patients  referred  to 
was  one  of  the  cases  in  which  he  had  tried  electricity,  using  an 
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intense  current  after  Apostoli's  plan.  When  he  put  his  finger 
through  the  bladder  on  this  prostate,  which  was  literally  as  big 
as  his  fist,  and  had,  along  with  this  general  hypertrophy,  numer- 
ous large  and  small,  hard  nodular  growths  or  tumors  on  its 
vesical  surface,  he  felt  how  idle  had  been  his  effort  to  do  any 
good  in  this  way;  and  he  has  put  out  of  sight  and  out  of  reach 
his  expensive  prostatic  and  vesical  electrodes.  If  after  what  he 
has  said  about  them,  any  Fellow  wants  them  to  try,  he  will 
cheerfully  give  thorn  to  him. 

After  you  have  exhausted  the  use  of  tlie  catheter  and  pallia- 
tives generally,  you  must  open  the  bladder  and  let  the  urine 
drain  away,  and  give  to  the  bladder  and  to  the  man,  too,  a  rest 
which  both  sadly  need.  This  is  the  only  way  by  which  you  can 
possibly  cure  the  cystitis  and  prevent  disease  from  reaching  the 
kidney.  It  is  the  only  way  by  which  you  can  stop  the  pain,  or 
lessen  the  size  of  the  prostate,  or  restore  that  man  to  anything 
like  his  normal  condition.     Now,  how  to  do  this? 

The  first  time  Dr.  McGuire  operated  for  stone  by  the  supra- 
pubic method,  he  was  struck  with  the  fact  that  the  bladder  con- 
tracted as  soon  as  an  opening  was  made  in  its  anterior  wall,  with 
a  force  suflicient  to  drive  out  every  drop  of  liquid  it  contained, 
and  that  there  was  no  more  need  for  drainage  tubes  after  supra- 
pubic cystotomy  than  there  was  after  peri^ieal  lithotomy.  The 
bladder  is  not  an  inactive  bag,  as  you  would  expect  to  find  it  in 
a  dead  or  paralyzed  body.  Its  walls  contain  elastic  and  muscu- 
lar forces  which,  in  the  natural  state,  are  resisted  by  the  same 
kind  of  structures  at  its  outlet.  JBut  when  an  artificial  opening 
is  made  in  the  bladder  at  any  point,  the  muscular  and  elastic 
tissues  in  the  walls  of  tlie  organ  contract  and  keep  the  viscus 
empty  of  any  fluid.  Recognizing  this  fact,  he  abandoned 
drainage  tubes  after  supra-pubic  cystotomy,  as  after  many  years 
we  all  were  led  to  do  after  perineal  section  for  stone.  It  was 
this  principle  that  had  led  him  to  attempt  the  formation  of  an 
artificial  urethra  for  prostatic  hypertrophy. 

The  operation  is  very  simple.  You  inflate  the  rectum  with 
a  rubber  bag,  which  pushes  the  bladder  ux)  above  the  pelvic 
brim.  Inject  the  bladder  with  water  to  make  it  prominent. 
Out  in  the  median  line  through  the  skin  and  superficial  fascia 
from  the  symphysis  pubis  to  a  point  three  inches  above.  Sep- 
arate, with  the  handle  of  your  knife,  the  recti  muscles.  Cut 
through  the  transversalis  fascia  upon  a  grooved  director.  With 
the  handle  of  the  knife  go  through  the  fat  and  loose  cellular 
tissue  in  front  of  the  bladder.     Catch  this  organ,  now  exposed 
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to  view,  with  a  tenaculum,  and  open  it  with  the  point  o£  your 
knife.  Carry  your  finger  into  the  bladder,  and  examine  it. 
Open  the  bladder  as  low  down  as  you  safely  can — not  higher 
than  the  top  of  the  pubes.  Let  the  water  out  of  the  rectal  bag 
and  remove  it.  The  bladder  will  then  fall  back  into  the  cavity 
of  the  pelvis.  Take  one  or  two  stitches  in  the  lower  part  of  the 
wound  through  the  skin.  Do  not  include  the  muscles  in  your 
sutures.  When  completed  the  opening  in  the  bladder  should 
be  as  low  down  as  you  can  get  it,  and  the  opening  in  the  skin  at 
the  upper  end  of  the  incision. 

For  several  hours,  to  permit  the  wound  to  glaze,  and  for  the 
sake  of  cleanliness,  he  uses  a  large  drainage  tube  through  this 
track.  Keep  the  urine  acid,  for  acid  urine  is  aseptic,  and  this 
is  the  nearest  approach  you  can  get  to  antiseptic  dressing  in 
cystotomy.  The  urine  will  drain  through  the  wound  as  fast  as 
it  is  formed;  and  if  all  goes  well  for  two  or  three  weeks,  the 
opening  will  be  reduced  to  a  fistulous  track  which  will  admit  a 
good  sized  bougie,  say  a  number  ten  or  twelve,  American  scale. 
Now  the  man  will  begin  to  urinate  through  the  fistula  at  will. 
He  can  retain  the  water  two,  three  or  four  hours,  and  in  one  of 
his  cases  as  long  as  six  hours,  without  dribbling,  and  pass  it 
when  he  desires.  The  fistula  does  not  leak,  no  matter  what  may 
be  the  position  of  his  body,  unless  he  contracts  his  bladder  to 
make  water,  or  the  urine  accumulates  to  a  point  above  the  level 
of  the  top  of  the  fistula.  If  the  operation  is  properly  per- 
formed, the  fistula  should  be  from  two  and  one-half  to  three 
and  one-half  inches  long,  and  occupy  the  same  relation  to  the 
bladder  that  the  spout  of  a  coffee  pot  does  to  the  pot. 

The  operation  is  simple,  comparatively  free  from  danger 
involves  no  important  blood-vessels  nor  nerves,  is  made  at  a 
safe  distance  from  the  peritoneum,  and  requires  for  its  execu- 
tion only  a  knife,  a  pair  of  forceps,  tenaculum,  and  grooved 
director.  Indeed,  if  carefully  done,  he  has  found  it  so  safe  that 
he  does  not  hesitate  to  perform  it  in  cases  of  diseases  of  the 
bladder  where  the  diagnosis  is  difficult  or  impossible,  simply 
that  he  may  explore  the  bladder.  If  a  laparotomy  for  diagnos- 
tic purposes  is  justifiable,  the  much  less  hazardous  underbiking 
of  making  a  supra-pubic  cystotomy  for  the  same  purpose  is  cer- 
tainly so.  You  will  at  least  do  this  good:  Drain  the  bladder 
and  put  it  at  rest,  which  in  cystitis  is  worth  more  in  one  day 
than  any  drug  or  set  of  drugs  would  be  worth  in  a  month.  It 
is  astonishing  to  see  how  soon  the  patient  begins  to  improve 
after  the  opening  is  made.     The  urine  soon  becomes  free  from 
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mucus,  pus  aud  blood,  which  it  formerly  contained  in  such 
abundance.  The  vesical  tenesmus  and  irritability  rapidly  pass 
away. 

In  one  of  his  cases,  a  man  sixty-nine  years  old,  so  feeble 
that  he  could,  unaided,  barely  walk  across  the  room,  and  reduced 
almost  to  a  skeleton,  in  six  weeks  fattened  fifteen  pounds  and 
could  walk  two  or  three  miles  without  fatigue.  This  man  got 
out  of  bed  in  sixteen  days  after  being  cut,  and  soon  afterwards 
went  about  his  business,  wearing  over  the  opening,  to  prevent 
chafing,  a  bit  of  absorbent  cotton. 

In  his  cases,  Dr.  McGuire  had  had,  for  the  first  two  months, 
no  trouble  to  keep  the  artificial  track  open.  If  the  obstruction 
at  the  neck  of  the  bladder  is  great,  you  need  not  expect  the 
fistula  to  close  at  an  early  day,  even  if  you  introduce  nothing 
.  into  it.  But  at  the  end  of  about  eight  weeks,  the  prostate  will 
diminish  in  size,  all  congestion  and  inflammation  will  disappear, 
and  nature  will  now  make  an  effort  to  send  the  water  through 
the  natural  urethra,  and  close  up  the  artificial  one.  In  the  case 
just  referred  to,  at  the  end  of  the  eight  weeks  the  man  got  up 
one  morning,  made  an  attempt  to  pass  the  urine  through  the 
artificial  track,  which  was  temporarily  closed  by  a  clot  of  mucus, 
and  to  his  surprise,  found  the  urine  passing  through  the  natural 
urethra.  This  was  the  first  water  he  voided  in  that  way  for 
more  than  three  years.  Another  interesting  fact  in  regard  to 
this  patient:  For  the  first  time  in  ten  years  he  has  had  a  return 
of  some  j^exual  desire  and  power.  All  this  goes  to  show  the 
improvement  which  has  taken  place  about  the  neck  of  his  blad- 
der. But  at  the  end  of  eight  or  ten  weeks  the  track  must  be 
kept  open  by  the  daily  use  of  bougies,  or  by  the  introduction  of 
a  silver  or  a  hard  rubber  plug  as  long  as  the  artificial  urethra, 
and  about  the  size  of  a  number  eight  or  ten  American  scale  bougie. 
This  should  be  kept  in  an  hour  or  more  every  day. — Journal  of 
ihe  American  Medical  Association, 


THE  ABOllTIVE  TREATMENT  OF  SYrillLIS. 


Under  the  above  title  Dr.  White,  in  the  Medical  News, 
reviews  the  subject  of  early  treatment  of  syphilis,  and  makes 
the  following  conclusions: 

(1)  While  it  is  unquestionably  desirable  to  begin  mercurial 
treatment  at  the  earliest  proper  moment,  and  while  that  treat- 
ment undoubtedly  either  suppresses  or  renders  milder  the  sub- 
sequent   secondary   manifestations,  and   while  there  is   every 
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reason  to  believe  that  in  this  way  the  liability  to  later  or  tertiary 
lesions  is  somewhat  lessened^  nevertheless,  the  sum  toi^l  of 
these  advantages  does  not  warrant  the  employment  of  mercury 
one  moment  before  the  diagnosis  of  constitutional  disease  is 
absolutely  assured. 

(2)  While  in  many  cases  that  diagnosis  can  be  made  with  a 
high  degi'ee  of  probability  from  the  appearance  of  the  primary 
sore  alone,  yet  it  cannot  be  said  that  all  possibility  of  error  is 
excluded  until  some  general  symptom,  such  as  the  enlargement 
of  distant  lymphatic  glands,  has  shown  itself. 

(3)  The  administration  of  mercury  during  the  existence  of 
the  primary  sore,  unaccompanied  by  general  symptoms,  for  the 
purpose  of  suppressing  or  "aborting"  syphilis,  is  not,  there- 
fore,  justifiable  unless  by  confrontation  the  diagnosis  can  be 
confirmed,  or  unless  there  are  urgent  and  unquestionable  rea- 
sons for  securing  rapid  cicatrization  of  the  chancre. 

(4)  It  is  proper  to  employ  cauterization  or  excision  accord- 
ing to  the  site  of  the  chancre,  in  cases  in  which  it  is  seen  very 
soon  after  its  appearance,  and  especially  when  it  is  known  to 
have  followed  intercourse  with  a  syphilitic  person.  The  chances 
of  preventing  constitutional  infection  in  this  way,  while  very 
slight,  may  yet  be  considered  sufficient  in  such  cases  to  counter- 
balance the  disadvantages  of  the  method,  such  as  pain,  swelling, 
the  production  of  phimosis  or  of  suppurating  bubo,  and  the 
obscuring  of  the  diagnosis  by  the  resulting  inflammation  exu- 
dation. 

(5)  Aseptic  or  antiseptic  measures,  while  harmless,  cannot  be 
considered  especially  indicated  in  the  local  treatment  of  chancre, 
and  can,  in  all  probability,  have  no  true  abortive  influence. 

(6)  The  local  use  of  mercurials,  hypodermically  or  by  in- 
unction, is  perhaps  worth  a  trial,  but  it  is  probably  inferior  to 
the  more  radical  methods,  based  essentially  upon  the  same  prin- 
ciples, namely,  excision  and  cauterization. 


RAILWAY  SPINE. 


Dr.  H.  C.  Tweedy  {Dublin  Journal  of  Medical  Science),  in 
a  report  on  nervous  diseases  dependent  on  spinal  concussion, 
summarizes  as  follows  an  address  recently  given  by  Dr.  Oppen- 
heimer: 

Certain  symptoms  are  common  to  all,  or  at  least  to  the  major- 
ity of  cases  of  nervous  disease  consequent  on  spinal  concussion 
without  external  injury.     The  symptoms  are  chiefly  psychic,  and 
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belong  to  the  affections,  mental  depression  and  irritability  occu- 
pying the  foreground.  The  mental  depression  is  accompanied 
by  anxiety  of  mind,  the  patient's  thoughts  being  always  occu- 
pied, even  in  his  dreams,  with  the  accident,  bat  is  distinguished 
from  pure  melancholia  both  by  the  abnormal  irritability  always 
present,  even  in  persons  previously  remarkable  for  their  phleg- 
matic indifference  to  external  excitations,  and  by  its  hypochon- 
driacal character.  Severe  intellectual  disturbance  is  rare,  but 
the  author  has  seen  a  considerable  degree  of  dementia,  with 
weakness  of  memory,  also  cases  of  hallucination,  and  even  of 
traumatic  insanity,  requiring  seclusion.  Giddiness  and  cramps, 
varj'ing  between  "petit  mal"  and  true  epilepsy,  are  not  infre- 
quent; but  care  must  be  exercised  in  diagnosticating  such  from 
purely  hysterical  attacks. 

In  the  domain  of  the  special  senses,  a  mixture  of  hyperses- 
thesia  and  ansBsthesia,  or  rather  their  juxtaposition,  is  most 
frequently  characteristic;  for  example,  hyperaesthetic  zones  are 
found  in  the  anaesthetic  cutaneous  areas;  acuteness  of  vision  is 
lowered,  while  the  eye  is  extremely  sensitive  to  light;  the  audi- 
tive faculty  is  lessened  on  the  whole,  while  certain  sounds  react 
abnormally.  Sensory  anaesthesia  is  a  very  important  subject, 
and  observations  have  been  made  in  Westphal's  clinic  with  a 
view  to  distinguish  genuine  from  simulated  symptoms.  The 
ana3sthesia,  for  exampFe,  of  an  extremity,  does  not  usually  follow 
the  course  of  the  nerve  implicated,  but  is  spread  over  neighbor- 
ing nerves,  and  is  often  overlooked.  Typical  girdle  feeling,  and 
corresponding  anaesthetic  zone,  are  rare.  Fains  are  frequent, 
and  usually  of  the  dull  kind,  especially  headaches.  Beflex  ex- 
citability is  more  often  lessened  than  increased.  The  tendons 
always  react.  Motility  is  almost  always  affected,  the  patients 
move  about  slowly,  and  without  energy,  the  spine  is  maintained 
as  fixed  as  possible;  sometimes  reiflex  muscular  symptoms  hin- 
der locomotion.  The  various  ways  of  walking  are  remarkable, 
and  may  excite  suspicion  of  simulation.  There  is  no  doubt  that 
the  usual  signs  here  do  not,  as  a  rule,  correspond  with  those 
dependent  on ."  material  diseases  "  of  the  central  nervous  sys- 
tem. When  one  foot  drags,  it  is  not  carried  as  in  hemiplegia. 
Tremor  is  frequent,  but  it  resembles  that  of  hysteria  far  more 
than  that  of  sclerosis.  Swaying  on  closure  of  the  eyes  is  very 
frequent.  As  to  the  motor  cerebral  nerves,  the  speech  suffers 
most,  though  there  is  no  trace  of  aphasia.  Speech  is  irregular 
and  interrupted.  —  The,  Arneincan  Journal  of  the  Medical 
Sciences. 
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THERAPEUTICS. 


NAPHTHOL  IJSr  ENTERIC  FEVER. 

In  an  article  in  the  PractUioner,  Dr.  Clarke  says:  In 
/9-naphthol  we  have  found  a  substance  very  insoluble,  and  having 
at  the  same  time  sustained  and  powerful  antiseptic  properties. 
Moreover,  it  is  only  toxic  in  large  doses  —  about  eight  ounces  in 
the  twenty-four  hours  for  an  adult  of  average  weight  —  while 
forty  grains  distributed  over  the  twenty-four  hours  are  sufficient 
to  keep  the  intestinal  contents  aseptic. 

But  whilst  giving  naphthol  it  is  also  advisable  to  control  the 
pyrexia  that  necessarily  occurs  in  the  course  of  typhoid,  and  so 
to  prevent  the  damaging  effects  on  the  tissues  and  organs  of  the 
body  of  a  loDg-continued  high  temperature;  we  should  thoref ore 
together  with  naphthol  administer  an  antipyretic,  preferably 
perhaps  antifebrin  or  phenacetin,  whenever  the  temperature 
rises  beyond  a  certain  height,  say  102°  Fahrenheit. 

The  drug  is  given  suspended  in  milk,  and  a  small  quantity  of 
pure  milk  is  taken  after  the  dose.  The  doses  must  be  adminis- 
tered frequently  in  order  to  keep  up  a  constant  effect,  and  small 
doses  have  also  the  advantage  of  not  giving  rise  to  the  pungent 
after-taste  in  the  throat  that  naphthol  is  apt  to  produce.  To 
adults  it  may  be  administered  in  gelatine  capsules,  or  the  fol- 
lowing formula,  which  seems  the  most  satisfactory  after  several 
trials,  may  be  made  use  of: 

R.   /^naphthol gr.  xx. 

Tr.  aurantii ^ij. 

Syr.  liiDonis .5^s. 

Mucilaginis  tragacanthi 3iij. 

Aq.,  ad .^vj. 

Dose,  one  ounce. 

Taste,  however,  is  practically  abolished  in  most  cases  of  ente- 
ric fever,  and  the  patients  to  whom  I  gave  it  in  milk  make  no 
complaint  on  this  score. 

Out  of  seven  cases,  four,  of  whom  two  were  boys  of  twelve, 
took  the  drug  in  doses  of  three  and  one-half  grains  every  two  hours 
during  the  whole  course  of  the  disease,  until  the  temperature 
remained  normal  for  five  or  six  days:  one  boy  aged  ten  took  one 
and  one-half  grains  instead  of  €hree  grain  doses.  In  two  cases 
the  naphthol  had  to  be  discontinued  before  the  termination  of 
the  fever.  In  addition  antifebrin  or  phenacetin  was  adminis- 
tered in  the  manner  stated  above. 

The  patient's  ages  varied  from  ten  to  thirty-two  years.     Tak- 
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ing  first  the  five  cases  in  which  naphthol  was  given  throughout 
the  illness,  the  average  duration  of  fever,  reckoned  from  the  first 
appearance  of  spots  to  defervescence,  was  thirteen  days.  Diar- 
rhoea was  in  all  slight,  and  the  stools  became  at  once  very  much 
less  offensive  than  before  naphthol  was  given,  though  still  retain- 
ing the  characteristic  appearances  and  alkaline  reaction  of 
typhoid  evacuations;  there  was  never  more  than  a  moderate 
degree  of  abdominal  distension,  this  symptom,  when  in  marked 
degree  on  admission,  showing  diminution  in  a  few  days.  The 
tongue  cleaned  early,  and  there  was  not  the  usual  degree  of  dry- 
ness of  the  lips  and  mouth,  nor  of  the  dirty  brown  fur  so  often 
found  on  the  tongue  towards  the  end  of  the  second  week  and  suc- 
ceeding the  period  of  fever.  Enlargement  of  the  spleen  was  not 
detected  in  four  of  the  cases,  and  only  in  slight  degree  in  one. 
There  was  certainly  less  pain  and  tenderness  in  the  abdomen 
than  is  generally  found,  and  no  albumen  was  present  ip  the  urine. 

As  to  temperature  it  followed  the  usual  course,  the  highest 
range  being  from  103.5°  to  104.8°  Fahrenheit.  There  was  a  vary- 
ing amount  of  bronchitis.  One  of  the  boys  complained  in  the 
third  week  of  the  disease  of  pain  in  the  stomach  after  his  milk, 
so  the  naphthol  was  stopped  for  two  days,  and  was  then  contin- 
ued without  further  trouble. 

It  might  certainly  be  anticipated  that  naphthol  in  checking 
the  abnormal  fermentations  taking  place  in  the  alimentary  canal, 
would  also  hinder  the  normal  fermentative  process  of  digestion, 
and  give  rise  to  dyspeptic  disturbance.  Although  I  believe  that 
this  does  not  occur  in  the  majority  of  cases,  in  the  two  following 
instances  the  use  of  the  drug  was  stopped  on  this  account.  The 
first  patient,  a  girl  of  twenty-three,  was  admitted  with  irregular 
rises  of  temperature  ranging  from  101°  to  103.4°,  but  with  no  spots 
or  other  symptoms  of  enteric  fever.  The  stools,  dark,  liquid,  and 
offensive,  were  rendered  at  once  almost  odorless  by  the  adminis- 
tration of  naphthol.  After  eight  days  she  improved,  and  the  tem- 
perature became  normal  during  the  two  following  days;  it  then 
began  to  rise,  and  the  typical  symptoms  of  an  attack  of  typhoid 
developed  themselves,  the  spots  appearing  on  the  seventh  day  from 
the  commencement  of  the  rise  of  temperature;  on  the  fifth  day  of 
this  period  the  naphthol,  which  had  been  steadily  taken  from  the 
day  of  admission,  was  discontinued  on  account  of  its  exciting 
pain  and  vomiting.  The  vomit  consisted  of  a  very  large  amount 
of  hard  curd,  barely  corroded  by  the  gastric  juice,  indicating 
perhaps  that  the  action  of  pepsin  was  interfered  with. 

In  the  second  case  a  relapse  occurred  eleven  days  after  defer- 


NAPHTHOL  IN  ENTERIC  FEVER.  91 

Tescence  from  a  mild  first  atfcack;  the  patient  had  been  taking 
naphthol  during  the  whole  twenty-three  days  occupied  by  the 
first  attack  and  subsequent  apyrexial  period,  and  appeared  to  be 
convalescent,  until  a  severe  relapse  occurred  lasting  four  weeks 
and  nearly  proving  fatal.  On  the  sixth  day  of  the  relapse  there 
was  much  pain  in  the  lower  part  of  the  abdomen,  considerable 
distension,  and  vomiting;  naphthol  was  therefore  stopped,  and  the 
pain  and  distension  became  less,  whilst  the  vomiting  ceased  on  the 
following  evening.  The  stools  became  very  much  more  offensive 
after  the  drug  was  discontinued.  In  these  two  cases  naphthol  cer- 
tainly seemed  to  excite  gastric  disturbance;  if  it  had  been  dis- 
continued for  a  day  or  two,  it  might  perhaps  again  have  been 
given  without  further  trouble,  as  in  the  case  of  the  boy  men- 
tioned above;  but  one  did  not  like  to  run  the  risk  of  exciting  a 
return  of  the  sickness.  Both  these  patients  made  a  good  recov- 
ery. It  was  disappointing  to  see  in  the  first  case  a  typical  attack 
of  enteric  fever  developing,  and  in  the  second  a  relapse  occur- 
ring, in  these  patients  who  had  been  taking  naphthol  regularly 
for  some  time  previously,  for  on  the  theory  on  which  its  use  is 
based,  relapse  especially  should  be  prevented.  The  aim  of  the 
plan  of  treatment  being  to  put  a  stop  to  the  growth  and  further 
multiplication  of  the  virus  in  the  alimentary  canal,  and  in  this 
way  to  prevent  constant  fresh  supplies  of  toxic  material — 
whether  actual  micro-organisms  or  the  poisonous  products  of 
their  life-action — passing  into  the  general  circulation  and  main- 
taining the  morbid  process,  one  chief  test  of  the  practical  value 
of  the  method  would  be  the  non- occurrence  of  a  recrudescence 
of  the  disease.  In  these  two  instances,  in  spite  of  the  adminis- 
tration of  naphthol,  the  bacillus  appears  to  have  maintained  its 
injurious  activity  unimpaired. 

One  point  came  oat  prominently,  namely,  that  convalescence 
was  more  rapid  than  usual,  and  that  the  patients  were  less 
reduced  in  strength  than  is  generally  the  case.  I  should  like 
also  to  <jall  attention  to  the  absence  of  albuminuria,  of  any  but 
the  slightest  degree  of  splenic  enlargement,  and  of  secondary 
complications.  The  disinfection  of  the  stools,  as  shown  by  loss 
or  reduction  of  offensive  odor,  might  also  reduce  the  risk  of 
propagation  of  the  disease  to  nurses  or  attendants.  The  author 
concludes: 

(1)  That  the  production  of  intestinal  antisepsis  is  a  rational 
mode  of  treatment  of  enteric  fever,  and  that /^-naphthol  is  a  safe 
and  tolerably  efficient  agent  for  this  end. 

(2)  That  by  its  use  in  the  above  cases  the  duration  of  the 
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disease  was  shortened,  and  the  intensity  of  the  symptoms  directly 
arising  from  profound  disturbance  in  the  alimentary  canal  was 
lessened. 

(3)  That  the  tendency  to  the  occurrence  of  splenic  enlarge- 
ment, albuminuria,  and  of  secondary  complications  such  as  boils,, 
abscesses,  etc.,  of  purulent  infective  origin,  is  diminished. 

(4)  That  complete  convalescence  is  more  speedily  and  satis- 
factorily attained:  and  that  there  is  less  risk  of  a  propagation 
of  the  disease  to  others. 

Finally,  we  must  bear  in  mind  that  in  some  patients  naphthol 
may  excite  so  much  gastric  disturbance  as  to  prevent  its  use. 


THERAPEUTIC  VALUE  OF  OXYGEX  ADMIXISTEHEO  IX 
SCAKLET-FEVER  AND  IN  CERTAIN  MOKHID  (H)XDI- 
TI0N8    INCIDENT    THERETO. 


Inhalations  of  pure  or  diluted  oxygen  gas  and  the  drinking 
of  oxygenized  water  charged  under  a  pressure  of  twelve  and  a 
half  atmospheres  have  been  the  means  employed  by  the  author 
to  introduce  this  remedy  into  the  system.  The  report  is  based 
upon  the  results  of  treatment  in  five  hundred  and  eighty-eight 
unselected  cases  of  scorlet-fever.  The  mortality  in  this  series 
of  cases  was  seven  and  six-tenths  per  cent. 

The  water  by  itself  is  efficient  in  assuaging  the  febrile  thirst, 
being  taken  greedily  and  subserving  thereby  several  purposes. 
It  reduces  nausea,  increases  the  appetite,  reduces  perhaps  the 
fever  and  the  delirium;  further  it  aids  in  metabolism;  it  cer- 
tainly serves  to  maintain  an  active  mechanical  flushing  of  the 
renal  tubules,  and  in  the  latter  process  it  may  aid  in  the  transu- 
dation outward  and  removal  of  noxious  bodies,  possibly  of  the 
scarlatinal  virus  itself.  Ordinary  drinking-water  will  not  serve 
the  same  purpose  because  patients  can  be  induced  to  take  but 
little.  Nor  will  lemonade,  and  this  for  two  reasons.  In  the 
first  place,  patients  do  not  take  it  as  freely  as  oxygenated  water. 
And  secondly,  it  needs  to  be  borne  in  mind  that  carbonic  acid 
is  formed  to  excess  in  the  febrile  body ;  and  this  acid  is  known 
to  interfere  with  capillary  circulation ;  inhalation  of  it  is  said 
indeed  to  excite  fatty  degeneration  of  the  cells  of  the  convoluted 
tubes  of  the  kidney  and  to  be  a  cause  of  albuminuria.  Hence 
we  may  surely  doubt  whether  febrile  thirst  should  be  assuaged 
with  lemonade  or  other  carbonated  water.  Upon  the  whole, 
oxygenated  water  would  appear  to  be  the  most  convenient  eflFer- 
vescing  and  appetizing  water  for  exhibition  to  a  person  the  sub- 
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ject  of  pyrexia.  As  regards  the  oxygen  gas,  it  proved  beneficial 
in  many  ways.  Hopeless  cases  were  revived  by  it,  and  existence 
was  by  it  occasionally  prolonged.  It  may  be  regarded  as  serv- 
ing a  useful  end  in  a  case  of  ureemic  coma  and  in  several  cases 
of  pulmonary  complications.  In  badly  nourished  convalescents 
the  appetite  and  the  weight  were  quickly  increased  by  it. 

In  several  moderately  severe  cases  the  gas.  with  the  water 
appeared  to  have  a  powerful  influence  for  good,  as  also  in  three 
cases  in  which  the  prognosis  was  undoubtedly  very  grave.  And 
the  tendency  to  albuminuria  was  without  question  diminished 
in  cases  in  which  the  oxygen  gas  and  oxygenated  water  were 
perseveringly  administered. 

And,  further,  in  illustration  of  the  influence  of  oxygen  in  this 
direction  there  are  cases  of  pulmonary  complications  in  which 
oxygen  had  apparently  an  almost  immediate  eflPect  in  reducing 
the  strain  put  upon  the  kidneys,  and  doubtless  thus  minimizing 
the  injury  which  these  organs  would  otherwise  have  sustained. 
.  The  need  for  brandy  is  much  diminished  by  the  use  of  oxygen, 
largely  owing  to  the  reduction  of  naxisea  and  improvement  of 
appetite  which  follow  its  administration;  and  reduction  in  the 
need  of  brandy  must  be  considered  an  advantage  of  no  mean 
order. —  D.  A.  Gresswell,  M.  D.,  in  the  Praciih'oner,  October 
and  November,  1888. 

USE  OF  AXTIPYRIXE  IN  THE  NASAL  PASSACxES. 


To  the  numerous  reports  lately  made  of  the  local  use  of  anti- 
pyrine  as  a  haemostatic,  an  antiseptic,  a  stimulent  to  sluggish 
ulcers,  Dr.  Hinkel,  of  Buffalo,  adds  a  report  in  the  New  York 
Medical  Journal,  on  its  use  upon  the  nasal  mucous  membrane. 
From  this  experience  Dr.  Hinkel  draws  the  following  summar- 
ized conclusions: 

(1)  A  solution  of  antipyrine  possesses  hsemostatic  properties 
when  sprayed  into  the  nose,  though  not  superior  to  cocaine. 

(2)  Antipyrine  in  about  four-per-cent.  solution  may  be  used 
upon  the  nasal  mucous  membrane  with  temporary  relief  to  occlu- 
sion from  engorgement  of  the  turbinates,  and  with  sedative 
effects  upon  irritable  states. 

(3)  It  is  most  effective  where  the  element  of  irritation 
exceeds  that  of  inflammation. 

(4)  It  presents  an  advantage  over  cocaine  in  not  producing 
local  numbness  and  dryness,  and  in  the  absence  of  the  general 
stimulating  properties  of  cocaine,  causing  sleeplessness,  head- 
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ache,  etc.  In  cases  such  as  hay-fever,  where  an  agent  of  releif 
is  used  for  long  periods,  antip yrme  as  a  nasal  spray  is  less  likely 
than  cocaine  to  produce  constitutional  disturbance  or  to  lead  to 
a  "  habit." 

(5)  Antipyrine  presents  the  disadvantage  of  causing  more 
or  less  severe  smarting,  and  of  being  unequal  to  the  relief  of 
severe  inflammation  or  extreme  occlusion  of  the  nares. 

(6)  Its  antiseptic  and  stimulant  properties  will  probably 
make  it  serviceable  as  an  application  to  fresh  wounds  and  to 
granulations  and  ulcerations  in  the  nasal  chambers.* 

(7)  Combined  with  cocaine,  it  increases  the  local  action  of 
the  latter,  enabling  it  to  be  used  in  weaker  solution. 


NOTES  AND  FORMULAE. 


Ten  grains  of  salicylate  of  sodium  every  half  hour,  for  three 
or  four  doses,  is  said  to  be  a  sure  cure  for  toothache. 


Hot  Water  in  Gastric  Hemorrhage.  —  The  safest  and 
most  pleasant  remedy  for  hsematemesis  is  said  to  be  water, 
drank  as  hot  as  can  be  borne,  in  quantities  of  a  half  tumblerful 
to  a  tumblerful.  No  further  haemorrhage  occurs,  and  fragments 
of  clots  are  vomited. 


CoNDURANGO. — This  drug  is  receiving  considerable  notoriety 
since  being  used  in  the  treatment  of  the  late  German  Emperor. 
It  is  regarded  a  tonic  and  stimulent  of  the  gastric  mucous  mem- 
brane. Dose:  fluid  extract,  ten  to  twenty  drops,  in  a  glass  of 
water  an  hour  before  meals. 


Paraphenacetine.  —  Professor  Dujardin-Beaumetz  states 
that  this  drug  does  not  produce  cyanosis  and  eruptions  like 
antipyrine  and  acetanilid.  It  can  be  given  in  doses  of  two 
grammes  without  danger  of  intoxication,  which  is  due  prdbably 
to  the  fact  of  its  insolubility. 


Sandal- Wood  Oil  in  Gonorrh(Ea.  —  Dr.  Posner  speaks 
highly  of  sandal-wood  oil.  He  has  used  it  in  fresh  cases,  and 
his  observations  under  all  circumstances  show  it  to  exert  a  bet- 
ter influence  on  the  disease  than  copaiba  or  any  other  oleo- 
resinous  balsams.  In  the  complications  of  epididymitis,  cys- 
titis, prostatitis,  etc.,  the  drug  is  strongly  recommended.     The 

*  Medical  News,  June  23  and  September  8, 1888. 


NOTES  AND  FORMULiE.  95 

French  preparation  is  regarded  the  best,  given  in  capsules  of 
five  drops  each,  of  which  ten  to  twelve  are  taken  daily. 

For  Constipation  in  Children. —  Dr.  Smith  recommends 

the  following: 

B.    Cod-iiver  oil grms.  xx. 

Lime  water grms.  xx. 

Syrup  lactophosphate  lime grms.  x. 

M.    Sig.    One-quarter  to  one-half  teaspoonful  after  each  meal. 

For  Infantile  Dyspepsia. — 

E.    Hydrochloric  acid  diluted 3>4 

Syrup  aurant.  cort., 

Tincture  aurant.  cort aa    3J. 

Infus.  cascarillse,... 3vj. 

M.    Sig.    Teaspoonful  twice  a  day. 

Cocaine  in  Dentition. —  M.  Vigiuer  has  proposed  the  fol- 
lowing to  relieve  the  pain  from  cutting  teeth,  especially  the 

canine: 

B.   Cocaine  hydrochlorate gr.  ij. 

Simple  syrup 3iiss. 

Tincture  saffron gtt.  x. 

M.    Sig.    Bub  the  painful  parts  of  the  gums  many  times  a  day. 

For  Gastralgia. —  Professor  Weissenberg  writes  this  form- 
ula: 

B.    Hydrochlorate  of  cocaine gr.  jss. 

Extract  belladonna., gr.  viiss. 

Powdered  rhubarb. 
Extract  rhubarb,  aa  q.  s. 
M.    Ft.    PiLNo.  XX. 

Sig.    Take  one  pill  three  times  a  day,  at  meals. 

Formulae  op  Tincture  of  Iron. — A  convenient  method  of 

prescribing  tincture  of  iron  in  a  mixture  that  is  not  inky  is  the 

following: 

R.   Tincture  ferri  chloride f^ij. 

Potassium  citratis :....    ^ij. 

Tincture  gentiana  compound, 

Elixir  simplicis aa    fjiij. 

M.    Sig.    Two  teaspoonfuls  in  water  after  meals. 

Viburnum  Tripolium  in  Obstetrics. — Viburnum  is  pre- 
ferred by  Moriceau  to  the  opiates  in  cases  of  threatened  abor- 
tion.   It  is  recommended  in  all  cases  of  dysmenorrhcea,  and 
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whenever  the  uteriDe  contractioDB  lead  to  a  fear  of  premature 
confinements.    Dose:  fluid  extract,  two  to  three  drachms  per  day. 

Granular  Conjunctivitis. — Dr.  Cheatham  recommends  the 
local  application  of  sulphate  of  copper  as  the  best  remedy  for 
granular  conjunctivitis,  regarding  yellow  oxide  of  mercury  as 
next  in  eflSciency. 

WHOOPiNG-CouaH. —  Good  results  have  been  obtained  in  a 
number  of  cases  of  whooping-cough  from  the  following  pre- 
scription : 

R.    Antipyrine gr.  xxx. 

Potassium  bromide 3J. 

Syrup  tolu giss. 

Water,  q.  s.  ad giU- 

M.  Sig.  Teaspoonful  to  a  dessertspoonful,  according  to  age,  when 
required,  but  especially  at  bedtime.  The  ages  varied  from  three  to 
twelve  years. 

A  Formula  for  an  Elixir  of  Saccharin. — 

Saccharin 5J- 

Sodium  bicarbonate ^i\. 

Recti  fled  spirits f.^iiss. 

Distilled  water,  q.  s. 

Bub  the  saccharin  and  sodium  bicarbonate  in  a  mortar,  with 

eight  fluid  ounces  of  distilled  water  gradually  added.     When 

dissolved,  add  the  spirit,  filter,  and  wash  the  filter  with  sufficient 

distilled  water  to  produce  one  pint  of  the  elixir.     Each  fluid 

drachm  contains  three  grains  of  saccharin.    Dose:  five  to  twenty 

minims. 

Creoline  as  a  Mouth  Wash  and  Gargle. — Greoline  is  rec- 
ommended in  the  obstinate  form  of  follicular  angina.  It  is 
applied  with  a  brush,  or  is  used  in  an  atomizer.  The  taste  is 
disagreeable.     The  following  formulae  are  given : 

R.    Creoline gr.  xv-xxx. 

Distilled  water oj. 

Peppermint  water ^^U- 

M.    Sig.    Use  as  a  gargle. 

R.   Creoline gr.  xv-xxv.     . 

Distilled  water fjiss-iij. 

M.    Sig.    For  local  application  with  brush. 

R.   Creoline gr.  iss-viiss. 

Boracic  acid ^iiss. 

Peppermint  oil gr.  xx. 

M.    Sig.    For  insufflation. 
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THE  TREATMENT  OF  INTESTINAL  OBSTRUCTION* 


BY  THEODORE  A.  MoGRAW,  M.  D.,  Detroit.  MicHiaAN. 
Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery  In  the  Detroit  CoUego  of 

Medicine. 


It  is  important  in  discussing  the  questions  oonnected  with 
intestinal  obstruction,  to  know  exactly  what  we  mean  by  the  term. 
Dr.  R.  Harvey  Beed»  of  Mansfield,  Ohio,  in  an  article  recently 
published  in  the  Journal  of  the  American  Medical  Association, 
divides  the  subject  into  veracious  obstruction  and  pseudo- 
obstruction, the  latter  including  those  cases  in  which  from  any 
cause,  there  result  a  paralytic  condition  of  the  intestine,  which 
disables  that  organ  and  produces  symptoms  similar  to  those 
occasioned  by  hernia  or  volvulus.  To  class  together  in  this  way 
conditions  so  entirely  dissimilar  as,  for  instance,  an  acute 
peritonitis  and  an  intussusception,  is  warranted  by  the  fact  that 
the  symptoms  of  many  such  cases  are  so  obscure  as  to  defy 
exact  diagnosis.  Whether  the  conclusions  of  Dr.  Reed,  that  they 
all  demand  laparotomy  and  will  die  without  it,  are  also  war- 
ranted by  the  facts  of  the  case,  is  another  matter.  It  becomes, 
however,  impossible  from  the  inherent  difficulties  of  diagnosis, 
to  discuss  the  question  of  obstruction  without  also  discussing 

*  Read  before  the  Detroit  Medical  and  Library  Association. 
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that  of  pseudo-obstruction,  but  as  the  full  consideration  of  all 
the  topics  included  in  these  conditions  would  occupy  more  time 
than  the  society  has  at  its  disposal,  I  shall  have  to  content  my- 
self with  stating,  as  nearly  as  I  can  in  outline,  the  principles  which 
guide  the  surgeons  of  to-day  in  the  treatment  of  these  cases. 

We  must  first  of  all  consider  the  variety  of  conditions  which 
present  themselves  under  this  head.  They  are,  acute  and  chronic 
inflammations  of  the  bowels,  perforations  and  their  consequences,, 
ulcerations  caused  by  tubercle,  syphilis,  typhoid  fever  and  other 
agencies,  pelvic  inflammations,  paralyses,  displacements  of  the 
uterus,  spinal  deformities,  cicatricial  contractions  and  bands  of 
false  membrane,  abscesses,  tumors  and  aneurisms  which  pre8& 
upon  the  bowels,  cancers  and  tumors  in  the  wall  of  the  gut,  in- 
tussusceptions, volvulus  and  bending  of  the  intestine,  diver- 
ticula due  to  anomalies  of  development  which  become  en- 
tangled with  the  bowel;  hernisQ,  through  the  various  abdominal 
walls  or  through  rents  in  the  mesentery,  accumulations  of  fseces^ 
collections  of  worms,  intestinal  concretions,  and  foreign  bodies. 

A  glance  at  this  formidable  list  of  the  causes  of  obstruction 
shows  the  absurdity  of  attempting  to  establish  any  routine  of 
treatment  which  must  be  applicable  to  all  cases. 

In  the  diagnosis  of  these  conditions  the  history  of  the  case 
must  always  be  of  prime  importance.  The  occurrence  of  great  and 
localized  abdominal  pain,  with  subsequent  general  peritonitis, 
and  a  tendency  to  collapse  during  the  course  of  a  typhoid  fever, 
would  naturally  be  diagnosticated  as  a  perforation  caused  by  an 
iliac  ulcer.  In  other  than  typhoid  cases,  the  same  symptoms 
in  the  iliac  fossa,  perhaps  a  little  less  intense,  would  be  referred 
to  perforation  of  the  vermiform  appendix.  In  persons  who  had 
previously  suffered  from  peritonitis  or  upon  whom  laparotomy 
had  been  performed,  recurring  attacks  of  obstruction  would  be 
interpreted  as  due  to  false  membranes  or  adhesions. 

The  patient  study  of  the  previous  maladies  of  the  patient  is 
therefore  never  to  be  neglected  in  cases  which  are  at  all  obscure. 

In  considering  these  cases,  we  may  best  divide  them  into 
acute  and  chronic,  and  may,  perhaps,  study  them  to  best  advan- 
tage by  giving  each  group  a  separate  consideration. 

First  of  all  these,  cancers,  tumors  and  chronic  ulcers,  may 
occur  anywhere  in  the  intestinal  tract,  either  within  the  gut  or 
in  its  neighborhood. 

If  the  pylorus  is  the  seat  of  the  obstruction,  there  will  be 
vomiting  of  partly  digested  food,  mixed  sometimes  with  blood  or 
pus,  and  dilatation  of  the  stomach,  which  may  be  readily  mapped 
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out  on  the  abdomen  by  the  injection  through  the  stomach  pump 
of   air  or  water.     If   the  duodenum  is  affected  at  or   beyond 
the  orifice  of  the  gall  duct,  jaundice  may  supervene  and  the 
Tomited  matters  may   contain  bile.     Obstruction  of  the  small 
intestines  by  these  diseases,  causes  bloating,  abdominal  distress, 
constipation  and  finally  ftiocal  vomiting.     In  these  cases,  the 
onset  of  symptoms  is  gradual  but  the  final  culmination  of  the 
trouble  may  be  very  acute,  owing  to  sudden  complications,  such 
as  inflammation  at  the  seat  of  disease.     In  the  large  intestine 
obstruction  from  cancer  or  ulcer  rarely  causes  fsBcal  vomiting. 
Instead  of   that,  constipation   alternates  with  diarrhoea,  great 
masses  of  fseces  accumulate  above  the  seat  of  the  disorder  and 
their  absorption   finally  poisons  the  patient  and  hastens  the 
end.     In  the  diagnosis  of  these  conditions,  the  presence  of  a 
tumor,   which   can  be   detected  through  the   abdominal  wall, 
or  through  the  rectum  or  vagina,  is  really  the  only   positive 
symptom.     Where  this  symptom   fails,  however,  the   surgeon 
may  enlarge  his  opportunities  of  diagnosis  by  operative  means. 
Of  these  there  are  two.     He  may  cut  down  to  the  peritoneum, 
as  near  the  seat  of  the  disease  as  possible,  and  then  explore  the 
abdomen  underneath  through  this  thin  membrane,  or  he  may 
secondly  perform  an  explorative  laparotomy.     When  the  diagno- 
sis is  made,  then  the  surgeon  may  resort  to  radical  measures, 
such  as  the  excision  of  the  diseased  part  of  the  intestine,  or  to 
palliative  means.     Whatever  may  be  thought  of  radical  meas- 
ures in  malignant  diseases,  there  cannot  be  much  doubt  that  it  is 
the  duty  of  the  surgeon  to  operate  if  the  cause  of  the  obstruc- 
tion is  a  thickening  and  contraction  of  the  walls  of  the  intestine 
by  simple  ulcers  and  their  results.     In  obstructions  of  the  pylo- 
rus^ it  is  said  that  we  have  a  means  of  diagnosis  of  simple  from 
cancerous  ulcer  in  the  chemical  examination  of  the  gastric  juice. 
If  the  hydrochloric  acid,  which  is  one  of  the  normal  ingredients 
of  the  gastric  juice,  is  deficient  in  quantity  or  absent,  the  trouble 
is  cancer;  if  in  normal  quantity,  it  is  simple  ulcer.    In  other  por- 
tions of  the  gut  there  is  no  other  way  to  judge  except  by  care- 
fully examining  the  history  of  the  case.     The  palliative  means 
which  may  be  used  in  the  treatment  of  these  cases  consist  in  the 
formation  of  new  channels  through  which  the  food  or  fseces  may 
escape.     The  stomach  may  be  connected  with  the  small  intestine 
by  a  communicating  orifice — or  the  intestine  may  be  joined 
together — or  a  preternatural  anus  may  be  established  in  either 
groin  or  in  the  lumbar  region.    Koenig  has  of  late  years  reported 
many  cases  of  cancer  of  the  rectum,  where   he  has   relieved 
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patient  vastly  and  prolonged  his  life  by  dividing  the  large 
intestine  in  the  left  iliac  fossa,  closing  the  lower  end  perma- 
nently by  turning  in  the  serous  coats  and  causing  them  to  adhere 
and  then  making  an  artificial  anus  by  sewing  the  upper  end  into 
the  abdominal  wound.  The  cancer  of  the  colon  higher  up  the 
right  iliac  fossa  could  be  chosen  instead  of  the  left  The  great 
advantage  of  this  procedure  is  that  the  cancerous  ulcer  is  spared 
the  constant  irritation  caused  by  the  passage  of  faecal  matter 
over  its  surface.  This  procedure  might  be  of  great  service  also 
in  intractable  contractions  of  the  rectum  from  syphilis,  although 
in  some  of  these  cases  an  artificial  anus  without  obliteration  of 
the  lower  part  of  the  rectum  might  be  preferable.  Omitting 
those  forms  of  obstruction  which  depend  upon  the  uterine  dis- 
placements and  spinal  deformities,  I  will  next  consider  those 
which  depend  upon  the  presence  of  foreign  bodies,  including 
fsBces.  The  accumulation  of  faeces  alone,  when  of  long  stand- 
ing and  associated  with  great  atony  of  the  intestine,  may  event- 
ually give  rise  to  symptoms  of  obstruction.  This  never  occurs 
in  the  small  intestine,  but  frequently  in  the  large.  The  history 
of  such  cases  shows  that  there  has  either  been  an  intractable 
constipation  or  a  constipation  which  has  alternated  with  diar- 
rhoea. In  time  a  tumor  grows  in  the  abdomen  which  yields  to 
the  touch  the  irregular  doughy  feel  of  hardened  fseces.  It  may 
be  that  the  mass  can  be  felt  through  the  rectum,  but  frequently 
the  trouble  lies  higher  up  and  beyond  the  reach  of  the  fingera 
Large  and  frequently  repeated  enemata  combined  with  the  free 
use  of  cathartics  may  bring  away  the  mass  and  clear  up  the 
diagnosis.  Frequently,  however,  when  the  tumor  is  in  reality  an 
accumulation  of  faeces,  the  real  trouble  is  the  existence  of  a 
stricture  of  some  kind  which  prevents  the  faeces  from  descend- 
ing, and  while  even  if  sufliciently  patent  to  permit  of  evacuations 
by  artificial  means,  nevertheless  form  a  permanent  obstacle  to  a 
complete  cure.  The  faecal  accumulation  may  then  mask  the  real 
and  formidable  trouble  behind  it.  Intestinal  concretions  made 
up  of  calcareous  or  faecal  matters  which  have  become  pressed 
and  rounded  into  an  organic  whole,  or  of  numerous  biliary  cal- 
culi, or  of  masses  of  hair,  or  finally  of  indigestible  substances, 
such  as  cherry  pits,  which  have  lodged  somewhere  in  the  intes- 
tine. 

I  knew  of  one  case  in  the  practice  of  the  late  Dr.  Pitcher,  in 
which  obstruction  caused  death,  and  in  which  a  postmortem 
examination  revealed  a  large  intestinal  concretion  at  the  end  of 
the  ilium  which  completely  obstructed  the  ileo-caecal  valve. 
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Fischer,  of  Breslau,  reports  three  such  cases,  and  Hahn,  of  Ber- 
lin, states  that  they  are  not  uncommon  .with  carpenters,  who 
drink  the  spirits  used  for  polishing,  containing  gum  shellac, 
which  hardens  in  the  intestine  into  concretions  of  various  forms 
and  sizes. 

In  one  case,  recently  reported  from  Munich  by  Stepp,  a  child, 
who  had  been  given  medicine  for  worms,  was  suddenly  seized 
with  symptoms  of  obstruction.  Death  followed  at  th<3  end  of 
fourteen  hours,  and  the  lower  part  of  the  ileum  was  found  to  be 
completely  obstructed  by  a  great  quantity  of  round  worms  which 
had  become  entangled  together  in  an  inextricable  mass.  The 
symptoms  of  obstruction  from  foreign  bodies  must  be  very 
obscure  in  all  cases  excepting  those  in  which  the  scat  of  the 
trouble  is  the  rectum.  The  diagnosis  from  other  forms  of 
obstruction  can  be  only  conjectural.  In  the  history  of  obstruc- 
tions of  the  intestines  it  is  remarkable  how  manv  are  caused 
by  diverticula  or  pouches  of  the  intestine,  which  become 
entangled  with  the  gut.  On  looking  over  the  journals  of  1888 
in  my  office,  I  have  found  no  less  than  three  cases  recorded  in 
which  death  followed  obstruction  from  this  cause.  These  diver- 
ticula are  caused  by  anomalies  in  development.  Meckel's  diver- 
ticulum, which  is  the  unobliterated  remains  of  the  vitelline  duct, 
and  which  connects  with  the  ileum  near  its  lower  end,  is  usually 
at  fault.  Their  diagnosis  is  not  possible  without  laparotomy, 
and  even  then  the  surgeon  may  become  completely  bewildered 
by  the  complicated  snarl  which  is  presented  by  tlie  involved 
intestine  and  the  diverticulum  with  which  it  has  become  en- 
tangled. The  diagnosis  of  herniae  is  jnore  easy  and  the  prin- 
ciples are  better  established  which  govern  their  treatment  than 
those  which  govern  the  treatment  of  most  obstructions.  Herniie 
through  rents  in  the  mesentery,  however,  defy  diagnosis  except 
by  means  of  abdomincJ  section. 

Volvulus  and  bending  have  no  distinct  symptoms  to  distin- 
guish them  from  other  causes  of  acute  obstruction.  Intussus- 
ception, on  the  contrary,  may  cause  a  well  defined  tumor  which 
can  be  easily  felt  through  the  abdominal  wall  in  the  early  stage 
of  the  disorder.  The  sudden  occurrence  of  a  tumor  coincident 
with  great  local  distress,  vomiting,  tenesmus  and  sometimes  col- 
lapse, render  intussusception  probable.  The  most  difficult  cases, 
however,  to  diagnosticate  from  true  obstruction,  are  those 
caused  by  the  paralysis  of  inflammatory  conditions.  In  these 
cases  the  onset  of  pain  and  vomiting  may  be  as  sudden  as  in 
true  obstruction.      The   bowels   become   quickly    bloated  and 
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obstinately  constipated.  The  pain  is  frequently  local  at  first,  to 
become  subsequently  generalized.  In  uncomplicated  inflamma- 
tions, it  is  true,  the  vomiting  is  rarely  faecal  in  character,  but  on 
the  other  hand  in  the  early  stages  of  true  obstruction,  it  is  not 
faecal,  and  in  some  cases  it  may  never  become  so.  Where  per- 
foration causes  the  inflammation,  the  escape  of  gas  into  the 
abdominal  cavity  may  produce  a  diagnostic  symptom,  that, 
namely,  of  the  complete  disappearance  of  the  liver  dullness. 
This  symptom  may  fail,  however,  where  adhesions  exist  which 
shut  the  orifice  in  the  bowel  off  from  the  general  abdominal 
cavity.  In  general,  the  symptoms  of  acute  obstruction  are 
strikingly  like  those  of  acute  inflammation,  and  the  diagnostic 
powers  of  the  surgeon  are  in  many  cases  tested  to  the  utmost 
Where  a  sudden  violent  pain  in  the  bowels  ushers  in  vomiting 
and  constipation,  and  where  the  pain  remains  localized  for  many 
hours,  we  may  suspect  obstruction.  If  the  vomiting  becomes 
faecal,  we  may  feel  nearly  sure  of  it.  If,  on  the  contrary,  the 
vomiting  continues,  but  takes  on  more  the  character  of  coffee 
grounds,  we  may  more  probably  diagnosticate  inflammation.  It 
is  the  extreme  uncertainty  of  diagnosis  in  many  cases  which 
holds  the  hand  of  the  surgeon  and  prevents  him  from  operating. 
It  is  well  for  the  profession  to  note  that,  unlike  most  disorders 
in  which  the  diagnosis  is  cleared  up  by  time,  that  of  intestinal 
obstruction  becomes  often  more  obscure  as  the  hours  roll  on. 
The  reason  of  this  is,  that  when  obstruction  is  just  begun,  the 
trouble  is  localized,  the  abdomen  is  soft  and  compressible,  and 
any  tumor  can  be  felt  without  very  much  difliculty.  As  time 
goes  on,  however,  the  intestines  above  the  seat  of  trouble  become 
enormously  distended  so  as  to  hide  the  tumor  if  any  exist,  and 
to  present  a  picture  identical  with  that  of  inflammation. 

Paralysis. — In  the  early  stages  of  perforation  there  may  be 
loss  of  liver  dullness.  In  the  later  stages,  the  bowels  in  the 
neighborhood  of  the  perforation  may  become  agglutinated  and 
prevent  the  further  escape  of  gas.  That  which  first  escaped 
may  become  absorbed  and  the  liver  dullness  may  re-appear. 

Now  as  regards  the  treatment  of  all  these  various  disorders, 
there  is  only  one  class  of  them  about  which  we  may  say  jwsi- 
tively  that  the  rule  of  surgery  should  be  to  operate.  This  class 
comprises  all  those  cases  in  which  there  is  a  sudden  perforation 
with  the  escape  of  the  intestinal  contents  into  the  abdominal  cav- 
ity. Whatever  the  cause  of  the  perforation,  whether  the  ulcer  of 
typhoid  fever,  the  simple  ulcer  of  the  stomach,  a  gun-shot  wound, 
or  the  inflammation  and  gangrene  following  intussusception,  the 
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case  in  the  vast  majority  of  instances  permits  no  hope  except 
through  laparotomy.  It  by  no  means  follows,  however,  that 
the  usual  treatment  of  surgeons  after  laparotomy,  namely,  the 
search  for  and  occlusion  of  the  perforation,  is  the  one  necessary 
or  proper  in  many  such  cases.  The  search  for  the  exact  seat  of 
the  trouble  in  the  bowel  may  kill  a  patient,  already  in  collapse 
from  the  accident  or  low  with  typhoid  fever.  The  object  of  the 
laparotomy  should  be  the  cleansing  of  the  abdominal  cavity,  the 
prevention  of  the  further  escape  of  the  contents  of  the  intestine 
into  the  peritoneal  sac,  and  the  thorough  drainage  of  the  parts. 
Now,  while  the  repair  of  the  impaired  gut,  whether  by  resection 
or  suture,  is  the  ideal  procedure,  where  the  strength  of  the 
patient  does  not  warrant  this  often  long  and  exhausting  opera- 
tion, the  surgeon  may  resort  to  another  method  of  treatment. 
He  may  open  the  abdominal  cavity  in  one  or  two  places,  wash  it 
thoroughly  out,  put  large  drainage  tubes  in  at  the  supposed  seat 
of  the  trouble,  and  rely  upon  the  subsequent  adhesive  inflam- 
niation  to  wall  in  the  perforated  bowel  and  finally  close  the  per- 
foration itself;  or  varying  this  procedure  he  might,  after  lapa- 
rotomy, and  thorough  irrigation  of  the  abdominal  cavity,  stuff  a 
quantity  of  iodoform  gauze  against  the  orifice  which  has  caused 
the  trouble  and  thus  occlude  it  for  a  few  hours,  until  the  seat  of 
the  cavity  has  been  protected  from  infection.  There  is  no 
reason  why  pressure  should  not  prevent  extravasation  from  an 
intestine  as  well  as  from  a  vein,  and  the  time  saved  by  such  a 
procedure,  instead  of  that  hitherto  adopted,  might  be  of  vital 
imx)ortance  to  the  patient.  In  that  form  of  pseudo-obstruction 
caused  by  peritonitis,  it  is  difficult  to  see  any  good  to  be  accom- 
plished by  laparotomy,  unless  pus  had  actually  formed  in  the 
peritoneal  cavity.  In  adhesive  peritonitis,  the  surgeon  could 
hardly  hope  to  be  able  to  cleanse  the  intestine  so  thoroughly  of 
septic  material  as  to  overcome  the  disorder.  In  actual  obstruc- 
tion the  experience  of  surgeons  by  no  means  justifies  the  dog- 
matic assertion  of  some  recent  authors,  to  the  effect  that 
obstruction  without  laparotomy  means  death. 

We  are  as  yet  by  no  means  certain  that  it  even  offers  more 
hope  in  the  great  majority  of  cases  than  the  expectant  method 
of  treatment  Every  physician  in  large  practice  has  surely  met 
with  cases  of  most  severe  obstruction  in  which  there  have  been 
unexpected  recoveries.  I  saw  such  a  patient  about  two  years 
ago  with  a  practitioner  in  this  city.  A  stoat  man  had  been  ill 
for  about  forty-eight  hours,  with  all  the  symptoms  of  obstruc- 
tion, pain,  excessive  bloating  and  fsecal  vomiting.     The  doctor 
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was  called  in  the  evening,  thirty  hours  from  the  begnning  of  the 
attack,  and  applied  the  usual  remedies  without  avail.  On  the 
next  morning,  he  called  me  in  to  discuss  the  question  of  laparot- 
omy. I  found  the  patient  excessively  bloated,  somewhat  easier 
of  his  pain,  but  pulseless  and  cold.  His  whole  body  was  covered 
with  a  cold  sweat  He  seemed  to  me  to  be  dying,  and  I  advised 
against  an  operation.  We  were  dismissed  and  a  young  doctor 
was  called,  who  injected  digitalin  and  atropin,  and  the  patient 
recovered.  It  was  evident  in  this  case  that  the  obstruction  had 
been  spontaneously  relieved,  probably  in  the  relaxation  of  all 
muscular  spasm  during  his  collapse.  I  twice  saw  the  same 
thing  happen  in  company  with  one  of  the  older  physicians  of 
the  city.  One  case  was  inflammation  of  the  bowels  with  ap- 
parently fatal  collapseof  the  patient,  and  the  other  a  case  of  neg- 
lected femoral  hernia.  If  we  could  diagnosticate  the  exact 
cause  of  obstruction,  we  should  have  an  easy  task  to  decide  upon 
our  mode  of  action.  If  we  knew  that  an  adhesive  band  were 
strangling  an  intestine,  we  should  cut  down  and  divide  it  If 
we  knew  that  a  gut  were  twisted  or  bent,  we  should  open  the 
abdomen  and  make  it  straight  If  we  knew  that  a  foreign  body 
were  obstructing  an  intestine^  we  should  open  the  gut  and  take 
it  out  Even  in  intussusception,  when  first  begun,  we  should  da 
well  to  cut  down  and  pull  the  bowel  apart.  J3ut  I  have  often 
thought  what  would  some  of  these  surgeons,  who  talk  so  glibly 
of  laparotomy  for  obstruction,  do  in  a  case  of  intussusception,, 
after  the  first  twenty-four  hours  after  laparotomy  had  been  per- 
formed. It  takes  only  twenty-four  hours  to  glue  the  two  walla 
of  the  bowel  so  tightly  together  in  an  intussusception,  that  no 
force  can  pull  them  apart  The  bowel  tears,  but  remains  un- 
relieved. Excision  of  the  affected  bowel,  means  usually  death. 
The  chances  of  the  patient  are  better  to  adopt  an  expectant  plan 
in  hope  that  the  intussusceptions  may  slough  and  pass  away 
through  the  bowel,  or  that  spontaneous  reduction  may  take 
place.  If  the  large  intestine  is  involved,  the  formation  by  the 
surgeon  of  an  artificial  anus,  by  opening  the  gut  just  above 
the  seat  of  obstruction,  may  in  many  cases  be  the  best  proce- 
dure. This  operation  is  indicated  in  fact  in  cases  of  undoubted 
and  intractable  obstruction  where  the  patient  is  too  weak  ta 
endure  a  regular  laparotomy.  It  is  an  operation  easily  and 
quickly  done,  by  cutting  down  in  right  iliac  region,  seizing  the 
first  portion  of  distended  gut  which  presents  itself,  sewing  it  ta 
the  external  wound,  and  then  opening  it  freely.  The  distension 
of  the  gut  indicates  that  it  is  above  the  seat  of  trouble,  and  it& 
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position  in  the  right  iliac  fossa  is  a  proof  that  it  is  one  of  the 
lower  coils  of  the  intestine.  If  the  gut  were  opened  too  high  up 
the  patient  would  soon  die  of  inanition. 

In  conclusion,  it  must  be  said  that  the  indications  for  al>- 
dominal  section  in  cases  of  intestinal  obstructions  are  not  yet 
thoroughly  established.  The  operation  is  justifiable  in  appro- 
priate cases  and  imperative  in  some.  The  present  hope  of  prog- 
ress in  the  treatment  of  this  class  of  disorders  lies  in  operative 
surgery,  and  this  may  justify  the  somewhat  dogmatic  attitude 
taken  by  many  surgeons  in  reference  to  their  treatment  by 
laparotomy.  Physicians  who  are  called  to  see  such  patients  in 
the  beginning  of  the  trouble  should  remember  that  time  is  a 
most  important  element  in  their  success.  Laparotomy  per- 
formed early  with  every  antiseptic  precaution  is  not  in  itself  a 
dangerous  operation.  Made  upon  an  exhausted  or  collapsed 
patient,  it  may  easily  become  the  opprobrium  of  surgery. 


THOUGHTS  OX  MEDICINE,  WITH  A  PLEA  FOR  SPECIALISM.* 


BY  REYNOLD  J.  KIRKLAND.  GRAND  Rapids,  Michigan. 


Mr.  President  and  Gentlemen:  The  desire  for  gain  enters 
largely  into  every  human  pursuit.  The  practice  of  medicine  is 
one  means  of  making  money.  Is  it  not  possible  that  in  the 
vehement  struggle  we  sometimes  lose  sight  of  other  claims 
worthy  of  attention?  It  may  be  occasionally  profitable  in 
another  manner,  to  consider  the  subject  from  a  different  point 
of  view.  In  the  early  part  of  the  paper,  an  endeavor  is  made  to 
personify  malaria,  poisons,  accident,  epidemic  cholera,  and 
various  other  forms  of  death  and  disease,  which  upon  being 
closely  scrutinized,  I  hope  are  faithfully  enotigh  represented  to 
be  recognized  as  familiar  acquaintances. 

Looking  sharply  through  the  translucent  mists  hovering 
oyer  yonder  dank,  marshy  lowland,  do  you  not  see  that  indis- 
tinct, shadowy  figure  stealthily  skulking  along  from  this  to  that 
clump  of  bushes?  Now  he  seems  more  fearless,  and  strides  out 
to  the  shallow  pool  in  the  centre  of  the  swamp;  the  rising 
breeze  now  dissipates  the  vapor;  and  there,  in  the  broad  light 
of  day,  is  discovered  to  our  eyes  a  huge,  mis-shapen  monster, 
disporting  himself  in  the  slimy,  oozy  mire;  revelling  in  the 
commotion  he  produces  in  the  stench-reeking,  miasmatic  filth. 

*Kead  upon  retiring  from  the  presidency  of  the  Grand  Rapida 
Academy  of  Medicine,  February  5, 1889. 
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Now  he  goes  to  his  lavatory  and  plunges  into  the  fountain  of 
life,  the  very  well-spring  of  existence;  polluting  with  his  loath- 
some carcass  the  source  of  the  outcoming  streams.  His  head 
enveloped  by  the  monkshood,  his  body  enwrapped  in  the  mantle 
of  the  nightshade,  he  now  takes  his  siesta  in  the  slumberous 
bosom  of  the  scarlet  poppy.  He  courses  along  the  veins  of  the 
pale  lily,  and  lurks  in  the  minute  interspaces  of  the  ruddy  cin- 
nabar. Heralded  by  the  rude  blasts  of  the  trumpet  of  Boreas, 
he  insinuates  himself  into  the  sacred  chambers  of  intercellular 
mansions,  an  unwelcome  and  uninvited  guest.  He  comes 
reposing  in  the  placid  smiles  of  'the  balmy,  languorous  breezes 
of  the  tropics;  or  comfortably  reclines  in  the  stately  chariot  of 
Zephyrus.  He  dwells  in  the  caverns  of  earth,  in  the  restless 
waves  of  the  sea,  and  in  the  potent  energies  of  the  various 
forces.  And  he  is  alike  at  home  in  the  malodorous,  revolting 
sewer's  bed  or  in  the  downy,  silken  couch  of  Royalty.  He 
haunts  the  halls  of  learning,  and  confronts  the  pale  student  at 
his  midnight  task.  He  hides  in  the  warm,  life-giving  nectar  of 
the  gods,  the  sweet-scented  bouquet  of  sparkling  wine.  He 
obtrudes  his  gloomy  presence  at  the  festival  banquet,  malig- 
nantly exulting  in  the  consternation  he  produces.  He  takes  a 
morning  walk  by  the  noisy,  rushing  brooks  of  being,  occasion- 
ally diverging  into  the  sinuous  paths  that  lead  into  the  laby- 
rinthine wilds  along  their  borders.  For  years  he  will  craftily, 
insidiously  shadow  his  victims,  now  revealing  himself  in  all  his 
hideousness  by  some  unmistakable  token,  and  then  delusively 
permit  his  prey  to  enjoy  a  sense  of  escape;  until  finally,  a  cry 
of  despair  signalizes  the  end  of  the  sport,  and  a  Mephistophelian 
smile  lights  up  his  features.  Sometimes  he  will  stalk  along  the 
highways  with  a  bold,  Jove-like  front,  contemptuously  inviting 
attack;  and  then,  irritated,  angered,  roused  into  fury  by  the 
annoyance  of  his  petty,  Lilliputian  tormentors;  in  the  sublimity 
and  majesty  of  his  might  he  well  breathe  out  upon  his  impotent 
enemies,  relentlessly  blasting  and  wilting  them  with  his  scorch- 
ing breath.  See  him:  a  veritable  giant-monster,  clad  in  armor 
more  invulnerable  than  Achilles',  with  the  eyes  of  Argus  and 
the  arms  of  Briareus,  each  one  wielding  a  double-edged  sword; 
look  at  those  massive  arms,  powerful  as  the  tentacles  of  the 
fabled  octopus.  These  are  but  a  few  of  the  unnumbered  phases 
of  his  existence;  indeed,  he  is  sometimes  formless  and  invisible. 
In  him  are  united  the  owl's  wisdom,  the  fox's  slyness,  the 
mouse's  timorousness,  the  bee's  ingenuity,  the  ant's  patience, 
the  jackal's   rapacity,  the  serpent's  dissimulation,  the  wolfs 
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bypocrisy,  the  tiger's  ferocity,  the  antelope's  agility,  the  mule's 
endurance.  He  is  the  sneaking  poacher  and  again  the  valiant 
warrior.  Look  at  this  ubiquitous,  pitiless,  elusive,  insatiable, 
self-transmutable,  unconquerable  fiend-incarnate:  do  you  not 
recognize  our  great  arch-enemy,  Disease? 

We,  a  self -elected  band  of  warriors,  drawn  together  by  a 
common  purpose,  stand  pledged  to  do  unceasing  battle  against 
this  universal  foe  of  humanity.  Let  us  assume  that  every 
Knight  in  our  ranks  is  endowed  with  bravery,  feels  the  stimulus 
of  an  heroic  nature,  is  inspired  by  the  enthusiasm  and  singleness 
of  purpose  that  first  fired  him  with  chivalric  ardor.  Among 
our  numbers  are  found  the  nimble-footed  and  stealthy,  the 
hardy,  the  lithe,  the  ingenious  inventors,  the  artful,  the  keenly 
intuitive,  the  far-sighted,  the  dreamy  theorizers,  the  weapon-mak- 
ers, the  strategic,  the  rank  and  file  of  patient  plodders,  and  the 
great-limbed,  powerful  fellows,  ready  to  engage  in  a  hand-to- 
hand  combat  Our  foe  being  engirt  in  the  invincible  armor  of 
deathless  existence,  what  may  we  hope  to  accomplish?  We  may 
follow  his  footsteps  into  his  intricate  retreats,  weave  strong  nets 
to  entangle  his  arms,  put  obstacles  in  his  path,  erect  wayside 
barriers  to  limit  his  excursions,  dig  pit-falls,  becloud  his  vision, 
lead  him  astray,  delude  him  by  false  appearances,  dull  the  edges 
of  his  weapons,  plot  and  plan  together  how  he  may  best  be  out- 
witted, enfold  our  charges  and  ourselves  in  such  a  dense,  opaque 
mist  as  shall  prove  temporarily  bafiling,  spring  his  skillfully  set 
traps,  learn  his  habits  as  well  as  may  be,  thus  being  the  better 
enabled  to  circumvent  and  elude  him.  But  let  us  frankly  con- 
fess, that  we  are  often  compelled  to  stand  dazed,  awed,  helpless 
before  the  exhibition  of  his  powers. 

We  have  no  Napoleon  to  guide  us,  no  chief  to  give  com- 
mand. Shall  the  weakling  attack  him  upon  the  highway?  Shall 
the  impractical,  dreamy  idealist  cross  swords  with  him?  Shall 
the  brawny,  burly  athlete  creep  after  and  attempt  to  give  him 
battle  in  his  sequestered  and  invisible  retreats?  Is  it  then  not 
wise  for  each  one  of  us  to  choose  and  follow  that  plan  of  action 
to  which  he  seems  best  adapted  by  his  powers  of  mind  or  body? 

We  all  have  our  degrees  entitling  us  to  practice  the  Science 
and  Art  of  Medicine.  There  are  numerous  text-books  treating 
of  the  same  Science  and  Art  Is  that  not  somewhat  pretentious? 
Is  Medicine  a  Science?  Are  we  not  unjust  pretenders  in  pro- 
fessing to  practice  the  Science  of  Medicine?  What  is  Science? 
It  is  complete,  perfect,  classified  knowledge;  it  is  absolute  truth. 
Do  we  possess  it?    Mathematics  may  be  justly  called  a  science. 
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Let  US  hope  that  sometime  the  same  afBrmation  may  be  made  of 
Medicine. 

In  our  present  situation,  the  factors  with  which  w^e  have  ta 
deal  are  unknown  and  variable.  Death  may  be  said  to  be  the 
transformation  of  some  force  (vital?),  or  combination  of  un- 
known forces  into  another  form  or  other  forms,  alike  unknown^ 
of  energy;  and  disease  is  the  foreshadowing  of  this  change. 
How  rarely  are  we  able  to  make  a  certain  prediction,  an  unqual* 
ified  assertion.  If  Medicine  possesses  any  claim  to  be  recog- 
nized as  a  Science,  it  must  be  regarded  as  a  science  of  probabil- 
ities. 

When  we  can,  with  precision,  specify  the  various  conditions 
and  circumstances  under  which  any  given  gi'oup  of  phenomena, 
designated  a  disease,  will  appear ;  when  we  can  truly  affirm  an  abil- 
ity to  measure,  estimate,  and  comprehend  the  value  of  the  mis- 
directed, perverted  energies,  constituting  that  disease;  when  we 
are  able,  provided  they  are  susceptible  of  it,  to  control  and 
direct  these  energies  back  into  their  normal  expression  or  rela- 
tion by  the  most  perfect  means;  or  in  other  words,  when  we  know 
the  cause  of  disease;  can  unerringly  calculate  its  severity;  and 
understand  the  use  and  value  of  the  remedies  at  our  command;, 
when  we  can  formulate  all  the  apparently  complicated  laws  rela- 
tive to  disease,  then  is  Medicine  a  Science. 

Beckoning  by  the. standard  of  time.  Medicine  is  over  two 
thousand  years  along  in  the  scheme  of  its  evolution;  depicting 
its  position  by  the  aid  of  imagination,  comparing  the  known 
with  the  unknown,  it  may  be  said  to  be  oscillating  to  and 
fro,  circling  round  and  round  on  the  first  broad  step  of  a  long 
staircase  that  leads  up  to  the  realm  of  absolute  knowledge. 

I  wonder  if  it  is  the  duty  of  each  one  of  us  to  offer  his  mite 
to  the  general  fund  of  observation,  thereby  subserving  to  aid 
the  process  of  development?  Thus  has  it  always  appeared  to 
me.  But  there  is  a  frightful  separateness  of  experience.  Any 
object,  cognizant  to  two  human  beings,  its  rays  passing  through 
the  medium  of  individual  perception,  becomes  more  or  less  dis- 
torted or  altered  as  comparison  is  made;  we  do  not  see  alike;  tJie 
image  formed  is  dependent  upon  the  refractive  condition  of  the 
organism  through  which  the  rays  pass;  otherwise  expressed,  it 
is  dependent  upon  the  temperament,  native  ability,  education, 
and  judicial  frame  of  mind,  possessed  by  the  observer.  We  are 
all  compound  prisms  of  greater  or  lesser  power;  uniting  them 
all,  and  looking  through  this  composite  instrument,  we  shall  see 
the  actual  color,  size  and  position  of  the  object.    Individual  con- 
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tributions  must  be  joined  together,  compared  to  see  whether 
they  neutralize  or  confirm  each  other;  jostling  about  among 
themselves,  the  "fittest  will  survive";  truths  will  be  sifted  out. 
It  is  only  when  there  is  perfect  unanimity  of  perception,  uni- 
versal agreement,  that  truth  obtains.  Is  this  not  self-evident? 
The  existence  of  facts,  objects,  is  undisputed;  the  controversy  is 
over  the  images,  inferences,  deductions.  Science  progresses  by 
the  inductive  method;  there  was  but  little  if  any  advancement 
until  Bacon  revived,  breathed  into  it  his  genius,  and  gave  it 
forth  afresh  to  the  world.  Already  there  is  a  huge  complica- 
tion of  recorded  observation,  some,  perhaps  a  great  deal  of  it,  is 
worthless,  the  testimony  of  incompetent  witnesses;  our  function 
is  to  make  this  mass  still  larger.  Let  us  get  an  infinity  of  par- 
ticulars, then  generalization  will  follow.  It  is  possible  that  the 
fundamental  laws  which  underlie  this  branch  of  human  interests 
may  be  as  simple  as  those  of  motion. 

As  physicians,  with  what  a  multiplicity  of  things  have  we  to 
do!  Place  before  your  minds  the  different  organs  and  tissues  of 
the  human  body,  the  numerous  diseases  that  have  received  a 
name,  the  various  and  variable  circumstances  under  which  these 
diseases  may  occur,  the  often  experienced  difficulty  of  deter- 
mining their  character,  the  frequently  attendant  complications 
and  sequelsd,  the  list  of  almost  numberless  remedies  contained 
in  the  dispensatory,  and  the  acquirement  of  skill  in  using  the 
various  instruments  placed  at  our  disposal  for  investigation,  and 
for  remedial  measures;  then  bear  in  mind  that  honesty,  a  con- 
scious feeling  of  Relf-satisfaction  demands,  not  a  superficial,  but 
a  thorough  knowledge  of  these  subjects,  the  knowledge  implied 
by  the  intimacy  of  friendship  or  love.  To  me  these  thoughts  are 
appalling,  overwhelming.  An  Agassiz,  a  Humboldt,  a  Goethe, 
is  a  rare  creation.  Neither  our  profession,  nor  any  other,  is 
blessed  by  many  such  giant  intellects.  Such  comprehensive- 
ness, such  versatility  is  seldom  encountered. 

As  the  attempt  is  made  to  put  into  words  the  thoughts  that 
were  originally  suggested,  and  now,  even  more  strongly  indicate 
the  path  to  be  followed,  the  conception  of  human  limitation 
seems  the  most  prominent.  Limitations  are  not  confined  to  the 
domain  of  Medicine;  no  realm  of  thought  is  free  from  these 
sickening  prison  walls. 

As  inequalify  of  muscular  strength  was  manifest,  as  thoughts, 
objects,  observations,  interests,  needs,  capacity  for  luxuries 
became  more  numerous,  received  recognition;  as  development, 
evolution  transpired,  a  diversity  of  activity  kept  pace  with  this 
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growth.  There  was  a  period,  Time's  early  manhood,  when  every 
man  was  his  own  tailor  and  food-hunter,  cobbler  and  weapon- 
maker.  Progress  took  place;  in  the  course  of  this  adTancement, 
it  was  found  that  some  individuals  were  better  able  to  chip  out 
the  stone  hatchets  or  twist  the  raw-hide  bow-strings,  than  to  fol- 
low the  wild  animals  in  the  chase.  God's  immutable  laws  were 
enacted:  warfare,  extermination,  inheritance  of  life  to  the  strong- 
est, recognition  of  mind,  house-building,  material  for  exchange, 
commerce  and  trade,  a  medium  for  the  same,  government  and 
law,  art,  science,  Christianity,  printing,  modern  achievement  fol- 
lowed. Primitive  man,  after  a  while  was  primitive  no  longer- 
Division  of  labor  and  advancement  went  side  by  side,  clasping 
each  other's  hands  like  bosom  friends. 

Gradually,  in  a  somewhat  similar  manner,  by  infinitesimal 
accretions,  under  the  control  of  a  Power,  whose  manifestation 
is  expansion.  Medicine  has  come  to  occupy  a  large,  incompre- 
hensible area.  The  more  closely  it  is  approached,  the  greater 
magnitude  it  assumes:  a  human  life-time  is  insufficient  to  ex- 
plore its  nooks  and  crannies.  Like  the  fruitful  loam  of  earth, 
the  more  intelligent  the  cultivation,  the  richer  the  yield. 

To  illustrate  the  preceding  thoughts,  and  accentuate  their 
significance;  to  represent  the  attitude  which  the  present,  al- 
though never  so  tenderly,  compels  us  to  assume,  call  to  mind 
that  misery-producing  condition,  by  the  Dermatologist  called 
Eczema.  It  has  come  to  be  known  as  a  perversion  that  attends 
the  suckling  babe,  the  growing  child,  adolescence,  manhood,  the 
climax  of  vigor,  the  decline  of  virility,  and  the  second  infancy 
of  senility;  a  torment  that  shows  itself  under  all  conditions  of 
bodily  care,  from  the  loathsome  filthiness  of  the  peripatetic 
beggar  to  the  exquisite  purity  of  a  woman  emerging  from  her 
bath;  that  is  manifest  under  all  circumstances  of  dyscrasia  up 
to  apparently  robust  health;  that  shows  predilection  for  no 
part  of  the  cutaneous  surface  between  the  crown  of  the  head 
and  the  soles  of  the  feet;  that  has  no  affinity  for  sex;  that  is  as 
coquettish  as  the  most  accomplished  woman  of  society,  now 
bestowing  a  mere  glance  of  the  eyes,  and  then  again  revealing 
herself  in  all  the  completeness  of  a  soul-disclosure;  that  varies 
from  the  mildness  of  a  summer's  moon  to  the  severity  of  a  west- 
ern blizzard;  that  basks  in  the  glowing  heat  of  the  equator  or 
saunters  out,  affectionately  clinging  to  the  frigid  arm  of  the 
arctic  sovereign;  that  is  an  ancestral  legacy,  and  is  acquired  by 
abstemiousness,  frugality,  and  alike  by  riot  and  luxury;  that  is 
precipitated  from  within  and  from  without;  and  that  thrives 
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equally  well  in  an  unwholesome  and  poisonous,  or  a  pure  and 
exhilarating  air.  And  even  yet,  it  must  be  asked:  What  is  this 
disease? 

Again:  let  us  take  a  mere  symptom  of  disease  for  which 
your  aid  is  often  sought,  namely:  headache.  It  may  be  due  to 
anaemia,  plethora,  hepatic  or  intestinal  torpor,  neurasthenia, 
uterine  or  ovarian  troubles,  diabetes,  active  or  passive  cerebral 
congestion,  brain  tumor,  meningeal  inflammation,  nephritis, 
cardiac  or  gastric  disorders,  mental  or  physical  exhaustion, 
^refractive  errors,  nasal  or  post-nasal  catarrh,  cinchonism,  various 
fevers,  syphilis,  narcotics,  stimulants,  the  rheumatic  or  gouty 
diathesis,  a  sensitive,  nervous  temperament.  It  is  rare  to  find 
an  idiopathic  headache.  This  list  is  by  no  means  complete,  yet 
it  approximately  shows  the  amount  of  thought  involved  in  solving 
merely  one  of  the  problems  that  are  presented  to  the  physician's 
mind. 

These  two  illustrations  serve  to  show  the  steps  that  Medicine 
has  taken  within  a  comparatively  recent  period.  What  a  gigan- 
tic growth!  The  assertion  is  ventured,  that  our  older  members 
well  remember  the  time  when  arsenic  was  vaunted  as  being  a 
8X>ecific,  not  only  for  salt-rheum,  but  for  all  skin  diseases;  and 
when  headache  was  considered  a  disease  in  itself,  and  some  one 
remedy  was  sought  after  to  cure  it.  Indeed,  this  idea  is  not 
wholly  abandoned  at  the  present  time,  judging  from  the  manner 
in  which  the  popular  antipyrine  is  being  used.  And  right  here, 
let  me  observe  .that  medical  men  as  a  class  are  poor  reasoners, 
and  that  one  of  our  preparatory  studies  should  be  the  anatomy 
and  physiology  of  a  syllogism.  The  suggestion  is  offered  with 
the  feeling,  that  compliance  would  perhaps  ensure  the  manifes- 
tation of  much  less  vain-glorious  arrogance,  and  might  mitigate 
the  pain  of  occasional  chagrin  and  disappointment. 

The  time  is  come  when  disease  is  not  looked  upon  as  an 
entity;  a  conception  that  it  is  associated  with  certain  compre- 
hensible conditions,  and  follows  laws  that  may  be  discovered  by 
patient  research,  is  gaining  ground;  the  search  for  specifics  is 
being  abandoned;  and  a  more  rational  attention  is  being  directed 
toward  the  subject  from  this  stand-point.  The  situation  is  one 
of  observation;  in  order  to  be  of  value,  this  must  be  accurate 
and  minute.  The  problems  presented  for  investigation  are 
difficult  and  many;  the  accumulated  store  of  recorded  observa- 
tions is,  indeed,  already  large,  and  constantly  receiving  addi- 
tions: we  are  in  a  chaos  of  multiplicity,  but  there  is  consolation 
in  the  knowledge  that  regularity  and  order  will  sometime  ensue*. 
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What  is  one  of  the  functions  of  any  man?  Is  it  not  to  take  the 
hour  as  he  finds  it,  holding  himself  impressible  to  circumstance, 
gracefully  submitting  to  the  force  of  environment? 

Let  reference  be  made  to  something  entirely  different,  yet 
•coming  within  the  province  of  a  medical  man:  the  question  of 
diagnostic  ability,  the  justification  of  procedure,  the  consequence 
of  non-interference  may  be  wholly  ignored.  Allusion  is  made 
to  the  acquirement  of  mere  manual  dexterity  in  operative 
surgery.  In  spite  of  intelligence,  who  among  us  feels  himself 
competent  to  perform  more  than  the  most  trivial  operation  that 
he  has  only  read  about,  that  has  been  related  to  him,  that  he  has 
even  seen  performed?  He  must  do  it  once,  twice,  again  and 
Again,  before  skill  is  obtained.  Bealize  the  achievements  of 
modern  surgery,  the  countless  operations  that  have  received  the 
sanction  of  beneficence,  the  limitations  of  time  and  opportunity. 
Must  we  not  shrink  and  cower  within  the  veil  of  incapacity? 

Shall  we  aim  at  superficiality,  or  depth;  exhaust  ourselves  in 
attempting  to  swim  the  ocean,  or  ford  the  sparkling  mountain 
stream;  be  content  with  a  bushel  of  porcelain  fragments,  or 
rejoice  in  the  possession  of  a  perfect  vase;  strive  for  large,  jagged 
irregularity  or  smaller,  polished  sphericity;  imitate  the  greedy 
glutton  or  the  dainty  epicure;  prefer  quantity  or  quality;  shall 
we  willfully  ignore  the  signs  by  the  wayside  or  be  guided  by  the 
indices  of  progress? 

To  summarize:  the  apparent  reasonableness  of  doing  that  to 
which  one  seems  best  adapted  by  the  limitations  of  mind,  body, 
time,  and  opportunity;  the  perception  that  Medicine  has  reached 
a  point  of  huge  unwieldiness,  a  partially  defined,  formative 
chaos  of  particles;  the  recognition  and  comprehension  of  the 
teaching  bequeathed  by  the  historical  past,  which  depicts  evo- 
lution, advancement  from  lower  to  higher,  and  simple  devotion 
to  one  object,  as  companions  who  travel  along  the  same  path 
hand  in  hand,  are  grounds  which  seem  amply  sufficient  to 
account  for  the  existence  of  specialism. 

Emotional  or  ethical  influences  have  been  but  slightly  re- 
garded. No  allusion  has  been  made  to  an  individual  repugnance 
that  may  be  felt  for  some  particular  kind  of  physical  or  mentcd 
activity,  necessitated  by  the  adherence  to  a  general  practice,  or 
to  the  indifferent  attitude  maintained  towards  another,  nor  to  the 
strange  affinity  that  attracts  one  to  some  other.  Beference  has 
been  made  to  the  influence  which  a  preference  for  thoroughness, 
as  opposed  to  shiftlessness,  may  exert.  Self-interest,  the  welfare 
of  a  human  being,  may  sometimes  demand  hypocrisy,  an  assump* 
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tion  of  knowledge  unposBessed;  but  mildly  speaking,  it  is  devoid 
of  satisfaction.  When  some  pertinent  question  is  asked,  the 
answer  of  wbich  is  shrouded  in  mystery,  how  often  the  impulse 
to  confess  ignorance  arises;  but  how  seldom  is  it  heeded;  what 
an  endeavour  at  equivocation  and  verbal  asphyxia,  usually 
successful,  is  made.  How  many  of  us  have  the  courage  to  say : 
^'I  don't  know'*?  In  the  conscious  self-satisfaction  that  attends 
an  attempt  at  mastery  of  some  definite,  circumscribed  subject; 
the  less  frequent  necessity  for  self-confessed,  humiliating 
ignorance  there  exists  a  potential  compensation  for  the  imputa- 
tion of  narrowness,  for  the  inability  to  witness  the  strange, 
curious  wonders  of  adjoining,  but  extensive  fields.  Time,  and 
the  wish  to  be  considerate,  prevents  the  amplification  of  these 
idea& 

The  outlook  is  hopeful.  Let  us  plod  on,  each  pne  following 
the  path  that  lies  before  him,  trusting  in  the  infinite  wisdom  of 
the  Great  Eternal  One.  The  days  come  and  go,  the  seasons 
pass,  the  years  roll  by,  and  we  listen  and  are  sootlied  by  the 
** music  of  the  spheres."  Truth  is  immortal;  be  it  ours  to 
bequeath,  we  may  confidently  rely  upon  its  inheritance  by  a 
grateful  posterity.  Let  us  therefore  take  courage,  remembering 
that  our  crimson  sunset  is  the  rosy  dawn  of  another's  day. 
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'   EXHIBITION  OF  PATIENTS. 


H.  O.  Walker  reported  four  cases  of  resection,  and  exhib- 
ited the  patients  in  two  cases.  0.  B.,  a  boy  of  eleven  years  of 
age.  One  year  ago  he  began  to  have  pain  in  his  left  hip.  The 
hip  was  placed  in  plaster  dressings,  but  no  improvement  ensued* 
Joint  was  anchylosed  and  about  middle  third  of  the  thigh  fluc- 
tuation was  detected.  An  incision  was  made  upon  the  upper 
extremity  of  the  femur..  The  bone  was  found  extensively  necrosed. 
A  large  quantity  of  pus  was  liberated.  The  bone  was  resected, 
the  wound  irrigated,  and  dressed  antiseptically.     Subsequently 
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the  patient  was  again  ansesthetized  and  a  drainage  tube  inserted. 
A  plaster  cast  was  applied  to  the  leg  and  the  patient  rapidly 
proceeded  to  complete  recovery. 

J.  C,  aged  eleven,  entered  Saint  Mary's  hospital  August  14. 
For  two  years  troubled  with  the  left  knee.  On  examination  the 
bones  at  the  knee-joint  were  faund  enlarged,  leg  slightly  flexed, 
and  joint  immoveable.  A  plaster  cast  was  applied  extending 
the  whole  length  of  leg. 

October  23:  Patient  re-entered  the  hospital,  and  on  October 
31  proceeded  to  operate.  Anterior  flap  over  the  knee-joint  was 
made.  The  articular  surfaces  of  the  bones  were  found  diseased, 
and  were  removed.  Leg  was  straightened  and  wound  closed 
with  catgut  sutures  and  dressed  antiseptically.  The  patient 
proceeded  to  complete  recovery. 


THE  PREVENTION  OF  CONCEPTION. 


Db.  C.  B.  Gilbebt  opened  a  discussion  on  the  subject,  "Is 
the  prevention  of  conception  a  justifiable  proceeding?"  He 
observed  that  this  was  a  question  which  was  being  talked  about 
in  private  life,  and  in  private  practice.  We  are  put  upon  the  wit- 
ness stand  as  physicians,  and  asked.  Is  this  practice  justifiable? 
There  are  many  good  reasons  why  it  is  justifiable.  There  are 
some  reasons  why  it  is  not.  Why  should  not  a  woman  if  she 
choose  prevent  conception?  It  seemed  to  him  to  be  a  purely 
private  affair,  and  there  was  no  reason  why  she  should  ask  us 
this  question.  It  is  usually  supposed  that  when  a  woman  enters 
the  married  state  she  will  become  a  mother  of  children.  How- 
ever poor  she  may  be,  however  unable  to  support  a  family,  how- 
ever much  suffering  she  may  undergo,  she  is  supposed  to  bear 
as  many  children  as  possible.  He  objected  to  this  on  the  score 
of  inability  to  provide  for  the  offspring  alone.  It  is  not  with  us 
as  among  nomadic  tribes  or  the  moslems,  where  the  expenses  of 
living  amount  to  almost  nothing.  We  have  reached  a  higher 
plane  of  civilization,  and  we  are  prevented  from  availing  our- 
selves of  the  conditions  prevailing  in  a  lower. 

It  was  to  be  regretted  that  these  matters  were  not  taught  in 
our  schools,  and  that  a  man  or  woman  should  be  compelled  to 
learn  the  facts  of  sexual  life,  from  actual  experience.  He  asked 
if  we  gave  the  advice  demanded — that  the  prevention  of  concep- 
tion was  justifiable — what  would  be  the  effect  on  ourselves?  We 
lived  under  certain  sanctions;  there  was  the  physical  sanction. 
We  lived  under  a  law  we  could  not  avoid.    If  this  practice  was 
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contrary  to  that,  if  it  was  injurious  to  the  organism,  it  was 
wrong  from  beginning  to  end.  That  is  why  abortion  was  wrong. 
Then,  there  was  another  sanction,  the  moral  sanction.  Some 
say  it  is  against  the  moral  law.  He  replied  that  it  was  not. 
The  moral  law  says  nothing  about  the  matter.  It  was  not  a 
question  of  metempirics,  it  was  a  question  of  utilitarianism.  If 
the  practice  was  unharmful — and  he  considered  it  was — there 
could  be  no  reason  against  the  practice.  It  might  be  asked  what 
would  be  its  efiPect  on  single  life.  Would  it  endanger  our  civil- 
ization, our  common  Christianity?    He  thought  not 

Dr.  Helen  Warner  had  some  convictions  upon  the  subject, 
which  she  scarcely  felt  prepared  to  formulate  this  evening.  She 
was  surprised  to  hear  opinions  so  radical  as  those  propounded 
by  Dr.  Gilbert.  These  she  did  agree  with.  She  did  occasion- 
ally advise  the  prevention  of  conception.  She  considered  it 
justifiable  in  cases  where  it  is  impossible  for  the  woman  to  bring 
forth  a  living  child.  A  woman  should  not  be  allowed  to  undergo 
a  pregnancy  that  was  likely  to  be  fatal  to  herself,  and  in  such 
cases  she  had  not  hesitated  to  advise  the  prevention  of  concep- 
tion. She  had  not  hesitated  in  cases  where  the  patient  was 
insane,  or  likely  to  become  so.  She  was  by  no  means  so  sure  as 
Dr.  Gilbert  that  any  means  of  prevention  which  was  sure  was 
harmless.  And  for  that  reason  alone  she  would  never  advise  a 
woman  to  prevent  conception,  for  the  sake  of  gratifying  an  indi- 
vidual fancy,  or  even  for  the  sake  of  not  being  able  to  support 
the  offspring. 

Dr.  Frank  W.  Brown  thought  we  all  pretty  well  agreed  on 
the  matt<)r  of  moral  abstention.  He  asked  if  by  the  prevention 
of  conception,  we  alluded  to  moral  or  mechanical  means.  For 
his  own  part  he  favored  both  methods.  He  favored  the  appli- 
cation of  morals,  and  where  that  is  impossble,  other  expedients. 
It  is  this  teaching  of  morals  which  are  not  observed,  which  is  so 
detrimental  to  the  progress  of  humanity.  We  have  too  high  a 
standard  to  work  on.  We  should  look  this  matter  fairly  in  the 
face.  We  know  something  about  the  ill-effects  of  surplus  pop« 
ulation.  The  law  of  Malthus  shows  that  population  tends  to 
increase  much  more  rapidly  than  the  means  of  subsistence.  As 
a  result  of  this  came  pauperise),  and  we  all  know  pauperism  is 
at  the  bottom  of  the  greater  portion  of  crime.  This  was  an  im- 
portant consideration.  Every  year  the  progress  of  medical  sci- 
ence was  making  the  condition  of  the  world  healthier.  We  did 
not  have  any  of  the  great  epidemics  of  former  years.  These 
small  epidemics,  such  as  recently  occurred  in  the  South,  were 


116  DETROIT?  MEDICAL  AND  LIBRARY  ASaOCIATION. 

picayune  affairs  compared  with  the  old  epidemics  which  num- 
bt^red  their  victims  by  millions,  and  the  chances  of  diminishing 
offspring  by  these  means  were  being  lessened  every  day.  IIow, 
then,  are  we  to  control  the  increase  of  population?  The  way 
was  to  persuade  people  not  to  have  so  many  children.  He 
thought  it  useless  to  tell  people  to  abstain  from  sexual  inter- 
course. The  sexual  instincts  were  the  strongest  we  have,  and 
in  ninety-nine  cases  oat  of  a  hundred  such  advice  would  prove 
impracticable.  He  thought  that  statistics  would  not  prove  that 
prevention  was  injurious  to  woman.  Tliey  would,  however, 
prove  that  abstention  was  bad  for  man.  When  asked  to  advise 
some  method  for  the  prevention  of  conception  he  did  so,  for  it 
must  not  be  forgotten  that  in  the  majority  of  cases  some  means 
will  be  employed,  perhaps  more  harmful  than  those  recom- 
mended by  a  physician.  The  facts  of  every  day  life  show  us 
that  a  majority  of  people  practice  these  methods,  and  among 
educated  classes  population  is  regulated.  This  high  moral  bus- 
iness would  not  go. 

Dr.  T.  a.  McGraw  regarded  this  one  of  the  questions  which 
will  in  the  future  be  considered  from  the  stand-point  of  social 
effect  It  seemed  to  him  the  medical  press  had  taken  a  mis- 
taken line  in  making  the  matter  a  medical  question.  He  could 
not  see  any  wrong  in  the  prevention  of  conception.  When  a 
woman  came  to  him,  whose  husband  had  strong  desires,  who  had 
multitudes  of  children,  who  was  poverty-striken  and  sick,  who 
suffered  from  nausea,  and  other  burdens  almost  too  great  to 
bear,  and  asked  how  she  was  to  prevent  having  more  children,  he 
scarcely  like  I  to  advise  non -intercourse.  To  give  such  advice, 
meant  that  the  man  would  go  to  the  brothel;  it  meant  the  break- 
ing up  of  family  ties  and  duties.  It  was  an  individual  matter 
for  each  man  and  woman  to  say  how  many  children  they  could 
support.  These  large  and  unmanageable  families  were  wrong. 
The  girls  who  were  unprotected  often  went  wrong.  The  boys  be- 
come worthless  without  parental  government.  Far  vaster  wrongs 
proceed  from  large  families  than  the  prevention  of  conception 
The  conditions  are  altogether  different  now  to  fifty  years  ago, 
when  every  man  could  find  support  for  ten  or  twelve  children. 
He  could  not  do  this  now,  and  should  not  be  the  parent  of 
children  he  could  not  support. 

Dr.  a.  L.  Worden  said  that  there  were  doubtless  many 
cases  where  this  practice  was  proper  and  justifiable,  but  there 
were  many  cases  where  there  is  no  excuse  for  it  It  is  not  the 
poverty  stricken  people  as  a  rule  who  come  to  us  for  this  ad- 
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vice.  It  is  those  who  are  able  to  support  a  family,  in  eight 
cases  out  of  ten,  but  who  from  society  reasons  desire  to  be  with- 
out children.  He  thought  that  we  should  discriminate  whom 
we  should  advise,  and  beware  of  too  much  leniency. 

Dr.  Mulheron  had  not  sufficieDtly  formulated  his  ideas  on 
this  subject  to  express  them  here  to-night.  He  was  surprised 
to  hear  this  called  an  individual  matter.  He  regarded  it  as  a 
society  matter.  When  a  man  aud  woman  entered  the  marital 
relation  they  assumed  certain  duties  to  society.  He  did  not 
consider  it  was  for  us  to  lecture  people  on  their  social  duties. 
If  a  woman  considered  she  had  a  right  to  prevent  conception, 
she  would  also  have  the  right  to  empty  the  pregnant  uterus.  He 
considered  the  practice  to  be  wrong. 

Dr.  Hutton  agreed  for  the  most  part  with  the  views  ex- 
pressed by  Dr.  MoGraw.  The  question  of  how  many  children 
a  family  should  consist  of  was  a  matter  of  individual  and  per- 
sonal selection.  The  question  was  one  of  personal  liberty,  and 
if  prevention  could  be  accomplished  without  the  inflicton  of 
physical  harm,  he  had  about  made  up  his  mind  that  it  would  be 
for  the  advantage  of  society.  The  actual  means  oE  prevention 
had  not  been  spoken  of  to-night.  He  thought  perhaps  an 
irrigation  of  a  bichloride  of  mercury  solution  might  be  effec- 
tive. 

Dr.  Bonning  thought  it  was  unfortunate  for  people  to  bring 
forth  so  many  children.  The  nations  who  do  not  regulate 
population  were  now  uaable  to  support  themselves.  This  was 
seen  by  the  emigrants  who  seek  our  shores,  who  were  Irish, 
German,  Polish,  but  seldom  French.  France  is  now  one  of  the 
richest  and  most  prosperous  countries  of  the  world.  If  pre- 
vention can  be  safely  pri3veuted,  he  was  of  opinion  that  it 
should  be. 

Dr.  Gibson  thought  every  one  should  say  exactly  what  they 
thought.  He  did  not  consider  it  was  right  to  do  wrong  that  good 
may  come.  The  practice  is  wrong,  and  he  endorsed  all  that  Dr. 
Warner  had  said.  If  the  prevention  of  conception  is  right, 
abortion  is  right.     He  regarded  it  as  homicide. 

Dr.  Ohittiok  did  not  agree  with  this  being  an  individual 
matter.  He  thought  every  physician  should  use  his  best  judg- 
ment in  giving  advice. 

Dr.  Webber  remarked  that  it  had  been  said  this  evening 
we  were  not  moralists.  It  is  a  well-known  fact  that  through  sin, 
sickness  and  disease  come  into  the  world.  It  is  through  breach 
of  the  moral  laws  that  we  have,  as  physicians,  obtained  our 
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employment.  It  is  a  natural  law  which  brings  man  and  woman 
together  for  the  purpose  of  cohabitation,  and  it  is  one  of  the 
natural  laws  to  allow  the  results  of  that  cohabitation  to  fulfil 
their  course.  It  is  natural  for  a  woman  to  menstruate.  It  is 
natural  that  this  physical  law  should  find  its  expression  in  the 
ovaries.  The  ovaries  should  have  rest,  and  pregnancy  was  the 
natural  condition  of  ovarian  rest  By  thwarting  this  law,  many 
diseases  were  engendered.  Our  American  women  are  fast  fail- 
ing, and  the  women  of  the  old  country  taking  their  place.  It 
will  soon  be  a  rare  thing  to  find  a  woman  who  can  trace  her 
ancestry  back  three  generations.  He  thought  the  practices 
alluded  to  were  decidedly  harmful. 

Dr.  Banes  thought  the  natural  period  of  reat  for  the  ovaries 
were  the  inter-menstrual  periods.     There  may  be  cases  where  it 
is  right  to  prevent  conception,  but  she  did  not  agree  with  many 
of  the  speakers  to-night. 

Dr.  Stevens  considered  that  every  one  should  formulate 
their  answer  to  this  question  themselves.  The  question  was 
one  which  could  not  be  separated  from  morals.  He  believed 
conception  should  be  prevented  in  those  cases  where  child  bear- 
ing was  dangerous  to  either  mother  or  child.  It  should  be  pre- 
vented in  all  cases  where  heredity  indicated  mental  incompe- 
tence. He  thought  that  conception  should  be  prevented  by 
non-intercourse.  He  did  not  believe  it  was  ever  intended  that 
the  indulgence  of  a  sexual  appetite  should  be  a  pleasure,  or  that 
it  should  be  pursued  for  pleasurable  motives.  A  higher  order 
of  conduct  prevailed  among  the  lower  animals  than  this  would 
indicate. 

Dr.  Devendorf  was  delighted  at  the  high  morality  of  his 
friend  Dr.  Mulheron;  the  angelic  purity  of  the  gentleman  who 
had  last  spoken  was  beyond  criticism,  and  as  for  the  gentleman 
who  described  the  practice  as  homicide,  he  would  doubtless  go 
in  mourning  after  an  erotic  dream.  We  did  not  come  here  to 
discuss  moral  questions,  but  to  enquire  whether  it  is  best  for 
humanity  to  allow  every  man  and  woman  to  have  as  many  chil- 
dren as  possible.  We  know  that  nine-tenths  of  the  educated 
classes  are  using  means  to  prevent  conception.  As  for  the  inju- 
riousness  of  the  practice,  Dr.  Van  der  Warker  had  some  time 
ago  examined  a  community  in  which  these  practices  were  carried 
out  to  the  fullest  extent,  and  no  harm  was  found  to  have  accrued 
to  the  females,  and  as  for  the  males,  they  could  stand  it.  He 
thought  it  for  the  good  of  humanity  to  limit  the  number  of 
children. 
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Db.  Cabst£NS  considered  the  ground  pretty  well  covered. 
He  did  not  agree  with  Dr.  Gilbert  that  the  affair  was  entirely 
personal.  He  thought  it  was  a  matter  for  the  State.  The  rea- 
sons assigned  by  Dr.  Warner  for  the  prevention  of  conception 
were  practically  admitted  as  justifying  abortion.  He  agreed 
with  Dr.  Stevens  in  preventing  conception  where  hereditary  rea- 
sons indicated;  it  was  a  positive  crime  for  people  to  be  married 
in  the  last  stages  of  consumption.  It  was  wrong  for  insane  and 
criminal  classes  to  perpetuate  their  race.  He  thought  all  in- 
sane and  criminal  individuals  should  be  castrated.  One  of  the 
objections  to  the  prevention  of  conception  was  that  it  was  prac- 
ticed by  those  who  ought  to  propagate  the  new  race.  Where 
the  remedy  was  needed  was  among  the  pauper  classes. 

Db.  Gilbebt,  in  concluding  the  discussion,  again  repeated 
that  there  were  no  laws  regulating  the  propagation  of  children. 
It  is  a  matter  which  must  be  left  for  individuals  to  settle.  Every 
one  agrees  that  it  is  as  natural  to  have  intercourse  as  to  have 
children.  He  remembered  being  called  to  see  a  young  man 
whom  he  found  in  a  house  of  prostitution.  The  man  had  two 
children  and  a  home,  but  his  wife  was  cold,  and  he  had  wan- 
dered into  this  resort.  If  the  wife  had  known  how  to  prevent 
conception,  she  would  have  been  able  to  have  retained  him  at 
home.  It  was  a  shame  that  these  matters  should  not  be  known, 
it  was  absurd  and  ridiculous. 

Adjourned. 

F.  W.  Mann,  M.  D.,  Secretary. 


STATED  MEETING,  FEBRUARY  18,  1889, 
Thb  Pesidbnt,  dr.  J,  H.  CAR8TENS,  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS.^ 


Dr.  Flintermann  exhibited  a  specimen  of  gastric  cancer 
and  gave  the  following  history  of  the  case: 

The  patient  was  a  Mrs.  H.,  sixty-five  years  old  and  of  Ger- 
man nativity.  I  was  called  to  see  her  for  the  first  time  Novem- 
ber 1,  1888.  Had  been  sick  for  two  months,  complaining  of 
weakness,  loss  of  appetite,  and  occasional  attacks  of  fever.  When 
I  saw  her  on  November  1,  the  patient  looked  pale,  ansemic,  the 
face  puffed,  the  visible  mucous  membranes  pale;  slight  oedema 
of  hands  and  feet;  tongue  pure;  body  emaciated;  pulse  100,  weak 
and  regular;  respiration  normal;  physical  examination  of  heart 
and  lungs  revealed  normal  condition,  except  nn  an2i}iu!c  blowing 
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over  the  ostiaof  the  heart;  urine  normal;  bowels  constipated; 
temperature  normal;  perspiration  hardly  perceptible;  no  night 
sweats,  extreme  feeling  of  weakness;  appetite  fair;  no  nausea; 
feeling  of  pressure  after  meals;  no  pyrosis;  feeling  of  extreme 
heaviness  in  the  epigastric  regions  before  and  after  meals;  in- 
spection of  the  abdomen  showed  nothing  abnormal;  palpitation 
showed  a  hard  and  movable  tumor  in  the  hypochondrium;  ten- 
der on  pressure;  percussion  gave  typanitic  sound  over  the  whole 
surface  of  the  tumor;  the  stomach  did  not  seem  to  be  enlarged^ 
liver  the  same.     Diagnosis — cancer  of  stomach. 

During  my  attendance  the  intensive^  decrease  of  strength^ 
loss  of  sleep,  symptcms  of  disturbance  from  digestive  organs, 
were  not  very  pronounced.  Tlie  blood  was  examined  by  Dr.  J. 
Schulte  and  there  was  nothing  that  indicated  a  case  of  perni- 
cious anaemia.  In  the  course  of  the  disease  the  tumor  shifted 
over  to  the  liiiea  alba,  and  a  few  days  before  death  could  be  felt 
very  plainly  a  few  inches  above  the  naval.  The  long  diameter 
of  the  tumor  was  in  transverse  direction  to  the  linea  alba,  the 
latter  dividing  the  tumor  into  two  parts,  the  larger  portion  be- 
ing on  the  left  side  of  the  median  line.  Two  days  before  death 
there  was  a  sudden  and  severe  pain  in  the  abdomen,  nausea, 
no  tympanitis,  no  fever,  small  pulse,  feeling  of  extreme  weak- 
ness, respiration  sighing;  the  pain  was  relieved  by  large 
doses  of  tincture  of  opium.  The  patient  died  on  February 
10,  1889. 

A  postmortem  was  made  on  the  11th  of  February,  with  the 
kind  assistance  of  Dr.  Shulte.  Body  emaciated,  skin  pale,  ab- 
domen bloated.  An  incision  was  made  in  the  linea  alba;  oedema 
of  the  subcutaneous  tissue.  After  having  opened  the  abdo- 
men: situs  viscerum  normal;  exudation  of  a  yellow  colored  fluid 
in  the  abdominal  cavity,  the  most  being  in  the  pelvis;  the  situa- 
tion of  the  tumor  was  as  described.  After  trying  to  lift  the  left 
lobe  of  liver,  we  found  the  concave  surface  partly  attached  to 
the  interior  wall  of  the  stomach.  During  an  attempt  to  detach 
the  adhesion,  a  rupture  of  the  stomach  was  made;  the  contents 
which  escaped  were  similar  to  the  exudation  found  in  the  ab- 
dominal cavity  and  the  pelvis.  The  interior  wall  of  the  stom- 
ach showed  a  perforation,  which  shortly  before  death  very  likely 
was  covered  up  by  the  lower  surface  of  the  left  hepatic  lobe. 
The  latter,  as  was  mentioned,  was  attached  by  adhesive  inflam- 
mation to  the  interior  wall  of  the  stomach.  The  place  where 
the  perforation  had  taken  place  was  in  the  substance  of  the 
tumor,  which  occupied  the  left  part  of  the  stomach  and  involved 
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the  pylorus  without  obstructing  the  canal  of  the  latter.  The 
stomach  was  not  dilated.  The  mucous  membrane  of  that  part  of 
the  stomach  which  was  involved  in  the  degeneration  was  alcer- 
ated.  The  surface  of  the  ulceration  was  clean  and  rough  with 
sharp  edges,  and  in  some  parts  had  destroyed  the  mucous  and 
muscular  coat,  and  in  that  part  where  the  perforation  took  place 
the  mucous,  muscular  and  serous  coats  were  destroyed,  forming 
a  hole  the  size  of  a  twenty-five  cent  piece.  The  spleen  was  found 
to  be  smaU,  liver  pale  and  nothing  abnormal;  gall  bladder  was 
filled  with  a  natural  looking  bile;  mesenteric  glands  enlarged 
and  degenerated;  kidneys  normal;  the  lungs  and  heart  were  not 
examined;  microscopical  examinations  of  the  tumor  were  not 
made^  but  from  the  appearance  I  am  justified  in  diagnosing  the 
case  as  —  Cylinder  Epithelioma  of  the  stomach. 

Epicrasis, — (1)  The  absence  of  vomiting  and  nausea  during 
the  whole  sickness  is  a  factor  which  would  not  ^peak  for  gastric 
cancer. 

(2)  The  situation  of  the  tumor  in  the  left  hypochondriura  is 
not  a  symptom  usually  found  in  cases  of  this  disease  in  question, 
because  we  know  that  a  cancer  never  starts  from  the  large  cur- 
vature. 

(3)  The  relative  good  digestion  observed  during  the  larger 
part  of  the  illness  is  another  factor  not  in  favor  of  a  diagnosis 
for  cancer. 

The  reasons  which  led  me  to  a  diagnosis  of  gastric  cancer,  in 
spite  of  these  above  mentioned  points,  are  the  following: 

(1)  The  appearance  and  emaciation  of  patient. 

(2)  The  feeling  of  heavy  pressure  in  epigastric  region. 

(3)  The  decreasing  strength. 

(4)  The  palpitation  of  abdomen  which  revealed  a  hard  and 
movable  tumor,  tympanitic  on  percussion. 

(5)  The  examination  of  the  blood  failed  to  substantiate  diag- 
nosis for  pernicious  anaemia.  In  cases  of  pernicious  anaemia, 
patients  are  not  emaciated,  but  show  a  well  developed  paniculus 
adiposus. 

1  am  sorry  that  during  my  attendance  the  contents  of  stom- 
ach were  not  examined.  The  patient  objected  to  the  application 
of  the  stomach  tube.  If  the  absence  of  muriatic  acid  in  the  se- 
cretion of  the  stomach  could  have  been  proved,  this  would  have 
been  a  very  interesting  fact  and  would  have  added  another  fac- 
tor to  the  diagnosis.  According  to  observations  made  it  is  a  fact 
that  absence  of  muriatic  acid  aggravates  the  prognosis  of  a  gas- 
tric disease. 
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PAPERS  AND  DISCUSSION'S. 


Dr.  T.  a.  McQraw  read  a  paper  on  "Intestinal  Obstrnction." 
See  page  97. 

Dr.  Chas.  G.  Jennings  had  greatly  appreciated  the  paper 
read  this  evening.  He  had  had  five  cases  of  intestinal 
obstruction,  two  of  them  had  been  caused  by  seeds.  In  one 
case  alluded  to  by  Dr.  McQraw  this  evening,  he  had  been 
called  when  the  patient  was  in  collapse.  In  another  case 
an  abscess  of  the  vermiform  appendix  had  induced  him  to 
perform  laparotomy,  but  the  case  had  been  complicated  by 
pregnancy  —  and  the  patient  died  during  her  subsequent 
labor,  which  the  operation  precipitated.  In  another  -case 
which  had  been  taken  for  intussusception  a  large  abscess  of 
the  vermiform  appendix  had  caused  a  large  fecal  tumor  of 
the  csBcum. 

Dr.  a.  L.  Worden  had  much  enjoyed  Dr.  McGraw's  paper. 
There  were  one  or  two  causes  of  obstruction  he  had  not  alluded 
to.  He  recalled  a  case  where  a  patient  had  not  been  able  to 
have  a  movement  of  the  bowels  for  some  days.  She  had  taken 
all  the  oil  and  pills  in  the  neighborhood.  On  introducing  a 
•catheter  he  drew  away  a  large  quantity  of  urine,  this  reten- 
tion having  caused  the  obstruction.  There  had  been  no  allusion 
to  tubercular  affections  of  the  bowel  which  are  sometimes  cured 
by  such  operations. 

Dr.  Bigg  said  it  had  never  been  his  fortune  to  meet  with  a 
<5ase  where  surgical  skill  has  been  required.  The  extreme 
importance  of  correct  diagnosis  was  encumbent  upon  the  prac- 
titioner, that  he  might  call  upon  one  who  had  special  experience 

in  that  line.     He  was  much  struck  with  the  value  of  surgical 
interference  in  these  cases. 

Dr.  Flintermann  said  that  the  paper  reminded  him  of 
many  cases,  where  he  now  regretted  not  opening  the  abdomen. 
He.  recalled  one  case  where  a  patient  had  died  from  adhesive 
peritonitis  after  a  kick  from  a  horse,  where  a  small  foreign 
body  had  penetrated  the  abdomen,  although  no  external  wound 
was  visible.  There  were  a  great  many  cases  of  tubercular 
peritonitis  which  had  been  cured  by  simply  opening  the  abdo- 
men and  liberating  the  fluid. 

Dr.  McGraw  said  he  had  been  obliged  for  the  suggestions, 
and  amplification  of  his  paper,  and  should  include  the  omis- 
sions. 
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CORRESPONDENCE. 


CLINICAL  INSTRUCTION. 


Mr.  Editor:  We  who  are  subscribers  to  your  journal  and 
Tepresent  the  majority  of  its  patrons,  are  graduates  of  the  med^ 
ical  department  of  the  University  of  Michigan. 

We  are  proud  of  our  alma  mater  and  know  that  every  possi- 
'ble  effort  is  there  made  to  educate  the  student  in  medicine. 

Sufficient  argument  has  already  been  advanced  to  prove  that 
Tthe  "  move  to  Detroit  **  is  not  desirable,  unnecessary  and  evi- 
dently from  personal  motives,  and  I  venture  to  assert  that  the 
<vast  majority  of  the  alumni  would  oppose  it 

♦(1)  Shall  we  believe  that  we  have  not  been  fitly  taught? 

(2)  Shall  we  believe  that  we  are  unfit  to  practice  medicine: 
that  we  are  "quacks?" 

(3)  Trace  the  post-graduate  history  of  the  alumni, — what  are 
iihey  doing?  How  do  they  compare  in  prominence  and  success 
with  "Detroit"  or  "New  York"  or  any  other  alumni — with  all 
of  their  wonderful  (?)  "clinics?" 

(4)  Does  the  editor  of  your  journal  feel  himself  incapable 
•of  practicing  medicine?  Would  he  refuse  any  kind  of  a  case? 
Would  he  fear  to  edit  a  journal?  to  teach  medicine  to  others 
because  of  the  lack  of  clinical  advantages  in  the  University  of 
Michigan  —  where  we  all  know  he  did  his  studying  and  grad- 
uated? 

(5)  Why  did  not  certain  professors  discover  the  remarkable 
•deficiency  (  ?)  when  they  lived  in  Ann  Arbor?  How  many  times 
have  I  heard  them,  in  the  clinical  amphitheatre  at  Ann  Arbor, 
say,  with  pride  and  honesty:  "  Gentlemen,  who  could  ask  for  a 
better  or  fuller  clinic  than  we  have  had  to-day?" 

(6)  Where  is  the  student  who  was  ever  able  to  "read  up" 
on  the  cases  that  we  saw  in  University  of  Michigan  hospital  and 
clinic? 

I  have,  during  the  past  summer,  been  into  all  of  the  large 
hospitals  of  London,  Berlin,  Vienna  and  Paris;  I  studied  in 
many  of  them,  and  I  know,  when  I  say,  that  the  student  in  my 
day  at  Ann  Arbor  received  more  careful  attention,  came  in 
-closer  contact  with  patients  and  professors,  and  saw  as  useful 
and  practical  cases,  excepting  in  obstetrics,  as  they  afford. 

I  do  not  wish  to  enter  the  ranks  in  the  argument,  but  as  an 
alumnus  who  is  proud  of  his  "  alma,"  and  who  feels  fairly  able  to 
pursue  his  profession  honestly,  and  as  one  who  for  eight  years 
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has  been  a  regular  subscriber  to  your  journal  —  as  such,  and 
more,  I  do  protest  against  your  spreading  broadcast  the  idea, 
which  is  untrue  and  absurd,  that  we,  as  well  as  yourself,  are 
insufficiently  educated  because  of  "deficient  clinics"  in  college. 

Furthermore,  without  any  necessity  of  advancing  them  yet,  I 
can  give  reasons  that  lead  me  to  laugh  at  the  absurdity  of  mov- 
ing the  "University  of  Michigan  clinic"  from  the  campus^ 
much  less  to  "  Detroit." 

I  ask  these  few  questions  hoping  that  you  will  give  them 
answer  soon. 

During  my  travels  in  Europe  I  heard  of  no  school  in  Amer- 
ica so  often  mentioned  well  and  complimentarily  known  as  the 
University  of  Michigan  and  its  Medical  College. 

Very  respectfully  yours, 

C.  P.  Pengra,  M.  D.,  '81. 

BosTOX ,  Massachusetts.  February  8, 1889. 
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Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  diflFerent  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  December  (four 
weeks  ending  December  29),  1888,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  tonsilitis,  consumption  of 
lungs,  influenza,  pneumonia,  intermittent  fever,  erysipelas,  re- 
mittent fever,  pleuritis,  diarrhoea,  scarlet  fever,  inflammation  of 
kidney,  whooping-cough,  typho-malarial  fever,  inflammation  of 
bowels,  diphtheria,  typhoid  fever  (enteric),  dysentery,  mem- 
branous croup,  measles,  puerperal  fever,  small-pox,  inflamma- 
tion of  brain,  cholera  infantum,  cholera  morbus,  cerebro-spinal 
meningitis, 

For  the  month  of  January,  1889,  compared  with  the  preced- 
ing month  the  reports  indicate  that  scarlet  fever  and  neuralgia 
increased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  January,  1889,  was  slightly  lower,  the  absolute  humid- 
ity was  slightly  less,  the  relative  humidity,  was  slightly  more, 
and  the  day  and  the  night  ozone  were  less. 

Compared  with  the  average  for  the  monlh  of  January  in 
the  three  years,  1886  to  1888,  intermittent  fever,  inflammation 
of  kidney,  consumption  of  lungs,  and  pneumonia  were  less 
prevalent  in  January,  1889. 
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For  the  month  of  January,  1889,  compared  with  the  average 
of  corresponding  months,  iu  the  three  years,  1886  to  1888,  the 
temperature  was  much  higher,  the  absolute  humidity  was  more, 
the  relative  humidity  was  less,  the  day  o:^one  and  the  night 
ozone  were  more. 

Including  reports  by  regular  observers  and  others,  diphthe- 
ria was  reported  in  Michigan  in  the  month  of  January,  1889,  at 
sixty  places,  scarlet  fever  at  ninety-four  places,  typhoid  fever  at 
thirty-eight  places,  measles  at  eleven  places,  small-pox  at  eleven 
places. 

Reports  from  all  sources  show  diphtheria  reported  at  eight 
places  more,  scarlet  feve^r  at  thirty-seven  places  more,  typhoid 
fever  at  eight  places  more,  measles  at  seven  places  more,  and 
small-pox  at  five  places  more  in  January,  1889,  than  in  the  pre- 
ceding month. 

A  part  of  the  increased  prevalence  of  communicable  diseases 
is  doubtless  only  apparent,  because  a  knowledge  of  a  large  num- 
ber of  outbreaks  not  otherwise  reported,  was  obtained  from  the 
annual  reports  of  health  officers  and  clerks,  sent  to  this  office 
during  the  month  of  January. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Lansiko.  February  7, 1889. 


EDITORIAL  ARTICLES. 


THE  UNIVERSITY  CLINIC  AGAIN. 


We  publish  elsewhere  in  this  number  a  letter  from  Dr. 
C.  P.  Pengra  on  this  subject,  and  to  his  questions  we  shall  make 
a  brief  reply,  and  speak  a  little  further  upon  this  subject  upon 
which  we  have  already  written  several  times. 

We  are  somewhat  surprised  at  the  tone  of  the  Doctor's 
letter,  as  indicated  by  his  questions,  as  nothing  in  our  editorial 
articles  can  warrant  any  such  interrogatives,  or  could  reason- 
ably give  grounds  for  the  spirit  which  they  manifest. 

In  our  editorial,  found  on  page  558  of  this  journal,  for 
December,  1888,  we  took  pains  to  explain  fully  the  reason  for 
urging  increased  clinical  advantages  for  the  medical  depart- 
ment of  the  university,  and  we  think  if  Dr.  Pengra  had  care- 
fully read  this  he  would  have  found  no  occasion  to  ask  the 
questions  he  does,  unless  he  does  so  for  the  same  purpose  some 
others  have  evidently  had  in  view,  namely,  to  raise  a  false  issue 
and  create  a  prejudice  against  the  proposed  improvements  by 
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making  it  appear  as  intended  to  throw  discredit  upon  former 
graduates.  We  have  established  histological,  physiological, 
hygienic,  and  pathological  laboratories  since  most  of  these 
older  graduates  were  here.  Does  this  imply  any  slur  upon 
them?  or  can  it  be  any  reasonable  grounds  of  affront  to  them? 
Instead  of  two  courses  of  six  months  each,  the  university  now 
demands  attendance  upon  three  courses  o£  nine  months  each 
before  granting  a  medical  diploma.  Is  this  a  slur  upon  former 
graduates?  The  university  medical  faculty  contemplate  estab- 
lishing a  four  years'  course.  Must  they  be  deterred  by  the 
fear  that  older  graduates  will  be  offended  and  ask  if  they  are 
all  quacks? 

We  sympathize  with  him  in  his  pride  for  his  alma  mater. 
We  are  not  only  proud  of  her,  but  feel  a  regard  for  her  wel- 
fare which  leads  us  in  every  way  to  promote  her  prosperity,  and 
cannot  see  it  sacrificed  to  the  selfishness  and  folly  of  a  few  indi- 
viduals without  making  a  protest  And  here  we  wish  to  correct 
one  of  the  assertions  Dr.  Pengra  makes  in  his  letter,  namely, 
that  sufficient  argument  has  been  advanced  to  prove  that  the 
move  to  Detroit  is  not  desirable,  and  is' urged  from  personal 
motives,  and  that  the  vast  majority  of  the  alumni  oppose  it 

We  can  assure  him  on  the  best  of  evidence  that  the  reverse 
of  this  is  true. 

When  this  matter  was  fully  discussed  by  the  medical  faculty 
(three  years  ago),  Dr.  Palmer,  who  was  then  dean  of  the  faculty, 
and  spoke  last  upon  the  question  upon  which  all  had  fully 
expressed  themselves,  declared  that  those  who  favored  the 
change  had  the  best  of  the  argument,  and  this  has  been  gener- 
ally admitted  by  those  who  oppose  it,  and  has  been  fully  indi- 
cated by  the  efforts  which  have  been  made  to  suppress  any 
public  agitation  of  the  question,  and  by  the  vituperation,  slander 
and  abuse  resorted  to  by  those  who  oppose  the  move.  Further 
than  this,  a  few  years  ago  a  committee  of  the  Michigan  State 
Medical  Society  appointed  to  confer  with  the  board  of  regents, 
asserted  that  the  largest  city  in  the  state  was  the  proper  place 
for  the  medical  department  of  the  university.  Nor  is  this  any 
recent  view  of  the  subject  The  same  question  was  agitated 
more  than  thirty  years  ago,  and  the  removal  of  the  whole 
department  to  Detroit  was  strongly  urged  by  Professor  Gunn, 
who  organized  the  medical  school,  and  Professor  Palmer  who 
was  connected  with  it  at  that  time. 

In  an  able  editorial  article  on  the  subject  in  the  Peninsular 
and  Independent  Medical  Journal  for  May,  1858,  Professor  Moses 
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Gunn  reviews  at  length  the  arguments  in  favor  of  removal  to 
Detroit,  from  which  journal,  page  109,  we  quote  the  following: 

''The  question,  then,  next  suggested,  is:  Can  the  medical 
department  attain  this  high,  ground  in  its  present  locality? 
There  can  be  but  one  answer — Never.  At  present  we  occupy 
only  a  secondary  position;  and  no  incriease  of  the  Faculty,  no- 
zeal  which  may  actuate  its  members,  and  no  labor  that  they  can 
perform,  will  ever  succeed  in  elevating  it  above  its  present 
grade,  until /uZZ  and  extended  Clinical  Instruction  be  super- 
added to  its  curriculum.  But  let  the  transfer  to  Detroit  be 
made,  where  a  rich  College  Medical  and  Surgical  Clinic  can  be 
enjoyed,  Hospitals  be  opened  to  candidates  for  the  Doctor's 
defijree,  one  year's  atiendfirtce  upon  which  shall  be  a  condition  of 
graduation,  and  the  University  of  Michigan  may  realize  in  ite 
medical  department  a  character  second  to  none  in  the  country. 

"Viewing  this  subject  from  a  different  stand-point,  as  a 
question  of  economy,  it  will  be  found,  with  a  location  in  Detroit,, 
the  elevated  and  commanding  position  of  the  medical  depart- 
ment which  we  have  urged,  can  be  maintained  by  the  sam& 
expenditure  of  the  university  fund  that  is  now  required  to  carry 
on  the  school  in  Ann  Arbor.  Shall  we  then  content  ourselves 
with  a  secondary  rank,  when  the  same  pecuniary  expenditures 
will  enable  us  to  attain  a  proud  position  in  the  first  rank?  By 
so  doing,  are  we  faithful  stewards?  Can  we  ask  for  further 
appropriations,  from  either  the  State  or  general  government,, 
without  fearing  that  the  question  may  be  propounded:  Are  you 
deriving  the  greatest  amount  of  benefit  from  your  present 
means?  Are  you  furnishig  to  the  state  men  fully  qualified 
safely  to  assume  the  charge  of  human  life,  when  invaded  by 
disease  and  threatened  by  death?  or  must  these,  your  graduates, 
derive  their  first  experience  from  patients  who  look  to  them 
alone  for  aid?  Have  they  been  enabled  to  observe  the  phe- 
nomena of  disease  and  the  effects  of  remedies,  under  your 
guidance  and  direction,  until  they  are  familiar  with  both?  or  do 
you  turn  them  out  upon  the  world,  armed  with  theories  alone? 
"What  answer  could  we  make  these  interrogatories?  Alas!  what 
answer! 

"  With  a  location  in  Detroit  we  could  make  the  conditions 
of  graduation  such,  that  we  could  reply:  We  have  used  the  tal- 
ent committed  to  our  trust  to  the  best  advantage;  the  men  who 
bear  the  Doctor's  degree  from  the  University  of  Michigan,  are 
not  only  versed  in  theory  but  they  are  also  familiar  with  the 
phases  of  disease,  and  the  application  and  effects  of  remedies;. 
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they  posseRS  a  greater  amoant  of  experience  than  will  usually 
be  obtained  in  the  first  five  years  of  practice:  such  is  the  return 
which  we  make  to  the  State. 

"The  simple  question  for  the  regents  to  decide  is:  How  will 
they  enable  the  medical  faculty  to  answer  the  above  questions? 
Shall  the  medical  department  take  its  place  among  the  first-class 
medical  schools  of  the  country  or  not?  We  are  confident  that 
whatever  their  present  decision,  time  will  furnish  an  affirmative 
answer." 

In  the  same  journal  for  June,  1858,  pages  160  to  167,  Dr.  A. 
B.  Palmer,  also  ably  reviews  the  same  subject  and  advocates 
the  removal  of  the  whole  medical  department  to  Detroit.  From 
his  editorial  we  quote  the  following  paragraphs: 

"  Admitting,  then,  that  hospital  clinical  instruction  is  a  neces- 
sity to  a  medical  school  of  high  order,  or  of  even  a  proper  char- 
acter (and  to  question  this  would  be  to  oppose  the  universal 
sentiment  of  the  profession),  what  are  the  relations  of  this  view 
to  the  questions  of  removal  to  Detroit  of  the  medical  department 
ot  the  University? 

'*In  approaching  this  question,  so  delicate  in  its  character, 
and  involving  so  many  considerations,  it  must  be  remembered 
that  the  medical  college  is  a  department  of  the  University  of 
Michigan,  and  not  a  separate  and  distinct  institution  of  itself. 
If  it  were  a  distinct  institution,  and  the  question  should  arise  as 
to  the  place  of  its  establishment  de  novo,  probably  not  a  sane 
man  in  the  State,  uninfluenced  by  personal  interests  or  feelings, 
would  point  to  any  other  locality  than  Detroit  The  reasons 
w-hy  all  would  do  so  are  obvious.  Here  is  the  only  place  in  the 
State  where  hospitals  exist,  and  it  would  certainly  be  more  con- 
venient to  have  all  parts  of  instruction  connected  with  a  medical 
school  conducted  in  one  locality.  If  the  clinical  instructors  were 
also  teachers  in  the  other  or  more  primary  departments,  their 
convenience  would  certainly  be  promoted  by  having  their  work 
all  in  one  city,  and  it  would  save  students  the  necessity  of 
removing  from  one  place  to  the  other.  Without  adducing  any 
other  considerations  (though  many  more  might  be  suggested), 
there  would  be,  in  a  larger  city,  a  field  of  practi^e  and  observa- 
tion, which  would  be  likely  to  secure  and  retain  to  the  Univer- 
sity a  higher  order  of  teachers  than  might  be  induced  to  live  in 
a  small  town,  or  even  would  be  willing  to  transport  themselves 
from  one  place  to  the  other;  and  a  larger  and  better  class  of 
students  would  be  induced  to  attend  the  medical  college,  includ- 
ing the  clinical  course,  when  all  was  located  in  the  same  place. 
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These  propositions  need  neither  argument  or  illustration, — 
their  simple  statement  is  regarded  as  sufficient 

**  In  conclusion  we  must  say,  that  in  the  abstract  question  of 
location,  and  so  far  as  the  interest  of  the  medical  department  of 
the  university  is  concerned,  we  can  have  no  hesitancy  in  pro- 
nouncing in  favor  of  Detroit 

"  For  the  particular  circumstances  of  the  case  as  they  exist — 
the  difficulties,  pecuniary,  legal  and  ideal,  in  effecting  ihe  remo- 
val, and  its  influence  upon  the  university  as  a  whole,  should  as 
they  doubtless  will,  be  fully  considered  by  those  having  the  re- 
sponsibility of  action  in  the  case;  and  to  that  action  we  shall 
cheerfully  submit  We  have  endeavered  to  look  upon  the  sub- 
ject in  a  spirit  of  candor,  and  have  intended  to  express  our  views 
independent  of  personal  interests,  and,  however  they  may  be 
regarded  by  any  at  the  present,  we  have  no  doubt  of  their  re- 
ceiving ultimate  assent  If  the  Board  of  Begents  shall  conclude 
that  they  would  not  be  justified  at  present  in  acting  in  the  case, 
our  efforts  will  not  be  abated  in  accomplishing  all  that  is  possi- 
ble in  the  present  state  of  things;  and  much  can  be  accom- 
plished in  maintaining  the  institution  in  the  high  and  advanc- 
ing position  it  already  occupies." 

In  reply  to  one  of  those  physicians  whose  personal  interests 
led  him  to  object  to  the  removal  to  Detroit,  and  who  character- 
ized the  advocacy  of  such  removal  as  a  "  crime,"  Dr.  Palmer, 
on  page  312  of  the  same  journal,  says: 

"  If  the  entertaining  of  such  an  opinion  be  a  "  crime,**  we 
have  been  a  criminal  for  the  last  dozen  years,  and  fear  we  shall 
continue  so  for  an  indefinite  period  to  come,  and,  if  it  be  any 
just  ground  of  consolation,  we  have  the  reflection  that,  with  very 
few  exceptions,  we  have  the  concurrence  of  all  the  medical  men, 
in  and  out  of  the  state,  with  whom  we  have  ever  conversed  on 
the  subject". 

Now  this  was  the  view  held  by  Dr.  Palmer  in  the  vigor  of  his 
manhood,  after  having  long  studied  the  subject  and  carefully 
considered  it  in  all  its  bearings.  It  should  be  remembered  that 
what  was  then  contemplated  was  the  removal  of  the  whole  de- 
partment This  would  at  that  time  be  absolutely  necessary, 
as  there  was  no  graded  course,  and  all  students  listened  to  the 
same  lectures,  two  courses  of  six  months  each  being  all  that  was 
required  for  graduation.  It  should  be  further  remembered  that 
the  medical  department  then  enrolled  one-third  of  all  the  stu- 
dents in  attendance  at  the  university. 

A  violent  opposition  arose  from  the  citizens  of  Ann  Arbor, 
I 
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and  from  President  Tappan,  who  espoused  their  cause.  Dr. 
Palmer  was  threatened,  and  the  regents  were  led  by  the  Presi- 
dent into  rejecting  the  proposed  removal.  Thus  the  efforts  of 
these  two  great  teachers  were  brought  to  nothing,  and  a  great 
injury  was  done  the  department.  Then,  as  now,  only  a  small 
proportion  of  students  remained  at  the  university  to  graduate, 
but  left  after  partially  completing  their  course  to  attend  other 
medical  schools  which  furnished  the  desired  clinical  facilities^ 
and  thus  became  alumni  of  other  colleges.  Thus  in  the  year 
1858  only  twenty-seven  students  graduated  out  of  a  class  of 
one  hundred  and  forty-three,  and  this  proportion  of  the  gradu- 
ating class  has  varied  but  little  through  all  the  years  the  med- 
ical department  has  existed.  For  the  past  few  years,  since  some 
attempt  at  clinical  instruction  has  been  made,  this  proportion 
has  somewhat  increased,  so  that  at  present  there  are  eighty-nine 
candidates  for  graduation  in  a  class  of  three  hundred  and  sev- 
enty-one. This  increase  is  the  result  of  the  efforts  of  the  two 
clinical  teachers  who  are  now  assailed  so  maliciously  for  pro- 
posing to  further  increase  the  clinical  instruction. 

This  lack  of  clinical  facilities  has  always  been  generally 
understood,  both  by  the  medical  students,  and  th^  profession  of 
this  country,  and  no  one  can  be  so  fool-hardy  as  to  deny  it  It 
has  always  been  acknowledged  as  the  one  thing  lacking  to  place 
the  medical  department  of  the  university  in  the  very  highest 
rank  among  medical  colleges.  That  these  clinical  facilities  can 
not  be  supplied  in  Ann  Arbor,  is  also  equally  well-known  and 
universally  admitted.  That  with  the  present  gi*aded  course 
already  established  in  the  department,  the  students  during  their 
last  year  may  enjoy  these  advantages  without  losing  anything 
in  laboratory  instruction,  or  any  of  the  fundamental  branches  of 
medical  study  taught  on  the  university  campus,  is  also  a  fact 
that  cannot  be  gain-sayed,  and  has  never  been  refuted  in  argu- 
ment by  any  person.  We  must  therefore  make  rebuttals  to 
statements  of  Dr.  Pengra,  and  will  undertake  to  show  him  that, 
if  personal  motives  has  anything  to  do  in  the  discussion  of  this 
question,  there  is  much  more  reason  for  charging  it  to  the  oppo- 
sition than  to  those  who  favor  the  change.  We  will  also  venture 
the  assertion  that  those  who  are  really  proud  of  our  alma 
mater  will  join  in  remedying  every  deficiency  that  has  been 
a  source  of  reproach  to  her,  and  her  children,  and  seek  to  place 
her  in  a  position  second  to  no  other  school.  This  position  she 
can  never  assume  until  she  teaches  every  branch  of  medicine 
according  to  the  most  approved  methods,  and  therefore  increasea 
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her  olinical  faoilities.  Every  old  graduate  knows  that  this  is 
the  only  defect  that  has  ever  been  urged  against  the  standing  of 
his  alma  mater. 

She  canuot  teach  practice  and  surgery,  obstetrics  and  gynae- 
oology,  and  many  other  branches,  without  having  abundance  of 
clinical  material  in  all  these  departments  to  illustrate  didactic 
lectures,  furnish  her  students  with  material  for  direct  observa- 
tion, and  give  her  teachers  that  practical  experience  which  can 
only  be  attained  in  the  wards  of  a  large  hospital. 

She  might  as  well  drop  down  to  the  level  of  teaching  her 
chemistry  without  a  laboratory,  and  anatomy  without  a  dissect- 
ing-room, and  her  histology  without  a  microscope,  and  rely  upon 
lectures  and  recitations  from  books  as  a  training  for  her  stu- 
dents in  these  subjects,  as  to  rely  upon  lectures  and  recitations 
from  books  for  instruction  in  what  are  called  the  practical 
branches.  The  strength  of  the  medical  department  has  mainly 
consisted  in  giving  instruction  by  laboratory  work  in  what  is 
termed  the  fundamental  branches.  The  fact  that  her  graduates 
have  succeeded  so  well,  as  Dr.  Pengra  very  truly  claims  they 
have,  is  due  to  this  solid  scientific  foundation  which  was  laid  in 
the  university,  and  upon  which  they  have  built  in  after  life,  and 
reached  eminence  in  their  profession. 

We  have  always  contended  that  this  is  the  first  and  great 
requisite  of  excellence  in  a  medical  school,  and  that  with  a  solid 
foundation  in  these  branches  students  will  be  able  to  make  up 
other  deficiencies  and  excel  as  practitioners,  while  the  graduates 
of  those  schools  that  attempt  clinical  instruction  without  this 
fundamental  knowledge,  or  that  allow  clinical  instruction  to 
absorb  an  undue  proportion  of  the  student's  time  before  a  solid 
foundation  is  laid  in  laboratory  work,  will  seldom  make  up  these 
deficiencies  in  after  life,  and  will  become  mere  routine  practi- 
tioners, devoid  of  scientific  tastes,  and  without  ability  to  master 
great  therapeutic  principles.  There  are  not  a  dozen  schools  in 
the  country,  probably  where  clinical  teaching  is  properly  and 
thoroughly  carried  out.  At  any  rate  this  is  the  opinion  of  the 
editor  of  the  Journal  of  the  American  Medical  Association^ 
(See  page  343,  of  the  issue  of  that  journal  for  March  9, 1889). 
But  this  is  no  argument  against  giving  sufficient  practical 
training  to  students  after  proper  laboratory  and  other  training 
and  before  allowing  them  to  graduate,  and  commence  the  re- 
sponsible duties  of  practice.  As  well  give  him  a  mere  book 
knowledge  of  anatomy,  and  let  him  get  his  practical  anatomy 
by  operating  on  his  patients,  as  to  give  him  a  mere  book  knowU 
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edge  of  disease,  and  let  him  get  his  practical  wisdom,  after 
many  mistakes,  at  the  expense  of  those  who  patronize  him. 

We  have  before  pointed  out  why  this  question  should  agitate 
the  friends  of  the  medical  department  of  the  univeraity  at  this 
time,  and  why  increased  facilities  ought  now  to  be  urged,  and 
why  the  urging  of  it  does  not  imply  any  slur  upon  former  grad- 
uates. At  one  time,  only  a  third  of  the  period  of  study  de- 
manded for  graduation  was  required  to  be  spent  in  attendance 
upon  lectures  here,  and  the  remaining  two-thirds  of  the  student's 
time  was  spent  with  a  preceptor,  where  the  necessary  practical 
experience  was  to  some  extent  supplied.  The  son  of  one  of  the 
leading  physicians  of  the  state  would  undoubtedly  be  furnished 
with  facilities  that  compensated  for  a  lack  of  such  instruction 
during  his  college  course.  Certainly  the  editor  of  this  journal 
acquired  through  his  preceptor  most  of  the  practical  experience 
which  he  possessed  at  the  time  of  his  graduation,  and  which  has 
been  of  great  service  to  him  since.  This  we  have  stated  before, 
and  also  stating  the  difference  in  the  demands  of  the  university 
upon  tbe  student's  time,  we  declared  that  it  is  the  duty  of  the 
university  now  to  supply  the  students  with  the  means  of  obtain- 
ing this  clinical  experience  (previous  to  graduation)  since  they 
are  thus  prevented  from  obtaining  it  elsewhere. 

To  the  Doctor's  first  question  we  will  answer,  that  whoever 
has  not  had  a  complete  clinical  course  has  not  been  best  taught 
to  assume  the  responsibility  of  medical  practice  in  every  depart- 
ment 

To  his  second  question  we  will  say,  that  we  regard  our  grad- 
uates as  among  the  best  in  the  country,  and  we  do  not  regard 
any  one  as  a  quack,  and  unfit  to  practice  medicine,  unless  he 
assumes  to  practice  on  mere  theory  that  which  he  does  not 
practically  understand,  or  make  pretense  to  greater  knowledge, 
practical,  or  otherwise,  than  he  really  possesses. 

To  his  third  question  we  will  reply,  that  the  post-graduate 
history  of  the  alumni  of  tbe  medical  department  of  the  univer- 
sity is  such  as  to  compare  favorably  with  that  of  any  other 
school,  but  this  is  not  dae  to  the  completeness  of  the  instruction 
given  in  the  college  course,  for  it  has  always  been  sadly  deficient 
in  most  of  the  practical  branches.  But  it  is  due  to  the  fact  that 
the  fundamental  branches  have  been  thoroughly  taught,  and 
insisted  upon  as  a  condition  of  graduation,  and  thus  a  scientific 
foundation  has  been  laid  upon  which  the  graduate  could  build  a 
knowledge  of  the  practical  branches.  It  has  also  been  largely 
due  to  the  further  very  important  fact  that  the  class  of  students 


THE  UNIVERSITY  CLINIC  AQAIN.  133 

attracted  to  the  university  have  beien  men  of  energy  and  ability^ 
who  came  to  it  because  the  remission  of  fees  would  enable  them 
to  pursue  a  more  prolonged  course  of  scientific  study  than  they 
could  hope  to  take  in  the  more  expensive  schools  of  the  country. 
They  are  a  class  of  self-made  students,  and  self-made  men,  of 
whom  their  alma  mater  indeed  feels  proud,  but  whose  achieve- 
ments she  can  not  claim  as  due  to  the  superior  clinical  facilities 
she  has  offered  them.  They  have  been  faithful  stewards  and 
added  to  the  talents  their  alma  mater  bestowed  upon  them. 
Shall  their  alma  mater,  through  sloth,  add  nothing  to  the  talent 
the  people  have  intrusted  with  her? 

The  fourth  question  is  questionably  polite,  but  in  answer  we 
will  say  that,  while  the  editor  of  this  journal  is  not  deficient  in 
self-esteem,  he  has  not  reached  that  degree  that  would  lead  him 
to  believe  that  he  could  do  full  justice  to  "any  kind  of  a  case," 
and  frequently  requires  the  aid  of  those  who  have  attained 
8X>ecial  skill  by  long  clinical  study  of  certain  special  forms  of 
disease  and  not  infrequently  refuses  to  treat  particular  cases. 

His  fifth  question  is  scarcely  deserving  of  an  answer.  In  the 
first  place,  it  is  false  that  this  deficiency  has  been  unknown  to 
any  honest  teacher  in  the  university,  certainly  not,  as  he  seems 
to  imply,  to  the  men  who  have  done  the  most  to  furnish  such 
clinical  instruction  as  the  situation  of  the  college  would  allow. 
We  know  of  only  two  men  within  the  recollection  of  Dr.  Pengra^ 
*by  whose  labor  in  some  degree,  this  great  defect  has  been  sup- 
plied, who  could  have  justly  made  the  remark  which  he  quotes. 
We  know  from  conversation  with  both  of  these  that  their  views 
coincide  fully  with  those  we  have  quoted  from  Drs.  Palmer  and 
Gunn,  and  we  think  they  are  both  able  to  give  a  reason  for  the 
truth  that  is  in  them.  They  are  both  well-known  by  the  profes- 
sion and  have  a  reputation  for  honesty  of  purpose. 

To  his  sixth  question,  we  will  say  that  whether  any  student 
ever  read  up,  fully  or  not,  the  cases  he  has  seen  at  the  univer- 
sity hospital  and  clinics,  they  constitute  but  a  very  small  pro- 
portion of  those  he  will  have  to  meet  in  practice. 

To  Dr.  Pengra's  assertion,  made  from  having  spent  a  few 
weeks  of  the  past  summer  in  the  large  hospitals  of  Berlin, 
Vienna,  London  and  Paris,  th&t  students  at  Ann  Arbor  in  his 
day  saw  as  useful  and  practical  cases,  excepting  in  obstetrics,  as 
they  furnish,  we  have  simply  to  say  that  in  this  experience  he 
stands  alone.  We  have  submitted  his  statement  to  several  uni- 
versity graduates  who  have  spent  months  in  many  of  these  hos- 
pitals, and  they  are  astoanded  at  his  assertion.     We  will  leave  it 


134         INDIVIDUAL  ASPECT  OF  THE  POPULATION  QUESTION. 

with  the  commeDt  that  he  will  one  day  regret  ever  having  pnt 
Buch  a  statement  on  record.  When  one  of  the  brightest  of  our 
graduates,  who  has  passed  a  brilliant  examination  in  funda- 
mental branches,  is  denied  a  position  in  the  medical  corps  of 
the  United  States  Navy,  because  of  deficiency  in  clinical  instruc- 
tion (and  this  happened  to  one  of  them  last  summer),  it  is  time 
that  the  real  friends  of  the  department  began  to  seek  some 
way  to  remedy  this  defect. 


THE  INDIVIDUAL  ASPECT  OF  THE  POPULATION  QUESTION. 


Again  and  again  is  the  fact  made  manifest,  that  it  is  abso- 
lutely impossible  for  the  physician  to  live  within  the  circum- 
scribed limits  of  his  true  professional  avocations.  The  inter- 
actions of  his  science  with  personal  and  social  interests  necessitate 
an  ever-changing  adjustment  of  his  professional  attitude  towards 
all  the  great  questions  and  problems  of  his  time.  The  cold 
cynicism,  that  regards  the  mitigation  of  mankind's  misery,  as 
none  of  its'  business,  has  never  been  characteristic  of  a  profes- 
sion whose  undeviating  philanthropy  has  constituted  its  con- 
stant claim  to  the  gratitude  of  mankind. 

Among  the  social  complications  which  await  solution,  are 
those  arising  from  a  surplusage  of  population.  The  excess  of 
fertility  over  the  means  of  nutrition  is  one  of  those  stern  facts 
which  made  itself  felt  to  the  race  long  before  Malthus  gave  it 
expression  in  his  celebrated  formula.  Pressure  of  population  is 
nevertheless  the  unit  of  civilization.  It  is  the  one  fact  which 
has  rendered  civilization  inevitable.  If  it  had  not  been  for 
pressure  of  population,  leading  as  it  did  to  the  original  disper- 
sion of  the  race,  we  should  never  have  evolved  beyond  a  simple 
homogeneity.  It  is  this  excess  of  fertility  over  the  means  of 
nutrition,  producing  the  struggle  for  existence,  that  has  alone 
enabled  us  to  propound  for  the  consolation  of  humanity,  that 
crowning  beatitude  of  modern  philosophy,  "Blessed  are  the 
fittest,  for  they  shall  survive." 

The  individual  aspect  of  the  population  question — the  aspect 
which  so  frequently  intrudes  itself  between  physician  and 
patient,  was  the  theme  of  a  recent  discussion  among  Detroit 
physicians,  who  were  confronted  with  the  question,  "Is  the  pre- 
vention of  conception  a  justifiable  proceeding?"  While  our 
readers  will  observe,  the  debate  which  will  be  found  in  another 
column  fluctuated  between  levity  and  prudery,  as  such  discus- 
sions unfortunately  will, —  the  general  drift  of  the  debate  was 
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characterized  by  a  manly  otitspokeniiess,  in  no  way  detrimental 
to  a  sense  of  delicacy.  The  discussion  revealed  the  fact  that, 
while  nothing  like  unanimity  prevailed,  a  majority  of  those  pres- 
ent would  have  voted  in  the  affirmative.  The  remarks  of  many. 
of  the  speakers,  on  the  ill  effects  of  large  families,  proceeding 
as  they  did  from  thoughtful  and  eminent  men, — men  of  unques- 
tionable  morality, — indicate  a  change  in  our  convictions  on  social 
enbjeets  which  is  very  significant. 

There  will  doubtless  always  be  a  number  who,  realizing  the 
security  of  relying  upon  the  immutability  of  natural  laws,  will 
advocate  a  laissez  faire  policy  in  regard  to  this  problem.  They 
feel  there  is  a  certain  amount  of  presumption  in  attempting  to 
tinker  with  the  universe.  The  so-called  moral  objections  to  the 
individual  control  of  population  are  probably  dependent  upon 
an  inability  to  disassociate  ourselves  from  inherited  sentiments 
rather  than  to  any  demonstrable  moral  incongruity.  While  the 
prevention  of  conception  was  by  some  termed  homicide,  and 
while  others  compared  the  practice  to  abortion,  no  explanation 
of  the  reason  of  these  comparisons  was  vouchsafied. 

Will  not  civilization,  which  has  resulted  from  this  excess  of 
fertility,  itself  be  the  corrective  of  this  same  excess?  Evolution 
being  a  tendency  to  the  establishment  of  a  moving  equilibrium, 
will  ultimately  effect  an  adjustment  of  all  external  to  internal 
relations.  In  the  biological  law  which  defines  genesis  to  in- 
crease inversely  to  the  cost  of  individualization,  we  have  a  sub- 
stantial assurance  that,  as  man  gains  in  complexity  of  nervous 
organization,  so  certainly  will  diminish  his  pro.creative  ability. 
If  nature  makes  mistakes,  she  never  fails  to  rectify  them. 

MUN. 

THE  STATE  HAS  THE  RIGHT  TO   REGULATE  THE  PRAC- 
TICE OF  MEDICINE. 


In  the  enforcement  of  its  law  to  regulate  the  practice  of  med- 
icine the  State  of  West  Virginia  had  occasion  to  test  the  consti- 
tutionality of  medical  practice  laws  in  the  case  of  Dent  vs.  The 
State  of  West  Virginia.  The  case  first  went  before  the  Supreme 
Court  of  the  State  which  body  upheld  the  statute  of  that  State, 
requiring  "Every  practitioner  of  medicine  in  it  to  obtain  a  cer- 
tificate from  the  State  Board  of  Health,  that  he  is  a  graduate  of 
a  reputable  medical  college  in  the  school  of  medicine  to  which 
he  belongs;  or,  that  he  has  practiced  medicine  in  the  State  con- 
tinuously for  the  period  of  ten  years  prior  to  the  8th  flay  of 
March,  1881;  or,  that  he  has  been  found  upon  examination  by 
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the  board  to  be  qualified  to  practice  medicine  in  all  its  depart* 
ments/'  and  making  "  the  practice  of  medicine  or  the  attempt  of 
any  person  to  practice  medicine,  surgery  or  obstetrics  in  the 
State  without  such  certificate,  unless  called  from  another  State 
to  treat  a  particular  case,  a  misdemeanor  punishable  by  fine  or 
imprisonment,  or  both,  in  the  discretion  of  the  Court"  The 
case  was  carried  up  to  the  Supreme  Court  of  the  United  States, 
where  Mr.  Justice  Field  affirmed  the  decision  of  the  Supreme 
Court  of  West  Virginia,  holding  that  a  State  has  the  right  to 
pass  laws  regulating  the  practice  of  medicine  or  the  qualities  of 
medical  practitioners  within  its  limits.  The  defendant  based 
his  claim  for  a  review  of  judgment  on  the  ground  that  the  stat- 
ute of  West  Virginia  is  unconstitutional,  alleging  a  conflict 
with  the  Fourteenth  Amendment  to  the  Constitution  of  the  Uni« 
ted  States,  —  that  "No  State  shall  make  or  enforce  any  law 
which  shall  abridge  the  privileges  or  immunities  of  citizens  of 
the  United  States."  While  this  gives  every  citizen  of  the  Uni- 
ted States  the  right  to  follow  any  lawful  pursuit.  Justice  Field 
ruled  "the  power  of  the  State  to  provide  for  the  general  welfare 
of  its  people  authorizes  it  to  proscribe  all  such  regulations  as  in 
its  judgment  will  secure,  or  tend  to  secure  them  against  the  con- 
sequence of  ignorance  and  incapacity  as  well  as  of  deception  and 
fraud."  

THE  DREAD  OF  DEATH. 


A  paper  in  the  New  York  Forum  under  this  title  contains  a 
letter  to  the  author,  Mr.  Browne,  from  Sir  Lyon  Playfair,  of 
Edinburgh,  in  which  he  says:  "Having  represented  a  large 
medical  constituency  (the  University  of  Edinburgh)  for  seven- 
teen years  as  a  member  of  Parliament,  I  naturally  came  in  con- 
tact with  the  most  eminent  medical  men  in  England.  I  have 
put  the  question  to  most  of  them,  'Did  you,  in  your  extensive 
practice,  ever  know  a  patient  who  was  afraid  to  die?'  With  two 
exceptions,  they  answered  *No.'  One  of  these  exceptions  was 
Sir  BeDJamin  Brodie,  who  said  he  had  seen  one  case.  The 
other  was  Sir  Bobert  Christison,  who  also  had  seen  one  case  — 
that  of  a  young  girl  of  bad  character  who  had  a  sudden  accident. 
I  have  known  three  friends  who  were  partially  devoured  by  wild 
beasts  under  apparent  hopeless  circumstances  of  escape.  The  first 
was  Livingston,  the  great  African  traveler,  who  was  knocked  on 
his  back  by  a  lion,  which  began  to  munch  his  arm.  He  assured 
me  that  he  felt  no  fear  or  pain,  and  that  his  only  feeling  was 
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one  of  intense  curiosity  as  to  which  part  of  his  body  the  lion 
would  take  next  The  next  was  Bastem  Pasha,  now  Turkish 
ambassador  in  London.  A  bear  attacked  him  and  tore  ofiE  part 
of  his  hand  and  part  of  his  arm  and  shoulder.  He  also  assured 
me  that  he  had  neither  a  sense  of  pain  nor  fear,  but  that  he  felt 
excessively  angry  because  the  bear  grunted  with  so  much  satis- 
faction in  munching  him.  The  third  case  is  that  of  Sir  Edward 
Bradford,  an  Indian  officer,  now  occupying  a  high  position  in 
the  Indian  office.  He  was  seized  in  a  solitary  place  by  a  tiger, 
which  held  him  firmly  behind  his  shoulders  with  one  paw  and 
then  deliberately  devoured  the  whole  of  his  arm,  beginning,  at 
the  end  and  ending  at  the  shoulder.  He  was  positive  that  he 
had  no  sensation  of  fear,  and  thinks  he  felt  a  little  pain  when 
the  fangs  went  through  his  hand,  but  is  certain  that  he  felt  none 
daring  the  munching  of  his  arm. 


THE  UNFAIRNESS  OF  THE  LATE  VIRGINIA  STATE  MEDI- 
CAL EXAMINING  BOARD. 


Several  months  ago  the  Virginia  State  Me(lical  Examining 
Board  made  sad  the  hearts  of  all  those  aiding  the  advance  of 
higher  medical  education.  Its  report  showed  that  a  large  per- 
centage of  recent  graduates  holding  diplomas  from  medical 
colleges,  were  unqualified  to  practice.  Graduates  from  fourteen 
medical  colleges  appeared  before  the  Board  with  diplomas 
bearing  the  seals  of  their  respective  colleges  and  universities, 
and  of  this  number  there  were  only  three  institutions  represent- 
ed that  did  not  suffer  by  its  gradu?\tes  failing  to  pass  the  Board. 
The  requirements  of  the  Virginia  Board  were  not  severe, 
consequently  the  failure  of  twenty  per  cent,  of  the  applicants 
was  considered  a  serious  reflection  upon  the  faithfulness  of  the 
teachers  and  honesty  of  the  authorities  of  the  institutions  that 
produced  such  incompetent  Doctors  of  Medicine.  There  were 
some  who  were  pleased  to  make  these  facts  the  occasion  for  the 
following  and  similar  comments:  "  A  very  grave  impeachment 
of  the  incompetency  or  unfaithfulness  of  the  faculties  of  the 
colleges;"  "if  the  schools  persist  in  disregarding  the  demands 
for  a  more  thorough  medical  education,  some  such  means  must 
be  taken  to  force  them  to  accede  to  the  wishes  of  the  profes- 
sion." No  "unfaithfulness"  or  prejudice  could  be  attributed 
to  the  Board  which  exhibited  such  an  earnest  discharge  of  its 
duty. 

The  tabulations  published  in  the  report  of  the  Board  were 
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found  to  contain  misstatements.  The  tables  made  it  appear  that 
three  candidates  from  the  Medico-Chirurgical  College  of  Phila- 
delphia came  before  the  Board  and  all  of  them  failed.  The  fact 
was,  a  single  candidate  appeared  and  failed  three  times.  Bat 
much  graver  charges  than  miscalculations  have  been  made 
against  the  Virginia  State  Medical  Examining  Board.  If  these 
be  true,  the  members  of  the  Board  have  grossly  abused  the 
trust  imposed  in  them.  These  charges  are  made  in  an  editorial 
entitled,  "Altering  the  Returns,"  in  the  Southern  Clinio^ 
Ilichmond,yirginia.  Upon  the  exposure  then  made,  the  Medical 
Register  amoDg  other  comments,  has  the  following:  "  In  the 
case  of  the  late  Virginia  State  Medical  Examining  Board,  their 
irregular  method  of  licensing  physicians  to  practice  became  so 
pronounced  a  part  of  its  character  that  the  lives  of  the  inhabi- 
tants in  that  state  were  endangered,  and  now,  instead  of  acting 
as  the  mentors  of  the  bad  crowd  and  flinging  mud  at  others, 
they  are  put  upon  the  defensive  for  their  evil  deeds."  *  *  * 
"  Our  duty  now  lies  in  the  direction  of  recounting  the  facts  of 
this  unsavory  history,  so  that  our  readers  may  fully  fathom  its 
contempt  for,  and  disregard  of,  laws  the  members  were  iu  hooor 
and  duty  bound  to  respect  and  obey.  Appointed  to  protect  the 
interests  of  the  state  and  guard  the  public  welfare  against  in- 
competent practitioners,  they  have  shown  an  utter  lack  of  inter- 
est in  the  duties  they  were  supposed  to  perform,  but,  Janus- 
faced,  they  have  forwarded  their  own  personal  interests  by 
assiduously  pushing  forward  their  favorites." 
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DuPUY,  by  experiments  on  dogs  found  that  a  complete  abla- 
tion of  the  cerebellum,  cutting  entirely  the  peduncles  at  the 
same  level,  and  all  at  the  same  time  did  not  cause  any  trouble  of 
locomotion. 


Sir  Douglas  Galton,  in  an  address,  expressed  his  opinion 
that  the  mental  education  now  being  supplied  will  be  imperfect, 
and  may  be  dangerous  unless  combined  with  physical  culture, 
that  health  of  body  shall  go  with  ii 


Cats  and  Diphtheria. —  In  a  report  to  the  Central  Board  of 
Health  of  ISilelbourne.  describing  an  outbreak  of  diphtheria,  the 
cases  occurring  almost  simultaneously  in  the  neighborhood  of 
Daylesford,  the  local  health  officer  has  furnished  a  report  pointing 
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out  the  strong  prima  facie  evidence  that  the  children  contracted 
the  disease  from  cats,  numbers  of  which  are  said  to  be  dying  in 
tlie  neighborhood. 

Fruitful  Gonococcus. — Diday  says  that  a  single  gonococcus 
left  in  the  vagina  from  a  previoms  intercourse  is  sufficient  for 
ihe  inoculation  of  another  male  during  a  successive  intercourse. 


Jacques,  the  man  who  finished  a  thirty  days'  fast  in  Edin- 
burgh, pretends  to  rely  on  the  virtues  of  a  certain  herb,  which 
he  claims  to  have  learned  from  his  grandmother.  He  wants  one 
liandred  thousand  dollars  for  the  secret. 


Belly  Cyclone. —  "  Why,  Flinders,  my  boy,  you  look  all 
played  out  What's  the  matter  with  you?"  "Oh,  the  cyclone 
kept  me  up  nearly  all  night  tramping  around  the  house." 
"Cyclone!  Why  there  wasn't  a  breath  of  wind  last  night" 
"Well,  I  should  groan,  our  baby's  stomach  was  full  of  ii" 


Synthetic  Cocaine. —  It  is  announced  that  Professor  Lieb- 
reick  has  succeeded  in  producing  by  syntheses  a  product  abso- 
lutely identical  with  cocaine,  not  only  in  formula  and  chemical 
reaction,  but  in  physiological  and  therapeutic  action.  The  steps 
in  the  process  of  syntheses  are,  as  yet,  kept  a  profound  secret 


Inebriate  Asylums. —  Chronic  inebriety  being  now  recog- 
nized as  a  disease  by  our  best  authorities,  Dr.  Haller  {Saint 
Louis  Medical  and  Surgical  Journal)  would  have  a  state  law 
enacted  similar  to  the  law  for  the  commitment,  restraint,  treat- 
ment and  discharge  of  the  insane,  with  such  modifications  as 
ithis  class  of  subjects  would  require. 


Importance  op  Urine  Examination — In  a  recent  work  by 
Professor  Dujardin-Beaumetz  special  stress  is  placed  upon  the 
•clinical  study  of  the  urine.  The  author  shows  that  it  is  impos- 
sible to  treat  rationally  diseases  of  the  kidney  without  examin- 
ing carefully  and  almost  daily  the  modifications  which  take 
place  in  the  urine.  It  is  necessary  for  every  physician  to  make 
tills  examination  for  himself. 


More  Physical  and  Less  Mental  Culture  for  Girls. 
—  Dr.  Byford  in  his  work  on  "Diseases  of  Women"  says: 
"*' Physical  culture  should  be  more  assiduous  than  mental,  dur- 
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ing  physical  growth.  The  mind  does  not  mature  as  soon  as  th& 
body,  and  mental  culture  should  be  behind  the  physical  growth 
instead  of  before  it.  Six  hours  study  and  ten  hours  play  should 
be  reversed;  it  should  rather  be  eight  hours  unrestrained  exer- 
cise and  ten  hours  study. 

Alcohol  as  a  Food. — In  a  series  of  papers  entitled  '*  Studies 
on  Alcohol,"  in  the  Medical  Register,  Dr.  Ciienery  gives  the  fol- 
lowing interesting  experiment  of  Dr.  Hunter:  He  gave  to  one 
child  a  glass  of  wine  and  to  another  of  the  same  age,  five  years, 
an  orange  daily.  In  a  week  the  wined  child  was  sick;  its  pulse 
was  raised,  the  urine  high-colored,  and  the  bowel  passages  des* 
titute  of  the  usual  bile.  The  child  having  the  orange  remained 
well.     The  gifts  were  reversed  with  exactly  reversed  results. 


Charcot  on  Women  Physician. — Dr.  Charcot  is  opposed  to- 
the  admission  of  women  to  his  profession.  He  says:  ''The 
woman  doctor  will  never  be  anything  but  an  exception."  One 
reason  of  this  may  be  found  in  his  statements  "that  when  a 
woman  adopts  a  profession  suitable  to  men,  it  is  never  a  secon- 
dary part  she  attempts  to  play.  She  prefers  the  first  charac* 
ters."  That  is,  female  doctors  immediately  want  hospital  posi- 
tions, or  they  aim  to  be  specialists  in  large  towns.  Dr.  Charcot 
holds  their  pretentions  to  be  exorbitant,  being  contrary  to  the^ 
nature  of  things — contrary  to  aesthetics. 


Typhoid  Bacilli  in  the  Kidneys. — The  Lancet  states  that 
Dr.  KonyaefF  has  made  microscopic  examination  of  some  little 
nodules  found  in  the  kidneys  of  typhoid  fever  patients.  In  all 
the  cases  examined,  there  were  found  in  the  center  of  tha 
nodules  colonies  of  bacilli  precisely  like  those  of  typhoid.  In 
two  cases  these  were  successfully  sown  in  nutrient  jelly,  and 
from  them  a  double  kind  of  colony  was  developed  exactly  like 
typhoid  colonies.  Potato  cultivations  were  also  reared  and  the 
microscopical  examination  of  these  left  no  doubt  that  jelly  cul- 
tivation were  cultivations  of  true  typhoid  bacilli. 


A  New  Use  for  Bergeon's  Gas  Apparatus. — The  gas  ap- 
paratus used  by  Bergeon  and  many  others  for  phthisis,  being, 
of  no  use  for  that  purpose,  has  found  a  new  application  in  the 
uncontrollable  vomiting  of  pregnancy.  The  Paris  correspon- 
dent of  the  New  York  Medical  Journal,  writes  upon  the  state- 
ment of  M.  Bose,  that  this  form  of  uncontrollable  vomiting  can 
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be  cared  by  UBing  this  apparatus  and  injeofing  carbonio  acid 
f^aSj  per  rectum.  The  idea  is  that  the  cause  of  such  troubles  has 
its  point  of  departure  in  the  uterus  itself,  so  that  it  is  a  reflex 
action,  and  at  first  M.  Bose  projected  the  gas  on  to  the  os  uteri, 
but"  he  has  since  found  that  it  is  better  to  proceed  per  rectum. 


Feb  Bill. —  The  PraciUioner  and  News  says  that  in  Los 
Angeles  no  one  is  permitted  to  practice  medicine  until  he  has 
signed  a  fee  bill  and  taken  an  oath  that  he  will  abide  by  it. 
This  prohibits  him  charging  less  than  a  certain  rate,  but  does 
not  limit  him  in  placiug  an  estimate  on  his  own  services.  The 
<su8tom  is  to  collect  at  the  time  the  services  are  rendered. 


Db.  Oliveb  Wendell  Holmes  has  presented  his  library  to 
ihe  Boston  Medical  Library.  The  collection  contains  hooks  old 
und  rare,  the  oldest  being  written  in  1490.  Of  them  Dr.  Holmes 
says:  "These  books  are  dear  to  me;  a  twig  from  some  one  of  my 
nerves  rans  to  every  one  of  them,  and  they  mark  the  progress 
of  my  study  and  the  stepping  stones  of  my  professional  life.  If 
any  of  them  can  be  to  others  as  they  have  been  to  me,  I  am 
willing  to  part  with  them,  even  if  they  are  such  old  and  beloved 
companions." 

CYCLOPiEDIA  OE  THE  DISEASES  OP  CHILDREN. — MesSrS.   J.   B. 

Lippincott  Company  announce  to  the  profession  the  publication 
of  a  cycIopfiBdia  of  the  diseases  of  chililren,  medical  and  sur- 
gical, by  American,  British  aud  Canadian  authors,  edited  by 
John  M.  Keating,  M.  D.,  in  four  imperial  octavo  volumes;  to  be 
sold  by  subscription  ouly.  The  first  volume  will  be  issued 
early  in  April,  and  the  subsequent  volumes  at  short  intervals. 
A  thorough  knowledge  of  the  diseases  of  children  is  a  matter  of 
the  greatest  importance  to  most  physicians,  and  as  this  is  the 
only  work  of  the  kind  that  has  been  published  in  English,  it 
will  be  invaluable  as  a  text-book  and  work  of  reference  for  the 
busy  practitioner. 

Vaccination. — In  Paris,  where  the  law  requiring  vaccina- 
tion is  feebly  enfoiced,  the  mortality  from  small-pox  ranges  one 
hundred  and  thirty-six  to  the  one  hundred  thousand  inhabitants, 
while  in  the  principle  German  cities,  where  the  vaccination  laws 
are  rigidly  enforced,  the  death  rate  is  but  one  and  forty-four 
hundredths  to  the  one  hundred  thousand  inhabitants.  London, 
under  comptdsory  vaccination,  has  a  death  rate  from  small-pox 
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of  but  six-tenths  to  the  one  hundred  thousand  inhabitants.  On 
the  other  hand,  in  the  Canton  of  Zurich  in  Switzerland,  since 
the  compulsory  vaccination  law  was  repealed  in  1883,  the  death 
rate  from  small-pox  has  risen  steadily  from  eight  to  eighty-five 
to  the  one  hundred  thousand  inhabitants. 


To  Distinguish  New  Growths  from  Products  of  Inflam- 
mation.— In  his  manual  of  general  pathology,  Professor  Payne 
gives  the  following  differences  in  the  products  of  new  growths 
and  those  of  inflammation,  the  former  being  distinguished  from 
the  latter  by  (1)  The  permanence  of  their  structures,  while  in 
inflammation  products  have  only  a  short  life,  generally  speakings 
even  the  most  permanent,  that  is,  granulations,  serving  only  a 
temporary  purpose;  (2)  The  products  of  inflammation,  if  more 
X>ermanent,  reproduce  only  one  type  of  tissue,  namely,  connec- 
tive, while  ne^  growths  reproduce  various  types  of  tissue;  (3) 
The  elements  of  inflammation  are  emigrated  leucocytes,  which 
do  not  form  the  essential  cell-elements  of  new  growths. 


Treatment  of  Intestinal  Obstruction. —  Dr.  Baldy,  in 
the  Medical  Register^  says:  "The  treatment  which  seems  the 
most  rational  is  that  by  gentle  and  properly  applied  enemata. 
They  are  entirely  safe  and  free  from  all  danger,  and  in  no  way 
prejudice  the  case  should  laparotomy  become  necessary.  In 
fact,  they  are  distinctly  of  advantage  by  freeing  the  intestines 
below  the  seat  of  obstructure  of  all  extraneous  matter.  If, 
after  a  short  but  faithful  trial  with  these,  no  result,  and  we  feel 
reasonably  certain  that  the  case  is  not  one  of  fecal  impaction, 
no  more  time  should  be  lost,  but  the  abdomen  be  opened  at 
once  and  without  further  hesitation."  The  case  can  then  be 
treated  in  such  a  manner  as  the  pathological  condition  calls  for. 


A  Pin  Imbedded  in  a  Woman's  Heart. — A  peculiar  patho- 
logical specimen,  in  the  form  of  a  human  heart  having  imbed- 
ded in  its  left  ventricular  wall  a  blackened,  coroded  pin,  was 
shown  by  Dr.  Peabody  at  the  late  meeting  of  the  Association 
of  American  Physicians. — New  York  Mediccil  Journal.  She 
was  admitted  to  the  New  York  Hospital  a  few  hours  before 
death,  suffering  greatly  from  dyspnoea,  and  was  unable  to  give 
a  circumstantial  account  of  her  illness.  For  four  months  pre- 
viously she  had  been  short  of  breath,  had  been  suffering  from 
palpitation,  vertigo,  muscsB  volitantes,  tinnitus  auriam,  morning 
nausea  and  vomiting,  and  constant  swelling  of   the  feet  and 
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abdomen.  Whether  the  pin  was  causative  in  the  production  of 
the  heart  lesions,  and  secondarily  of  the  kidney  and  other 
lesioDs,  can  only  be  a  matter  of  conjecture  in  the  absence  of  a 
definite  history. 

Faith  Cube. — The  dSngers  of  attending  faith-cure  meetings 
may  extend  even  to  a  spectator.  The  Boston  Medical  and  Sur^ 
gical  Journal  gives  an  account  of  a  young  farmer  who  attended 
a  meeting.  A  recent  convert,  a  young  lady  of  twenty,  attended 
the  meetings  regularly  and  would  go  into  trances  on  the  slight- 
est provocation.  While  in  the  trance,  sometimes  she  walked. 
This  evening  she  came  down  the  aisle,  passed  the  farmer,  but  as 
she  did  caught  hold  of  his  band  with  a  grip  so  firm  she  could 
not  be  freed.  She  continued  to  walk,  the  farmer  compelled  to 
follow.  Being  a  good  pedestrian  she  continued  walking  for  nine 
consecutive  hours.  When  free  the  farmer  lost  no  time  in  get- 
ting out  of  the  hall,  and  is  now  taking  care  of  a  swollen  disabled 
hand. 


The  Oatmeal  Question. — A  few  years  ago  oatmeal  was  con- 
sidered by  all  to  be  a  healthful  food;  now  it  is  asserted  that  it 
produces  dyspepsia.  To  compromise  the  issue,  Oood  House- 
keeping says:  ''The  truth  about  oatmeal  for  the  generality  of 
persons  (and  they  are  the  only  persons  you  can  speak  for)  is 
that,  if  it  is  eaten  in  only  a  partially  cooked  condition,  it  is  not 
healthful;  and  neither  is  flour,  corn  meal,  and  many  other  arti- 
cles of  food.  Indigestion  and  acidity  of  stomach  are  caused  for 
some  by  the  eating  of  sugar  or  other  sweets  on  oatmeal,  and 
they  get  the  same  effect  if  they  eat  these  sweets  on  rice  or 
bread.  Cream,  too,  may  be  too  much  fat  for  a  sensitive  stom- 
ach if  put  on  oatmeal.  •  In  these  cases  it  is  not  the  oatmeal,  but 
either  its  insufficient  preparation  or  the  addition  of  an  improper 
food,  that  causes  the  stomach  trouble." 


"Absolute  Signs  of  Death." — Dr.  B.  W.  Richardson  read 
a  paper  on  this  subject  After  giving  the  various  circumstances 
which  might  lead  to  a  doubt  as  to  absolute  death,  he  gave  the 
following  actual  proofs  that  had  to  be  made  in  order  to  demon- 
strate satisfactorily  that  life  was  extinct:  (1)  Respiratory  fail- 
ure. (2)  Cardiac  failure.  (3)  Reduction  of  temperature  below 
the  natural  standard  (4)  The  presence  of  rigor  mortis  and 
muscular  collapse.  (5)  Coagulation  of  blood  in  the  veins.  (6) 
The  presence  of  putrefactive  decomx>osition.     (7)  Absenc6  of  a 
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red  color  in  Bemi-traB8x>arent  parts  under  the  influence  of  a 
I)owerful  light,  snch  as  that  from  a  maguesian  lamp.  (8)  Ab- 
sence of  mnscular  contraction  under  the  stimulus  of  an  electric 
or  galvanic  current.  (9)  The  absence  of  the  red  blotch  under 
the  skin  after  the  subcutaneous  injection  of  ammonia.  (10) 
Absence  of  signs  of  rust  on  a  bright  steel  needle  after  plungiug 
it  deep  into  the  tissues. 

Koch's  Nutrient  Gelatine  Medioine. — To  Koch  belongs 
the  high  merit  of  having  devised  methods  of  growing  bacteria 
in  solid  media.  The  one  most  generally  used  for  the  purpose 
is  made  of  gelatine,  containing  nutritive  material  in  the  form  of 
peptonized  meat-juice.  The  nutritive  fluid  is  mixed  with  the 
aid  of  heat  with  prepared  gelatine,  forming  a  five  to  ten  per 
cent  mixture,  which  is  solid  at  ordinary  temperature,  but  lique- 
fies if  heated  to  about  85°  Fahrenheit  It  may  be  made  alka- 
line with  carbonate  of  soda,  and  neutralized  or  rendered  slightly 
acid  with  lactic  acid  Test  tubes  are  one-third  filled  with  the 
liquefied  mixture,  and  the  top  closed  with  a  pledget  of  cotton- 
wool. The  medicine  is  then  sterilized  by  heating  the  tubes  to 
the  boiling  point  in  a  water  bath,  during  ten  minutes  daily,  for 
four  or  five  days.  When  set  away  to  cool  the  tubes  should  be 
placed  at  an  angle  of  forty-five  degrees  to  give  a  large  surface 
upon  which  the  organisms  are  placed 


Pathology  op  the  Thymus  Gland. — At  a  meetinsj  of  the 
Association  of  American  Physicians,  Dr.  Jaoobi,  of  New  York, 
read  a  paper  with  this  title,  and  presented  for  examination  a 
large  number  of  frozen  sections  through  the  entire  neck,  which 
showed  the  relation  of  diseased  thymus  glands  to  surrounding 
structures.  He  remarked  that  medical  literature  contained 
Bcarely  any  allusion  to  diseased  states  of  this  gland.  It  dealt 
mainly  with  its  embryology,  histology,  and  anatomy.  Enlarge- 
ment of  the  gland  in  young  infants  was  not  uncommon,  its  sub- 
stance being  suddenly  engorged  by  a  change  in  the  circulation, 
due  to  croup  or  pneumonia;  hsemorrhage  might  take  plat^  into 
the  gland  and  the  child  be  choked  to  death  by  pressure  on  the 
trachea.  Its  enlargement  sometimes  was  of  itself  sufficient  to 
cause  choking.  Various  inflammations  occurred  in  it;  also 
sarcoma,  tuberculosis  and  syphilis.  Diphtheria  produced  a  gen- 
eral parenchymatous  change;  syphilis,  a  cell  proliferation  as  in 
the  liver.  Diseases  of  the  thymus  were  not  on  the  whole  un- 
common. 
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PRIMARY  CARCINOMA  OF  THE  LARYNX.* 


BT  E.  L.  SHUBLT,  H.  D.,  Detroit,  Hiohioan. 


Mb.  Pbesident  and  Membebs  of  the  Association:  It  is 
not  my  purpose  to  lay  before  you  the  full  historical  data  relating 
to  carcinoma  of  the  larynx,  together  with  the  various  theoretical 
phases  of  its  pathology.  I  will  refer  you  for  that  to  the  excel- 
lent works  on  the  subject  by  Ziemssen,  Mackenzie,  Fanyel,  Isam- 
bert,  Cohen,  Bosworth  and  others;  but  only  to  present  a  skele- 
ton, as  it  were,  of  the  subject,  with  a  pin  here  and  there  to  note 
some  of  its  knotty  questions.  I  shall  confine  myself  to  primary 
carcinoma  of  the  larynx. 

In  dealing  with  facts  it  may  be  stated  that  primary  carcinoma 
of  the  larynx  makes  its  appearance  usually  in  persons  past  the 
middle  x>eriod  of  life,  and  that  males  are  much  more  frequently 
the  object  of  attack  than  females.  The  site  of  the  original 
growth  is,  in  the  order  of  frequence,  the  laryngeal  ventricle, 
ventricular  band,  vocal  band,  epiglottis,  ary-epiglottic  fold,  and 
arytenoids,  and  the  variety  of  carcinoma  met  with  in  this  organ 
has  always  been  either  epithelioma,  encephaloma,  sarcoma,  or 
myxo-S€Lrcoma,  in  the  order  of  prevalence  named,  as  shown  by 
the  literature  of  the  subject  up  to  the  present  time. 

Its  etiology  is  still  a  matter  of  speculation,  and  as  far  from 
the  object  glass  of  man's  great  intellectual  telescope  as  any 

*Read  before  the  Detroit  Medical  and  Library  Aflsociatlon. 
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undiscoyered  planet  of  the  uniyersal  cosmos.  Amosg  the  pre- 
disposing causes  the  principal  ones  narrated  are  heredity, 
syphilis,  previous  disease,  and  senility;  and  among  the  exciting 
causes  are  given  excessive  use  of  the  voice,  frequent  attacks  of 
local  acute  diseases,  bad  habits — such  as  indulgence  in  stimula- 
ting beverages  and  food,  and  tobacco-smoking,  deleterious  occu- 
pations, etc. ;  yet  it  must  be  noticed  that  cases  occur  in  indi- 
viduals who  are  entirely  free  from  the  operation  of  any  of  these 
enumerated  predisposing  or  exciting  causes.  Heredity  and 
syphilis,  however,  are  held  accountable  for  a  large  percentage  of 
the  cases;  and  as  we  do  not  know  just  what,  if  any,  relationship 
exists  between  the  local  or  constitutional  states  of  these  two  dys- 
crasias  (syphilis  and  cancer),  and  as  there  are  so  few  of  those 
afflicted  with  laryngeal  carcinoma  who  can  claim  entire  exemp- 
tion from  syphilitic  infection  at  some  remote  period  or  other,  in 
this  syphilized  age  of  ours,  it  is  really  a  very  knotty  question 
whether  or  not  syphilis  has  an  agency  in  the  origin  of  carcinoma. 

While  carcinoma  is  apparentiy  at  first  a  strictly  local  disease, 
yet  we  must  admit,  in  speculating  upon  it,  that  the  early  pertur- 
bation of  cell  development  which  finally  produces  the  neoplasm 
may  have  originated  in  a  constitutional  disturbance  of  riotic 
force,  due  to  syphilis.  But  this  is  mere  speculation,  for  clinical 
observation  has,  as  yet,  been  inadequate  to  lay  out  any  etiolog- 
ical principles. 

The  disease  is  usually  very  insidious,  and  the  first  period  of 
advance,  at  least,  slow.  Hoarseness  and  failure  of  vocal  power, 
with  either  some  extra  secretion  or  paucity  of  mucus,  are  gener- 
ally among  the  first  symptoms.  If  the  seat  of  the  disease  be  not 
near  the  oesophagus,  little,  if  any  pain,  is  experienced  in  swallow- 
ing or  in  movements  of  the  tongue.  Great  stress  of  phonation  will 
usually  produce  twinges  of  pain  for  short  periods,  or  soreness 
referred  to  the  larynx.  We  do  not  find  enlargement  of  the 
neighboring  cervical  glands,  because  of  the  distant  relationship 
of  the  general  lymphatic  system  with  that  of  the  larynx,  unless 
there  be  more  or  less  involvement  of  the  pharynx.  When,  how- 
ever, considerable  inflammation  and  induration  has  supervened, 
or  the  neoplasm  has  commenced  ulcerating,  the  pain  of  deglu- 
tition, phonation,  or  even  movements  of  the  neck,  may  become 
very  great.  At  this  time,  also,  phonation  and  deglutition  may 
be  difficult  of  performance,  and  the  cervical  glands  become 
enlarged  and  painful.  Cough,  emaciation,  and  asthenia  now 
rapidly  come  on,  and  if  not  forestalled  by  apnosa,  gradually  but 
quickly  seal  the  fate  of  the  patient    In  this  connection  ought 
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io  be  mentioned  the  presence  in  some  cases  of  a  degree  of  apnoea 
entirely  disproportionate  to  the  mechanical  obstruction  to  respir- 
ation offered  by  the  growth  and  surrounding  tumefaction.  This 
condition  is  attributed  to  the  early  inyolyement  of,  and  conse- 
quent pressure  upon,  the  fibres  of  the  inferior  laryngeal  nerve, 
which,  you  know,  is  the  principal  motor  nerve  for  opening  the 
glottis.  The  same  condition  may  ensue  more  or  less  from  an 
articular  rheumatism  of  the  arytenoid  joints  causing  immobility 
of  the  cartilage. 

Before  proceeding  to  the  enumeration  of  the  laryngoscoptc 
appearances,  let  me  say  that  the  seat  of  epithelioma  is  usuidly 
the  epiglottis,  ventricular  bands,  ventricle  of  larynx,  vocal  bands, 
or  arytenoid  cartilages.  By  many  authors  it  is  announced  that 
the  most  frequent  site  is  the  ventricular  band.  This,  I  believe^ 
is  incorrect  My  own  observations  lead  me  to  coincide  with  the 
view  that  by  far  the  most  frequent  site  is  the  laryngeal  ventricle, 
the  ventricul€Lr  bands  becoming  involved  shortly  afterward  by 
the  growth  of  the  neoplasm  up  to  it  —  a  direction  entirely  in 
accord  with  the  nature  of  things,  namely,  the  anatomical  forma- 
tion of  the  larynx,  which  offers  by  this  space  (the  ventricle  of 
the  larynx)  the  least  resistance. 

The  most  frequent  site  of  encephaloma  and  sarcoma  is  about 
the  arytenoid  and  ary-epiglottic  fold  and  epiglottis. 

Regarding  the  laryngoscoptc  appearances,  it  is  to  be  regret- 
ted that  the  art  has  not  yet  enabled  us  to  determine  invariably 
the  true  nature  of  the  disease  in  its  earlier  stages.  Epithelioma 
presents  at  first  a  red  or  grapsh  red  projection,  but  often  so 
closely  coincident  with  surrounding  parts  as  not  to  denote  a 
neoplasm,  and  this  doubtful  stage  may  last  for  some  time  if  its 
origin  be  in  the  ventricle,  inasmuch  as  (as  previously  stated)  it 
is  out  of  the  line  of  vision,  hidden  beneath  the  ventricular  band, 
so  that  we  note  perhaps  only  the  increased  coloration,  general 
thickening,  bulging,  and  immobility.  Not  so,  however,  with  a 
growth  in  the  region  of  the  lar3aigeal  vestibule  in  plain  view, 
where  we  may  see  its  distinguishing  features. 

As  the  disease  advances  by  contiguity  or  the  neoplasm  breaks 
down,  we  see  the  papillomatous  fungoid  projections,  and  advan- 
cing invasion  with  the  ulcerating  disorganizing  process  of  the 
older  portions  which  marks  this  disease;  but  it  may  even  now 
be  difficult  to  decide  whether  the  process  is  syphilitic,  lui)oid, 
or  tubercular.  In  the  case  of  encephaloid  it  is  sometimes  ex- 
tremely difficult  to  differentiate  between  it  and  tubercular  or 
syphilitic  disease  by  laryngoscopic  appearances— recourse  to  the 
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microscope  often  becoming  necessary.  In  short,  the  laryngos- 
copic  appe€irances  of  epithelioma,  lupus,  S3rphili8,  and  tubercular 
tumefaction,  and  papillomata  in  some  cases,  are  so  similar  that 
an  early  diagnosis  cannot  be  made  with  certainty. 

The  prognosis  is  always  unfavorable  of  course:  epithelioma 
by  far  the  most  common,  and  encephaloma  may  exist  from  one 
and  one-half  to  three  years  before  idtimately  destroying  the 
patient's  life,  depending,  of  course,  upon  the  individual  and  his 
chances  of  taking  nourishment  and  air.  The  constitutional 
cachexia  is  quite  late  in  showing  itself. 

The  complications  consist  mainly  of  peri-chondritis,  pharyn- 
geal, cBsophageal,  and  tracheal  invasion,  as  well  as  intercurrent 
disease. 

As  to  the  treatment,  we  have  little  to  offer,  I  am  sorry -to  say. 
This  part  of  the  subject  may  be  presented  very  properly  under 
the  heading  of  consiUuiional,  topical  and  surgicdL  A  treatment 
with  the  iodides  alone  or  combined  with  mercury  is  generally 
adopted  in  these  cases,  sometimes  through  ignorance,  often  by 
design.  The  results  are  of  course  unknown  with  any  degree  of 
exactness,  because  those  cases  reported  as  having  recovered  may 
have  been  syphilitic  or  lupoid;  who  knows? 

The  topical  endo-laryngeal  treatment  may  be  considered  as 
medicinal,  escharotic,  and  surgical.  Various  medicaments  in 
the  form  of  spray,  pigment,  or  powder,  such  as  nitrate  of  silver, 
chloride  of  zinc,  sulphate  of  copper,  resorcin,  iron,  iodine,  and 
iodoform  have  been  used  in  varying  proportions  without  any 
'  but  irritating  or  palliative  effect.  JEscharotic  in  the  form  of 
chromic  acid,  lactic  acid,  silver  nitrate,  zinc  chloride  and  the 
galvano-cautery  have  been  used  with  varying  degrees  of  success 
reported  My  impression  is,  however,  that  the  escharotic  effects 
in  cases  of  real  epithelioma  and  encephaloma  are  liable  to  do 
great  harm  unless  used  with  a  discriminating  judgment  well 
nigh  suj)ematural;  for,  according  to  my  observation,  the  growths 
(especially  epithelioma)  are  certainly  accelerated  by  such  irri- 
tants, which  can  never,  unless  exceptionally,  reach  the  neoplasm 
thoroughly  or  deeply  enough  for  radical  extirpation.  For  the 
same  reason  laryngeal  forceps,  etc.,  may  really  promote  growth 
by  mechanically  irritating  the  parts,  besides  constituting  an  ele- 
ment of  danger  by  inducing  fatal  spasm  of  the  glottis,  when  the 
lumen  of  the  tube  has  been  rapidly  diminished.  Forceps,  then, 
are  only  applicable  where  the  growth  occupies  the  epiglottic 
folds,  ary-epiglottic  or  upper  larjnix,  which  localities  offer  toler- 
able certainty  of  eradication. 
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Of  surgical  methods  of  treatment  may  be  mentioned  trciche^ 
oUrnitfy  thyroiomy  and  laryngotomy  or  extirpation  (total  and 
partial). 

Tracheotomy  offers  in  a  large  proportion  of*  cases  prolonga- 
tioD  of  life  and  immense  relief  from  dyspnoea  and  pain.  It  is 
estimated  that  this  ox)eration  will  prolong  life  in  cases  of  epi- 
thelioma and  encephaloma  from  six  months  to  a  year,  but  in 
cases  of  sarcoma  it  offers  much  less  duration  of  relief.  Peri- 
chondritis, abscess  or  annoying  granulomata  sometimes  compli- 
cates the  long  use  of  the  tube. 

Thyroiomy  has  been,  and  is  now,  quite  considerably  practiced 
in  Germany,  but  a  study  of  public  records  and  statistics  shows 
to  my  mind  that  unless  practiced  early  it  is  of  little  avail  because 
(1)  almost  certain  to  fail  of  allowing  destruction  of  the  whole 
growth;  (2)  because  almost  certain  to  ruin  the  vocal  apparatus, 
and  (3)  because  in  the  majority  of  instances  followed  by  a  rapid 
recurrence  of  the  growth,  thus  adding  greatly  to  the  misery  of 
the  patient. 

Laryngoiomy,  total  or  partial,  is  just  now  sub  judice.  That 
total  extirpation  is  unjustifiable  in  many  instances  is  apparent 
— because  few  patients  survive  even  six  months  after  the  opera- 
tion, and  the  very  few  who  do  survive  the  immediate  or  slightly 
remote  effects  of  the  operation  are  generally  more  miserable 
than  they  were  before.  With  partial  laryngoiomy  there  seems 
to  be  a  hope.  It  has  been  done  lately  with  good  results,  in  cases 
where  the  growth  was  limited  to  the  part  of  the  larynx  removed 
on  one  side  of  the  organ.  This,  I  believe,  is  the  coming  treat- 
ment for  primary  laryngeal  epithelioma  for  the  following  reasons : 
(1)  Taking  a  lateral  half  will  remove  the  glandular  nest  in  the 
laryngeal  ventricle  which  serves  as  the  nidus  of  eight-tenths 
of  the  cases  of  epithelioma.  (2)  It  can  be  done  with  less  shock, 
hsemorrhage,  and  injury  to  the  nerves  of  the  district  and  deglu- 
tory  apparatus.  (3)  It  promises  just  as  great  immunity  from 
recurrence  as  the  severer  operation.  (4)  It  does  not  neces- 
sarily destroy  the  function  of  phonation,  and  (5)  It  does  away 
ultimately  with  the  wearing  of  trachea  tubes. 

In  conclusion,  ladies  and  gentlemen,  allow  me  to  call  your 
attention  again  to  the  following  points: 

(1)  We  do  not  yet  know  the  cause  or  causes  of  primary  car- 
cinoma of  the  larynx. 

(2)  We  know  of  no  medicinal  means,  constitutional  or  local, 
which  will  destroy  the  neoplasm  and  prevent  its  recurrence, 
when  situated  in  the  cavity  of  the  larynx. 
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(3)  At  least  nine-tenths  of  the  cases  are  epithelioma  and 
originate  in  the  laryngeiJ  ventricle,  and  very  few  are  attended 
with  similar  disease  elsewhere  in  the  body. 

(4)  Tracheotomy,  performed  early,  is  the  very  best  pallia- 
tive treatment  to  be  offered. 

(5)  Partial  laryngotomy,  during  the  early  stage,  offers  the 
best  and  only  plan  of  radical  cure. 

(6)  Cauterization,  either  by  chemicals  or  galvano-cauteiy,  is 
practically  useless,  excepting  for  small  growths  at  the  upper 
part  of  the  larynx. 

(7)  Total  extirpation  ought  to  be  discouraged,  save  in  ex- 
ceptional cases,  where  the  disease  is  absolutely  confined  to  the 
interior  of,  and  on  both  sides  of,  the  larynx. 


QUERIES    CONCERNING   THE    ANTISEPTIC  VIEW    OF    PUS 

ETIOLOGY.* 


BY  SCHUYLER  C.  GRAVES;  M.  D.,  GRAND  Rapidb.  Michigan. 


Mr.  President  and  Gentlemen:  While  wishing  to  declare, 
at  the  outset,  a  firm  belief  in  the  truthfulness  and  efficacy  of 
aseptic  and  antiseptic  principles  in  surgical  practice,  having 
seen,  many  times,  the  magnificent  results  obtainable  by  anti- 
parasitic procedures  in  the  surgery  of  to-day,  the  writer,  never- 
theless, has  noted  several  facts  bearing  upon  the  formation  of 
pus,  which,  to  his  mind,  are  inconsistent  with  the  statement  of 
extreme  antisepsis  that  "suppuration  is  exclusively  and  always 
the  result  of  the  development  of  micro-organisms." 

Desiring  only  the  truth  of  the  matter  it  would  seem,  although 
we  freely  admit  and  believe  the  etiological  factor  of  suppuration 
to  be  micro-organic  in  a  great  many  instances,  that  these 
microbes  must  share  with  other  agencies  their  powers  as  pus 
producers. 

In  view  of  these  facts  this  paper  is  written,  not  with  the 
iconoclastic  purpose  of  tearing  down  established  anti-parasitic 
doctrines  or  to  throw  the  slightest  discredit  or  skepticism  upon 
one  of  the  grandest  innovations  of  the  age;  but  to  call  out  the 
opinions  of  others  in  regard  to  the  imperfectly  understood  and, 
at  least,  apparently  antagonistic  facts  observed  in  every  day 
practice. 

In  the  first  place,  four  questions  present  themselves  to  us  for 

consideration: 

*  A  paper  read  before  the  Grand  Rapids  Academy  of  Medicine,  Jan- 
uary, 22, 1889. 
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{A)   Whatispuaf 

(B)  What  18  its  originf 

(C)  What  are  the  microbes  associated  with  its  fo^'mationf 

(D)  What  extra-microbial  agents  have  heretofore  been,  and 
are  yet  by  many,  considered  pyogenic  in  char  cutter  f 

(A)  What  is  pas?  It  is  an  inflammatory  fluid  tissue  with  a 
liquid  portion — the  liquor  paris — acting  in  the  capacity  of 
matrix  and  a  solid  portion,  amoeba-like  in  structure — the  pus 
corpuscles  (with  albuminous  and  fatty  granules) — in  that  of 
cella 

(B)  What  is  its  origin?  Bindfleisch*  states  that  "the 
chief  mass  of  the  pus  is  everywhere  formed  by  the  emigration 
of  colorless  blood  corpuscles  out  of  the  vessels"  and  that  "in 
the  production  of  pus  upon  mucous  or  serous  membranes  the 
participation  of  the  epithelium  in  the  production  of  pus  cannot 
be  excluded." 

Oreenf  gives  his  testimony  as  follows:  "Although  the 
formed  elements  of  pus  may  thus  be  derived  both  from  the  blood 
and  from  the  inflamed  tissue,  there  can  be  no  doubt  that  the 
former  is  their  principal  source,  and  that  they  are,  in  the  main, 
migrated  blood-corpuscles,"  and  Payne  ||  declares  that  "  the  ele- 
ments suspended  in  it  (pus)  are  the  pus  corpuscles,  which  are 
identical  with  leucocytes,  albuminous  granules  and  fatty  gran- 
xdes,"  the  latter  probably  resulting  from  disintegrating  changes 
in  the  leucocytes. 

This  last  statement,  it  will  be  observed,  leaves  out  of  consid- 
eration the  question  of  connective-tissue  corpuscles. 

(C)  What  are  the  microbes  associated  with  the  formation  of 
pus? 

Micro-organisms  are  sometimes  loosely  differentiated.  There 
are  three  chief  varieties  connected  with  disease  in  man : 

(a)  The  Spirillum  (cork-screw-shaped  or  spiral). 

(b)  The  Bacillus  or  Bacterium  (rod-shaped). 

(c)  The  Coccus  (a  spherical  body). 

The  difference  between  a  bacillus  and  a  bacterium  is  only 
one  of  degree  —  a  bacillus  being  delicate,  relatively  long  and 
either  straight  or  curved,  while  a  bacterium  is  short,  straight 
and  comparatively  thick-set 

I  * "  Pathological  Histology."   Second  German  edition.    Published  in 

1872.    Page  111. 

t"  Pathology  and  Morbid  Anatomy."  Third  American  edition. 
Published  in  1878.    Page  175. 

II "General  Pathology."  First  edition,  just  published,  autumn  of 
1888.    Page  103. 
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But  it  is  of  the  coccus  that  we  speak  to-night  because  of  its 
association  with  the  formation  of  pus. 

The  term  coccus  {x,ox^o<: — a  berry)  is  the  generic  for  a  large 
class  of  microbes  characterized,  at  least  during  one  period  of 
their  developement  if  not  permanently,  by  a  spherical  shape 
individually. 

The  principal  varieties  are: 

(1)   The  simple  Micrococcus  {/itx^oq — small;  single-celled)* 

( 2  )   The  Diplococcus  (  dcnXoo^  —  double ;  two-celled. ) 

(3)  The  Gonococcus  (;'oyo^ — semen;  Neisser's  pair-coccus). 

(4)  The  Micrococcus  Tetragenus  {rsrpa,  four;  yeuvaat,  to  be- 
get; occurring  in  groups  or  multiples  of  four.) 

(5)  The  Streptococcus  {arpt-nriK,  a  chain;  chain-coccus). 

(6)  The  Staphylococcus  {ffTa<puXrj,  a  grape;  grape-coccus). 
Some  of  these  microbes  retain  their  initial  form  during  life, 

giving  rise  to  a  condition  known  as  monomorphism,  while  others 
go  from  one  form  to  another  as  development  progesses,  this  con- 
dition being  called  pleomorphism  (monomorphism;  fJiovo<;^  one 
— fjLop^,  form;  pleomorphism,  jrxeo^v,  more. 

There  are  many  subdivisions  of  these  forms;  but  the  chief 
sub-varieties  acting  as  pus  producers  and,  according  to  extreme 
antisepticians  as  the  sole  pus  producers,  are: 

(1)  The  Streptococcus  Pyogenes  {ttuov,  pus;  ysvyam,  to  beget) 
the  pyogenic  chain-coccus. 

(2)  Staphylococcus  Pyogenes  Aureus  (aureus,  golden),  the 
golden  pyogenic  grape-coccus. 

(3)  The  Staphylococcus  Pyogenes  Albus  (albus,  white),  the 
white  pyogenic  grape-coccus. 

(4)  The  Micrococcus  Tetragenus. 

(D)  What  extra-microbial  agents  have  been  hitherto,  and  are 
by  many  to-day,  considered  as  pyogenic  in  character? 

This  question  is  quickly  answered  as  follows: 

Any  mineral  or  animal  poison  operating  as  a  chemical  irri- 
tant; any  mechanical  injury  of  decided  character,  aud  various, 
comparatively  gross,  animal  parasites  in  the  tissues. 

In  the  light  of  these  premises  let  us  proceed: 

Queries. 

(1)  Why  is  it  that  applications  of  corrosive  sublimate,  one 
of  the  most  powerful  of  germicides,  when  made,  even  in  weak 
solution,  on  mucous  surfaces  are  followed  by  suppuration? 

Any  microbes  present,  or  introduced  during  the  process  of 
the  application  will,  of  course,  be  annihilated  by  the  power  of 
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the  drug.  It  will  be  stated,  by  the  opposition,  that  the  irritant 
action  of  the  bichloride  results  in  more  or  less  excoriation  of  the 
epithelium  lining  the  mucous  membrane  thus  opening  portala 
for  the  entrance  and  lodgement  of  micro-organisms;  but  how 
can  this  be  taken  advantage  of  when  we  recognize  the  germi- 
cidal character  of  the  agent  and  its  more  or  less  constant  appli- 
cation? Can  microbes  thrive  under  hourly  applications  of  HgOl,, 
even  in  the  open  air? 

Again,  How  is  the  fact  explained  that,  after  each  application, 
the  inflammatory  symptoms  become  more  pronounced  and  the 
suppuration  more  profuse? 

I  have  often  noticed  these  facts  in  the  bichloride  treatment 
of  gonorrhoea  and  it  seems  sensible  to  suppose,  in  this  connec- 
tion, that,  according  to  the  theory  of  exclusive  microbial  causa- 
tion, the  stronger  the  solution  and  the  more  frequent  the  appli- 
cation the  less  the  suppuration.    Facts  do  not  bear  out  this  idea. 

An  irritation  at  any  particular  point  in  the  economy  pro- 
duces, at  first,  temporary,  localized  anaemia;  then,  hypersemia. 
This,  depending  upon  the  extent  of  the  irritation,  is  followed 
by  greater  or  less  crowding  of  leucocytes  throughout  the  vessels 
in  and  around  the  irritated  area  and  if,  as  is  often  the  case,  an 
appreciable  leucocytal  miration  take  place  into  the  peri-  and 
inter-vascular  spaces,  or  upon  a  free  surface,  we  have  pus  as  a. 
resxdi 

Query:  Must  this  fiuidum  purulentum  '* exclusively  and 
always"  be  due  to  micro-organic  life  or  products? 

(2)  Why  is  it  that  the  ingestion  of  vinous  or  malt  liquors;, 
the  eating  of  cheese,  condiments  or  salted  meats;  sexual  inter- 
course, when  possible;  a  long  walk;  constipated  bowels  and 
exposure  to  wet  and  cold  during  a  course  of  gonorrhoea,  or  the 
continuance  of  a  urethral  stricture,  will  almost  always  result  in 
an  exacerbation  of  the  symptoms  particularly  in  a  reappear- 
ance—  or  an  increased  discharge  —  of  pus?  Keyes*  saysr 
"  The  congestion  of  the  urethra  behind  a  stricture  easily  becomes 
greater,  is  kindled  into  positive  inflammation  by  dining  out, 
a  little  excess  in  drink  or  chilling  of  the  legs." 

Can  micro-organisms  account  for  these  phenomena? 

(3)  What  is  the  etiological  factor  in  the  formation  of  so- 
called  cold  or  chronic  abscesses? 

The  evidence  on  this  point  is  not  clear.    The  old  surgery 

ascribed  the  cause  to  caries  or  necrosis  as  a  result  of  inflamma* 

tory  action  following  injury. 

*"Genito-Urinary  Diseases  with  Syphilis."  Revised  edition.  Pub- 
lished in  1888.    Page  135. 
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But,  looking  at  the  matter  from  the  stand-point  of  the  bacte- 
riologist, for  microbes  to  reach  internal  organs,  excluding,  of 
<x>urse,  the  lymphatic  glands  —  for  the  lymph  furnishes  an 
excellent  medium  for  the  propagation  and  dissemination  of 
micro-organisms  —  they  must  pass  into  the  blood  current 
Gerster*  says,  in  speaking  of  pyogenic  microbes,  that  "  the 
bacteria  themselves,  however,  (in  the  general  circulation)  perish, 
the  living,  oxidized  blood  forming  an  unfavorable  pabulum  for 
their  existence  and  propagation. "  He  then  quotes  the  well-known 
fact  that  wounds  situated  in  very  vascular  tissues  often  heal 
without  suppuration  even  when  quite  an  amount  of  irritation 
and  inflammation  indicate  the  presence  of  microbial  infection 
and  that  the  less  vascular  a  tissue  is  the  more  prone  it  is  to 
suppurate  upon  the  advent  of  inflammation,  thus  showing  the 
germicidal  character  of  oxygenated  blood. 

Senn,t  speaking  before  the  Congress  of  American  Physicians 
jmd  Surgeons,  at  Washington,  September,  1888,  in  regard  to 
'* Intestinal  Obstruction,"  says:  ''  The  intestii^l  wall,  in  a  state 
of  inflammation,  becomes  permeable  to  pathological  micro- 
organisms which  are  always  present  in  the  intestinal  canal  and 
which,  after  passing  through  the  entire  thickness  of  its  walls, 
-enter  the  peritoneal  cavity  and  induce  septic  peritonitis." 

What  is  the  meaning  of  this?  Why  do  not  the  bacteria 
migrate  prior  to  the  inflammatory  condition?  Senn  doesn't 
say;  but  I  believe  that  the  reason  lies  in  the  existence  of  the 
blood-stasis,  always  found  under  such  circumstances,  consisting, 
as  it  does  principally,  of  stagnant  venous  blood  with  a  too 
marked  deficiency  of  oxygen  to  successfully  combat  the  micro- 
organic  inroads. 

But  microbes,  like  men,  differ  in  their  powers  of  resistance 
to  depressing  agencies  and  while  we  realize  the  value  of  Gers- 
^r's  observations  we  must  recognize  the  fact  that  other  reliable 
observers  testify  differently.  Some  of  the  various  forms  of 
microbes,  they  state,  have  been  found  not  only  in  tissues  which 
they  could  not  have  reached  except  through  the  agency  of  the 
blood;  but  even,  growing  luxuriantly  on  the  edges  of  the  mitral 
valve,  constantly  submerged  in  the  crimson  flood  of  *^  sanguina 
arterialis." 

Payne  ^  says  that  *'when  suppuration  occurs  in  internal 
organs  secluded  from  the  air,  it  is  always  possible  that  germs 

*  "  Aseptic  and  Antiseptic  Surgery.*'    Page  181. 

t  Medical  News,  September  22, 1888.    Page  328. 

X  "  General  Pathology.''   Page  104. 
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may  have  been  conveyed  to  the  part  by  the  blood;  bat  this  is 
extremely  difficult  to  prove.  However,  modem  methods  make 
it  i)ossible  to  say  whether  pus  does  or  does  not  contain  any 
micro-organisms;  and  though,  as  will  be  seen  later  such  organ- 
isms are  very  common,  there  are,  undoubtedly,  well-marked 
-cases  of  suppuration  in  which  they  cannot  be  found." 

This,  to  say  the  least,  throws  the  burden  of  proof,  as  to  the 
-etiology  of  the  question,  upon  the  extreme  antisepticiaus. 

(4)  What  is  provisional  callus?  I  am  aware  of  the  fact  that 
the  term  callus  is  generally  applied  to  the  so-called  granulation- 
tissue  concerned  in  the  repair  of  injured,  particularly  fractured, 
bone,  after  it  has  become  partly  ossified  or  cartilaginous;  but 
a  step  or  two  in  development  does  not  change  the  nature  of 
a  thing.  A  father  differs  from  his  infant  son  in  point  of  physi- 
cal, intellectual  and  moral  vigor;  but  both  are  truly  male  human 
beings  and  their  nature  is  the  same. 

Just  so  with  provisional  callus.  Before  this  granulation-tis- 
sue, by  showing  the  presence  of  osteoblasts,  arrives  at  the  point 
where  it  receives  the  conventional  name  of  callus  if  is  mainly 
leucocytal. 

In  the  light  of  this  statement,  then,  what  is  the  difference 
between  young,  provisional  callus  and  fresh  pus? 

There  can  be,  and  there  is,  no  difference,  physically,  except  in 
the  admixture  of  a  few  red  blood-discs  which  give  to  callus  its 
pinkish  cast.  Their  origin  is  the  same;  they  are  made  of  the 
same  material  and  hence  must  be  alike,  at  least,  at  the  start 

It  is  true  that  they  deviate  from  each  other  as  time  elapses. 
Their  functions  in  the  economy  are  different  and  consequently 
their  tendencies,  their  characteristics  and  their  value  become 
differentiated.  Although  callus  is  not  always  a  benefit  to  us, 
building  up  processes  of  bone,  sometimes,  which  interfere,  sadly, 
with  the  physiological  effectiveness  of  members,  it  is,  as  a  rule, 
welcome,  constructive  and  a  desideratum;  while  pus,  although  it 
may,  at  times,  be  of  assistance  to  us  as  in  the  natural  amputa- 
tion of  a  limb,  is  generally  unwelcome,  destructive  and  a  menace. 

Callus  is  a  living,  developing  tissue;  but  pus,  oftentimes, 

especially  when  from  a  large  abscess,  is  dead  £ffid  inert    This 

distinction,   however,  is  not  a  very  close  one  for  as  Wyeth* 

states:  "Pus  corpuscles  are,  at  times,  endowed  with  the  amoeboid 

movement."    Flint  f,  discussing  leucocytes,  states  that,  "  It  is  in 

*"  Text-book  on  Surgery."    First  edition,  1887.    Page  60. 
t"  Human    Physiology."     Last   (Fourth)    edition,    August,    1888. 
Page  13. 
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poB,  where  they  exist  in  greatest  abundance,  that  their  microscop- 
iccJ  characters  may  be  studied  with  most  advantage.  In  this  fluid, 
after  it  is  discharged,  the  corpuscles  sometimes  present  remark- 
able changes  in  form.  They  become  polygonal  in  shape,  and 
sometimes  ovoid,  occasionally  presenting  projections  frohi  their 
surface  which  give  them  a  stellate  appearance,"  adding  that 
these  changes  may  continue  to  take  place  for  from  twelve  to 
twenty-four  hours.    Ultzmann  *  and  Payne  f  give  voice  to  the 

same  sentiment,  and  thus  it  is  easy  to  see  how  nearly  allied  the 
two  fluids  are. 

Add  a  few  red  corpuscles  to  fresh  pus  and,  constructively,  we 
have  young  callus;  subtract  the  red  discs  from  young  callus  and 
we  have  fresh  pus.  Macroscopically  and  microscopically  there  ia 
no  other  difference.  Now,  if  pus  be  the  result,  always,  of  micro- 
organic  life  and  products,  logically,  should  not  callus  also  have 
the  same  operating  cause  and  can  we  bring  ourselves  to  believe 
that  provisional  callus,  especially  in  simple  fractures  where  it  is 
so  thoroughly  protected  from  the  atmosphere,  owes  its  origin  to 
the  activities  of  a  coccus? 

(6)  Have  microbes  been  found  in  every  form  of  suppu- 
ration? 

Payne,  as  has  been  observed  before,  gives  us  one  view  of  this 
question,  stating  that  pus,  devoid  of  germs,  has  been  found  on 
various  occasions. 

Wyeth;];  says  that  "pus  from  all  acute  abscesses,  whether 
communicating  with  the  atmospnere  or  not,  contains  certain 
micro-organisms  known  as  micrococci  and  bacteria"  and  that 
"these  organisms  usually  disappear  from  abscesses  of  long 
standing — the  cold  abscess." 

An  apparent  freedom  from  atmospheric  contamination  in 
acute  abscesses  may  not  be  a  real  one  and,  although  we  hesitate^ 
to  dispute  so  high  an  authority  as  Dr.  Wyeth,  it  seems  very 
strange  thatfnicro-organisms,  surrounded  with  all  the  luxuries  of 
iheir  microscopic  existence  and  with  all  that,  to  them,  makes  life 
worth  living,  namely,  warmth,  moisture  and  the  requisite  pabu- 
lum, should  spontaneously  cease  to  exist.  Why  should  they  die? 
The  pus  of  chronic  abscesses,  secluded  from  the  air,  when  first 
withdrawn  is  not  decomposed,  although  sometimes  the  corpus- 
cles are  dead,  but  microbes  particularly  dote  on  dead,  but  unde- 
comi)osed,  tissue.     The  query  which  naturally  comes  to  our 

♦"Pyuria."    Published  in  1884.    Page  10. 
t  **General  Pathology."    Page  103. 
X  **Text  Book  on  Surgery."    Page  60. 
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minds,  in  this  connection,  is — did  they  really  ever  exist  in  such 
collections  of  pus? 

(6)  How  do  microbes,  when  they  really  are  the  cause  of 
suppuration,  bring  about  this  result? 

Is  it  due  to  the  direct  irritation  of  their  presence  or  is  the 
suppuration  the  indirect  effect  of  their  activities  by  the  action 
of  the  evolved  ptomaines  upon  the  peripheral  nerves  prior  to 
absorption  or  by  their  impression  upon  the  nerve  centres  after 
absorption?        ' 

Who  of  us  can  tell  how  it  is  that,  shortly  after  the  receipt  of 
an  injury,  the  vessels  .in  and  about  the  damaged  tissues  become 
crowded  with  leucocytes?  This  we  accept  as  a  fact;  but  how 
does  it — and  can  it — occur? 

Can  it  be  due  to  ai>  influence  exerted  upon  the  nervous  sys- 
tem through  the  agency  of  the  injured  nerves  whereby  a  gen- 
eral increase  in  the  production  of  white  cells  takes  place —  or 
is  there  at  work  some  finely  intelligent  power  by  means  of 
which  reserves  of  pre-existing  leucocytes  are  thrown  into  the 
neighboring  vessels  at  the  expense  of  those  in  other  portions 
of  the  body  and  without  any  previous  appreciable  prolifer- 
ation? 

These  are,  as  yet,  unsolved  problems;  but,  to  return  to  the 
main  thought,  if  the  cause  of  suppuration,  as  is  true  in  very 
many  instances,  be  the  action,  local  or  general,  of  ptomaines 
upon  the  economy,  we  must  bear  in  mind  the  fact  that  there  are 
leuoomaines  as  well  as  ptomaines  and  that  the  former  are,  prac- 
tically, identical  with  the  latter. 

Gautier  states,  as  the  result  of  his  labors,  that  leuoomaines, 
which  are  eJso  "  animal  alkaloids  deleterious  to  the  animal  econ- 
omy are  a  necessary  product  of  vital,  physiological  processes," 
differing  from  ptomaines  only  in  their  etiology,  the  ptomaines 
being  the  result  of  microbial  life  while  the  leuoomaines  owe 
their  existence  to  the  activities  of  tissue-cells. 

Yaughan*  says  that  ''since  all  putrefaction  is  due  to  the 
action  of  bacteria,  it  follows  that  all  ptomaines  result  from  the 
growth  of  these  micro-organisms"  also,  in  regard  to  leuoo- 
maines, f  ''the  first  attempt  at  the  systematic  study  and  gen- 
eralization of  these  basic  substances  was  made  by  Oautier,  who 
applied  to  them  the  name  leuoomaines,  a  term  derived  from  the 
Greek  Xeuxo/ia^  signifying  white  of  eggs.    Under  this  name  he 

*  "Ptomaines  and  Leuoomaines."  Yaughan.  Published  1888.  Page  15. 
t  "Ptomaines  and  Leucomaines."    Yaughan.    Published  1888.  Page 
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includes  all  those  basic  substances  which  are  formed  in  ani- 
mal tissues  during  normal  life,  in  contradistinction  to  the  pto- 
maines or  basic  products  of  putrefaction." 

It  then  follows  that,  if  suppuration  be  due  to  ptomaines  as 
the  result  of  micrococcal  action,  it  is  reasonable  to  believe  that 
it  can  also  be  due,  under  favoring  circumstances,  to  leucomaines 
as  the  result  of  "physiological  processes,"  thus  placing  the 
cause  of  suppuration,  at  times,  outside  the  realm  of  bacteri- 
ology. 

(7)  What  evidence  have  we  concerning  the  direct  influence 
of  mechanical  and  chemical  agencies  in  the  cause  of  suppura- 
tion? 

Greig  Smith,*  while  discussing  the  subject  of  general  abdom- 
inal work,  particularly  that  of  closing  the  incision,  makes  the 
following  statement: 

"  Perhaps  too  much  tension  in  the  stitches  might  cause  sup- 
puration in  their  track;  but,  if  everything  were  aseptic,  this 
would  not  cause  much  elevation  of  temperature." 

This  cannot  but  imply  that  Mr.  Smith  believes  it  possible 
for  pus  to  be  present  in  an  aseptic  wound. 

Such  a  condition,  however,  is  readily  explicable  upon  the 
theory  that  pus,  at  least  occasionally,  may  be  due  to  non-para- 
sitic agencies  which,  in  such  a  case  as  the  above,  is  evidently 
excessive  stitch-tension. 

Again,  Keyes*  uses  the  following  language  respecting  gon- 
orrhoea: 

"We  have  to  start  from  the  clinical  facts  that  all  inflam- 
mations of  the  urethra  are  characterized  by  the  discharge 
of  pus  or  muco-pus  from  the  meatus,  and  that  the  best  guide 
for  treatment  is  the  amount  of  the  inflammation  and  the  quality 
and  quantity  of  the  discharge  —  an  inflammation  of  given 
intensity  requiring  a  given  treatment  whether  it  has  sprung 
from  specific  contagion  or  from  chemical  or  mechaniccJ  irrita- 
tion." 

We  now  know  that  the  difference  between  a  bastard  or  non- 
contagious and  a  specific  or  virulent  gonorrhoea  lies  in  the 
absence  or  presence,  respectively,  of  the  gonococcus  of  Neisser, 
the  question  of  its  specific  or  non-specific  nature  being  settled 
by  microscopic  evidence. 

There  can  be  no  doubt  that  this  coccus  is   the   cause  of 

*<'Abdomlnali^urgery."    Second  edition.    Published  1888.    Page 86. 
t  **  Genito-Urinary  Diseases  with  Syphilis."     Revised.    Published 
1888.    Page  54. 


THE  ANTISEPTIC  VIEW  OF  PUS  ETIOLOGY.  15^ 

the  suppuration  in  a  specific  urethritis;  but,  although  an- 
other coccus  —  the  so-called  urethro-coccus  —  has  been  found 
in  normal  urethral  secretions  and  although  we  cannot  deny  the 
I)088ibility  that,  under  certain  bodily  conditions  associated  with 
lesions  due  to  mechanical  or  chemical  irritation,  the  urethro- 
coccus  may  take  on  activities  calculated  to  produce  pus  — still, 
from  the  words  of  Dr.  Keyes,  it  is  evident  that  he  disbelieves 
in  such  a  theory  and  it  seems  to  me  that  it  is  assuming  too 
much  to  put  it  forward  without  positive  proof. 

At  present  it  appears  rational  to  believe  that  specific  ure- 
thritis, with  the  associated  suppuration,  is  caused  by  a  coccus; 
but  that  non-specific  urethritis  is  due  to  mechanical  or  chem- 
ical  irritation  based  upon  certain  depreciating  systemic  con- 
ditions. 

Finally,  I  quote  Payne*  in  regard  to  this  point:  "That  the 
various  pyogenic  organisms  now  spoken  of  are  actually  the 
cause  of  suppuration  cannot  be  doubted;  but  it  is  certain  that 
the  process  may  be  set  up  by  other  agents.  For  instance, 
powerful  chemical  irritants,  such  as  turpentine,  croton  oil,  car- 
bolic acid,  ammonia,  when  injected  into  the  subcutaneous  tissue 
of  animals,  with  strict  precautions  to  prevent  the  entrance  of 
bacteria,  have  produced  abscesses;  and  it  is  to  be  observed  that 
some  of  the  above  substances  are  powerful  bactericides  and 
would  prevent  the  growth  of  any  organism. 

"  Becently  the  same  power  has  been  found  to  be  possessed  by 
a  very  different  substance,  cadaverine,  one  of  the  ptomaines 
obtained  by  Brieger  from  putrid  matters,  but  not  poisonous. 
This,  injected  into  a  sterilized  solution  under  the  skin  of  ani- 
mals, produced,  according  to  Grawitz,  either  sloughing,  or  puru- 
lent inflammation,  or  merely  inflammatory  oedema,  according 
to  the  degree  of  concentration.  If  abscesses  were  produced 
they  contained  no  organism;  for  cadaverine,  far  from  favoring 
the  growth  of  staphylococcus,  is  found  to  stop  its  growth  and 
kill  it 

"  It  would  appear,  also,  that  animal  parasites,  such  as  the 
cysticercus  and  echinococcus,  have  the  power  of  exciting  suppu- 
ration  without  the  presence  of  micrococci." 

In  view,  gentlemen,  of  the  foregoing  facts  and  exx>eri- 
ences,  the  conclusion  cannot  but  force  itself  upon  my  mind, 
that  other  agencies  coexist  with  ooccal  microbes  in  the  etiology 
of  pu& 

**<  General  Pathology."    Page  481. 
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OHRONIC  DISEASES  OF   THE  HEART  AND  THEIR  TREAT 

MENT  BY  THE  OERTEL  METHOD. 


The  Oertel  method  of  treatment  of  diseases  of  the  heart 
has  given  rise  to  many  ardent  polemics  in  the  press  of  Ger- 
many, and  we  will  give  our  readers  a  resume  of  the  oommnnica- 
tion  of  the  author  to  the  Congress  of  Medicine  at  Wiesbaden, 
and  an  article  that  afterward  appeared  in  the  Therapeutische 
Monatsckafte, 

The  treatment  of  chronic  diseases  of  the  heart  is  divided 
into  two  methods,  a  dietetic-mechanical  and  a  medico-phar- 
macological. 

The  dietetic-mechanical  forms  a  complete  whole  with  its 
indications  and  its  counter-indications. 

The  modifications  of  the  muscular  mass  of  the  heart  by  path- 
ologiccJ  processes  are  quantitative  and  qualitativa  The  quan- 
titative modifications  consist  of  an  augmentation  or  of  a  dimi- 
nution of  the  muscular  mass  that  may  be  absolute  or  relative, 
and  may  affect  the  whole  or  a  pari  Augmentation  of  the  mus- 
cular mass  is  rarely  an  essential  disease.  It  is  generally  pro- 
duced by  an  exaggerated  work  for  the  heart  to  perform,  caused  by 
obstacles  to  the  circulation,  such  as  aneurisms,  valvular  lesions, 
compression  of  the  arteries  by  tumors,  destruction  of  capillary 
districts  in  the  lungs,  kidneys,  etc.  This  hypertrophy  is  an 
effort  on  the  part  of  nature  to  remedy  pathologiccJ  conditions, 
and  should,  in  general,  be  maintained  by  the  physician  and  rees- 
tablished if  it  fail. 

A  diminution  of  the  muscular  mass,  without  any  other  de- 
generative process,  that  affects  the  whole  organ,  occurs  in  con- 
sequence of  troubles  of  general  nutrition  as  anaemia,  chlorosis, 
etc.  Belative  and  partial  atrophy  finds  expression  in  a  progres- 
sive diminution  of  the  thickness  of  the  walls  of  the  heart,  more 
or  less  considerable,  when  there  may  exist  an  augmentation  of 
the  longitudinal  and  transverse  diameters  of  the  heart  and  an 
enlarging  of  the  cavities  enclosed  by  the  walls.  This  thinning 
and  relaxation  of  the  walls  may  take  place  in  a  normal  heart, 
and  be  caused  by  the  same  obstructions  to  the  circulation,  that 
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cause  hypertrophy,  or  may  be  caused  by  a  valvular  lesion. 
When  a  valvular  lesion  is  formed  the  intra-cardiac  pressure 
becomes  progressively  so  great,  on  account  of  the  iocomplete 
evacuation  of  the  venbricle,  that  a  dilatation  takes  place.  Nature 
rights  this  by  a  consecutive  augmentation  of  the  walls  of  the 
ventricle.  If  this  compensatory  hypertrophy  be  not  completely 
developed,  there  comes  on,  besides  the  symptoms  of  dilatation, 
the  phenomena  of  diminution  of  the  muscular  mass,  of  insuffi- 
ciency of  the  heart,  and  here  is  a  capital  indication  for  the  die- 
tetico-mechanicai  treatment  A  certain  amount  of  dilatation  of 
the  cavities  should  be  considered  as  compensatory,  since  they 
must  receive  the  blood  that  regurgitates  on  account  of  the  incom- 
plete occlusion  of  the  valves;  this  then  is  not  to  be  treated.  On 
the  contrary,  the  dilatation  depending  on  the  relaxation  can 
right  itself  and  will  do  so  if  the  heart  gain  force. 

The  qualitative  modifications  of  the  heart  are  either  the 
result  ol  inflammatory  processes,  of  nutritive  difficulties,  or  of 
processes  of  degeneration  that  are  caused  by  divers  diseases, 
most  rarely  constitutional  diseases. 

When,  by  super-nutrition,  the  heart  is  at  once  enveloped  in 
fat  and  infiltrated  by  it,  the  muscular  fibre  is  not  only  atrophied 
but  also  undergoes  fatty  degeneration.  The  fatty  heart  is  very 
frequently  encountered  in  the  statistics  of  chronic  cardiopathy. 
Fatty  degeneration  of  the  fibre  is  very  gi'ave.  It  most  often  fol- 
lows chronic  nutritive  difficulties,  whatever  be  their  cause, 
especially  sclerosis  of  the  coronary  arteries.  A  certain  number 
of  grave  modifications  cannot  be  remedied.  Such  are  hsemor- 
rhagic  infarctus,  etc. 

Finally,  must  be  mentioned  a  modification  of  cardiac  tissue 
very  difficult  to  diagnose  during  life,  the  replacing  of  the  mus- 
cxdar  fibre  by  connective  tissue  following  pericarditis  and  endo- 
carditis. 

The  affections  of  the  muscle  that  follow  infectious  diseases, 
such  as  general  syphilis,  are  not  amenable  to  treatment,  except 
when  the  primitive  phenomena  have  disappeared,  leaving  only 
the  cardiac  feebleness. 

The  essence  of  chronic  disease  of  the  cardiac  muscle  is  the 
diminution  of  force  and  the  insufficiency  of  the  muscle  which 
ends  by  always  producing  the  same  phenomena.  The  object  in 
the  treatment  of  a  lesion  of  a  cardiac  muscle  should  be  to  over- 
come the  muscular  weakness,  to  give  the  heart  sufficient  force, 
to  diminish  its  mass  to  the  volume  of  compensatory  hypertrophy, 
which  will  permit  the  force  of  the  strengthened  contraction  to 
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diminish  the  existing  dilatation.  It  is  necessary  in  the  second 
place  to  combat  the  modifications  of  the  circulatory  apparatus 
produced  by  the  affection  of  the  cardiac  muscle,  the  alteration 
of  the  blood  as  well  as  its  mode  of  distribution. 

The  prognosis  of  the  effects  that  should  be  expected  by  treat- 
ment depends  on  the  kind  and  intensity  of  the  existing  trouble 
of  nutrition,  and  the  complications  that  are  encountered  beside 
the  chronic  disease  of  the  heart.  The  simpler  these  be  the  bet- 
ter win  be  the  results.  On  the  contrary,  remedy  becomes  more 
difficult,  as  the  troubles  of  nutrition  are  more  developed,  and 
as,  in  the  other  organs  the  secondary  alterations  are  more  accent- 
uated. 

It  was  in  1876  that  Oertel  first  tried  to  act  directly  on  the 
insufficient  cardiac  muscle  and  to  re-establish  a  lost  compensa- 
tion. The  first  experiment  made  on  man  established  the  theory. 
The  treatment  corrected  the  faulty  nutrition,  exaggerated,  in- 
sufficient or  altered.  Then  followed  amelioration  of  the  state  of 
the  blood,  a  diminution  of  the  excessive  quantity  of  water  con- 
tained in  it,  a  lightening  of  the  work  of  the  heart  and  an  aug- 
mentation of  its  volume,  an  elevation  of  the  pressure  in  the 
aortic  system,  and  finally  a  re-establishment  of  the  force  of  the 
heart  All  this  was  obtained  by  gymnastics,  especially  by  a 
movement  of  ascension. 

The  method  of  treatment  of  Oertel  is  composed:  first,  of  a 
dietetic  part,  second  of  a  mechanico-gymnastic  part  These 
two  are  complements  of  each  other,  and  an  indication  for  either 
alone  presents  itself  but  rarely.  The  employment  of  the  dietetic 
method  is  regulated,  on  the  one  hand,  by  the  state  of  the  nutri- 
tion, and  the  state  of  embonpoint,  and,  on  the  other,  by  the  quan- 
tity of  fluid  accumulated  in  the  vessels  and  the  tissues.  On  the 
subject  of  emboni)oint,  the  following  classes  are  made:  first, 
great  embonpoint,  with  plethora  and  a  commencing  diminution 
in  the  force  of  the  heart.  The  regime  is  an  augmentation  of 
the  albuminoids,  a  diminution  of  the  fatty  substances,  and  little 
or  no  diminution  of  the  ingestion  of  liquids.  Second,  cases  of 
embonpoint  with  serous  plethora.  This  necessitates  the  aug- 
mentation of  the  albuminous  elements  and  a  diminution  of  the 
fatty  substances  and  liquids.  Third,  cases  of  embonpoint  in 
aged  persons  with  hydraamia,  and  a  diminution  at  the  same  time, 
of  albumen  and  fat  Here  the  albuminoids  should  be  augmen- 
ted and  a  sufficient  amount  of  fats  and  hydrocarbons  given 
(these  may  even  be  augmented),  and  at  the  same  time  the  liquid 
should  be  diminished.    Finally,  the  dietetic  method  is  appli- 


DISEASES  OF  THE  HEART  AND  THEIB  TREATMENT.  163 

eable  to  those  cases  in  which  inanition  and  feebleness  has 
already  come  on  with  a  diminution  in  the  force  of  the  heart  and 
hydrsBmia.  In  these  cases  the  albuminoid  elements  of  the  heart 
must  be  increased. 

We  must  consider  not  only  those  cases  arising  from  nutritive 
difficulties,  but  also  those  in  which  the  heart  has  to  overcome 
an  obstacle  to  the  circulation  and  has  become  elongated  and 
dilated. 

To  hypertrophy  muscle  it  is  not  sufficient  to  furnish  albu- 
minoids; you  must  also  increase  its  functional  activity.  On  the 
new  demands  of  energy  follows  a  deposit  of  a  large  quantity  of 
nutritive  material,  the  transformation  of  circulatory  albumen  to 
organic  albumen,  and  finally  the  formation  of  new  muscular 
fibres.  In  a  great  majority  of  the  difficulties  of  compensation, 
the  insufficiency  of  the  heart  follows  nutritive  difficulties,  the 
auto-regulation  cannot  furnish  a  sufficient  force  for  a  prolonged 
time.  Often  there  comes  on  a  spontaneous  and  rapid  ameliora- 
tion of  the  circulatory  troubles,  but  soon  the  difficulties  come  on 
again  more  marked  and  after  a  number  of  such  alternations  death 
occurs.  The  augmentation  of  the  functional  activity,  by  which 
an  increase  of  the  nutrition  becomes  possible,  depends  on  an 
augmentation  of  the  contractions,  and  this  is  obtained  by  the 
mechanico-gymnastic  treatment. 

All  muscular  contraction,  as  it  causes  circulatory  modifica- 
tions, reacts  on  the  heart.  Normally,  ordinary  efforts  produce 
no  appreciable  effect,  but  a  diseased  and  enfeebled  heart 
responds  more  readily,  as  its  force  diminishes.  Walking  and 
dimbing  affects  the  heart  very  vigorously. 

Prolonged  excitations  of  tiie  heart,  such  as  climbing,  finally 
result  in  hyx)ertrophy.  Dr.  Bergman  has  taken  the  weight  of 
the  heart  of  man,  domestic  animals  and  wild  ones,  and  com- 
pared it  to  the  weight  of  the  body,  and  he  finds  that  the  figures 
he  obtains  proves  this  faci 

The  phenomena  that,  during  a  long  ascension,  should  pro- 
duce an  exaggerated  nutrition  of  the  heart  and  a  formation  of 
new  muscle  tissue,  are*  as  follows:  first,  a  prolonged  dilatation 
of  the  arteries  that  increases  the  deposit  of  nutritive  matter; 
second,  the  producton  of  more  vigorous  contractions,  an  increase 
in  the  work  of  the  cardiac  muscle,  of  the  introduction  and 
exchange  of  albumen.  The  muscles  can  be  made  to  do  a  very 
varied  work  according  to  the  speed  and  rate  of  ascension,  and 
one  can  act  on  the  heart  according  to  its  force  or  weakness.  As 
the  roads  are  chosen  of  an  accurately  measured  slope,  an  exact 
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and  appropriate  task  can  be  allotted  to  each,  according  to  his 
state.  Other  accurately  measured  exercises  have  been  used  for 
this  purpose. 

The  second  object  in  the  mechanical  treatment  is  the  ele- 
vation of  the  blood-pressure  in  the  aortic  system  by  a  more 
complete  repletion  of  the  arteries  and  a  diminution  of  the  mass 
of  stagnant  blood  in  the  veins.  Walking  and  climbing  produce 
the  best  effects  in  this  regard.  By  them  the  activity  of  the 
heart  increases  as  its  force  of  aspiration  is  augmented.  And 
also,  as,  by  the  movement  of  the  muscles,  more  blood  is  driven 
into  the  large  venous  trunks  and  expelled  from  the  surcharged 
lower  extremeties,  more  flows  toward  the  right  heart  than  under 
other  conditions.  When  the  activity  of  the  heart  has  been  for 
some  time  increased,  and  the  blood-pressure  in  the  arterial  sys- 
tem raised,  there  follows  a  dilatation  of  the  arteries  and  a 
decrease  of  their  tonicity.  The  flow  of  the  blood  to  the  left 
heart  is  facilitated,  the  quantity  of  arterial  blood  is  increased 
and  of  the  venous  blood  is  diminished.  The  dilatation  of  the 
thorax  gives  a  larger  surface  to  the  lung  and  the  increased  car- 
diac action  dilates  the  vessels.  The  movement  of  ascension 
alone  can,  so  well,  produce  an  increased  respiration  for  hours  at 
a  time.  A  sufficient  action  can  be  obtained  by  movements  of 
the  lower  limbs,  imitating  ascension  executed  in  one  place,  the 
patient,  at  the  same  time  making  forced  respiration;  but  this 
forced  respiration  is  very  tiresome  to  keep  up  while  in  climbing 
it  comes  naturally. 

The  resistance  to  the  groups  of  muscles  to  the  lower  extrem- 
eties  is  best  obtained  by  the  ascension  of  ladders,  while  the 
torsions  and  flexions  of  the  trunk  exercises  a  very  favorable 
action  on  the  circulation  in  the  abdominal  vessels,  and  occasion 
indirectly  an  augmentation  in  the  afflux  of  the  blood  coming 
from  the  lower  extremeties.  But  one  favorable  condition  n^ver 
to  be  forgotten  is  the  increased  respiration. 

With  the  indication  of  obtaining  an  increase  in  the  force  of 
the  heart,  is  one  also  to  decrease  its  worL  Wunderlich  sought  to 
adjust  the  proportion  of  the  amount  of  blood  to  be  moved  and 
the  force  of  the  heart,  but  he  resorted  to  bleeding,  a  bad  means. 
Oertel  obtains  this  discharge  from  the  circulation,  first,  by  dimin- 
ishing the  quantity  of  liquid  in  the  food  and  drink,  especially 
by  reducing  the  water  drank  to  a  fixed  amount  This  should 
not  be  reduced  so  much  as  to  lower  urination  too  much.  Second, 
by  increasing  the  excretion  of  liquid  from  the  body,  especially 
the  perspiration  and  urine.     The  amount  of  perspiration  is 


DISEASES  OF  THE  HEART  AND  THEIR  TREATMENT.  166 

increased  by  drags,  by  exeroise,  and  by  heat.  An  increased 
excretion  by  the  kidneys  ooours  naturally  in  these  cases  since, 
when  the  heart  had  insufficient  force  there  existed  an  oedema,  a 
sort  of  venous  stasis  in  the  kidney,  but  when  the  blood  flows 
more  freely  there  is  an  increased  excretion.  Oertel  has  fre- 
quently observed  a  larger  amount  of  urine  excreted  than  there 
was  water  drank,  even  though  there  had  been  profuse  perspira- 
tion. At  the  same  time  the  increased  surfa.ce  in  the  lungs 
allows  a  greater  evaporation  from  there. 

A  certain  number  of  conditions  render  the  employment  of 
the  methed  impossible  or  contra-indicated.  Secondary  compen- 
satory hypertrophy  and  dilatation  are  not  matters  of  treatment. 
The  object  of  therapeutics  is  to  maintain  them.  Likewise  scle- 
rosis of  the  vessels,  myomalacia,  and  aneurism  of  the  heart  offer 
no  indications.  The  employment  of  the  method  requries  too 
great  care  when,  because  of  the  gravity  of  the  symptoms,  you 
snspect  profound  lesions  of  the  muscular  tissues.  Baths  and 
motor  excitations  should  be  avoided  in  such  cases.  Endocardi- 
tis, chronic  or  frequently  returning,  feeble  states  of  the  cardiac 
muscle,  insufficient  compensation  on  account  of  a  valvular  lesion 
following  endocarditis,  stenosis  of  the  orifices,  extended  indura- 
tions, aneurisms  of  the  heart  when  they  can  be  diagnosed,  peri- 
cardial adhesions,  generalized  atheromasia,  a  chronic  affection 
of  the  kidneys  following  old  valvular  lesions  and  chronic 
Bright's  disease  are  always  pathological  states  in  which  the 
method  is  contra-indicated  or  limited. 

With  all  patients  one  must  begin  easily,  with  prudent  steps 
and  trials,  according  to  the  manner  in  which  the  patient  supports 
the  mechanical  intervention,  walking  on  a  level,  a  slight  incline, 
climbing  ladders,  gymnastic  exercises,  etc.,  it  is  not  difficult  to 
find  the  exact  degree  or  to  recognize  that  the  case  will  not  be 
relieved  by  this  treatment. 

En  resume:  (1)  Favorable  results  are  always  obtained  by 
the  cure  de  tei'rain  in  the  advanced  stages  of  enlarged  heart, 
without  appreciable  phenomena  of  sclerosis  of  the  coronaries, 
in  persons  somewhat  advanced  in  age  with  serous  plethora, 
venous  stasis,  and  often  oedema.  It  consists  of  an  augmentation 
or  re-establishment  of  the  force  of  the  heart,  a  regulation  of 
its  movement  when  it  is  irregular  or  intermittent,  an  increase 
in  the  proportion  of  albumen,  and  often  a  very  appreciable 
decrease  in  the  amount  of  fat  and  an  increase  in  the  general 
activity  of  the  body. 

(2)   The  end  to  be  attained  is  an  increase  of  the  substance 
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of  the  mascle  and  the  establishment  of  a  compensatory  hyper- 
tropy  when  this  is  not  completely  formed  or  when  it  is  enfeebled 
in  valvalar  lesions. 

(3)  The  system  combats  extended  retro-dilatations  in  so  far 
as  they  are  not  compensatory  to  the  lowering  of  the  force  of  the 
heart  mascle  and  the  increase  in  the  intra-cardiac  pressure.  It 
is  most  useful  in  valvular  diseases,  young  persons  and  those  of 
more  advanced  age,  especially  in  insufficiency  of  the  mitral 
valve.  It  obtains  the  most  complete  possible  equilibrium  be- 
tween the  arterial  and  venous  systems,  an  increase  in  the  quan- 
tity of  blood  in  the  aortic  system  and  an  increase  in  the  blood 
pressure  there,  and  a  diminution  of  the  cyanosis  and  oedema;  it 
causes  a  complete  suppression  of  the  respiratory  troubles,  espec- 
ially of  dyspnoea. — L^  Union  Medicale, 


YELLOW  FEVER. 


M.  Qibier,  recently  presented  the  following  facts  to  the 
French  academy:  In  1887,  M.  Domingo  Freire  published  in 
Paris  his  work  on  this  malady.  At  the  end  of  that  same  year, 
M.  Gibier  went  to  Havana  to  study,  where  yellow  fever  is  to  be 
best  seen.  His  conclusions,  different  from  those  of  Freire,  are 
based  on  the  study  of  a  large  number  of  cases. 

The  blood,  the  urine,  the  bile  and  the  pericardiac  serum  con- 
tained no  microbes  and  gave  negative  cultures.  As  for  the  vis- 
cera, they  contained  nothing  of  advantage,  except  the  intestines. 
This  contained  a  black  matter,  analagous  to  that  vomited,  and 
swarmed  with  microbes  of  all  sorts.  This  matter  when  given 
fresh,  was  very  poisonous,  as  was  proved  on  guinea-pigs,  and  the 
poisonous  properties  seemed  to  come  from  the  bacilli.* 

M.  Gibier  found  a  special  bacillus,  also  found  by  Steinbeck. 
It  seemed  to  give  rise,  in  cultures,  to  a  black  matter  analagous  to 
that  found  in  the  vomited  matter.  It  was  slender,  often  curved 
like  the  comma  bacillus  of  cholera,  and  in  old  cultures,  took  on 
the  undulating  look  of  the  spirillse.  It  liquified  the  gelatine  of 
the  culture.  The  spores  were  not  seen.  This  microbe,  proba- 
bly pathogenic  of  yellow  fever,  died  when  exposed  to  a  temper- 
ature 60^  centigrade,  or  when  dried  in  the  open  air  and  shade 
for  twenty-four  hours.  A  temperature  of  16°  centigrade  did  not 
kill  it  but  it  did  not  develop  well  in  a  temperature  above  20°  cen- 
tigrade. It  lived  many  months  in  sea  water  containing  organic 
sj^ter.     This  will  explain  why  yellow  fever  is  so  prevalent  in 
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seaports  and  along  rivers.     The  lower  animals  were  refractory 
to  yellow  fever. 

From  a  therapeutic  point  of  view  one  should  not  interfere 
with  the  vomitng,  which  is  the  principal  means  of  eliminating 
the  poison.  The  local  treatment  is  the  most  important  It  con- 
sists in  washing  the  intestines  by  the  aid  of  purgatives  and  in 
disinfection  with  sublimate.  This  may  be  given  in  doses  of 
five  to  eight  centigrammes  a  day.  Many  grave  cases  treated  in 
this  way  were  cured. — JJ  Union  Medicale. 


TREATMENT  OF  PURULENT  PLEURISY  BY  PUNCTURE  FRE- 
QUENTLY REPEATED. 


Below  are  the  rules  laid  down  by  M.  Desplats  on  this  sub- 
ject: (1)  When  you  suspect  a  purident  exudation,  immediately 
make  exploratory  puncture.  This  is  the  only  means  of  being 
certain.  (2)  If  the  exploratory  puncture  reveal  the  presence  of 
pus,  evacuate  it  immediately.  (3)  The  pus  being  evacuated  the 
formation  of  a  new  collection  should  be  prevented  by  frequent 
punctures  This  practice  has  the  advantage  of  preventing  the 
effects  of  the  accumulation  of  pus,  and  of  favoring  the  reunion 
of  the  walls  of  the  pocket  If  it  become  necessary  later  to  per- 
form pleurotomy  it  is  not  the  pleural  cavity  that  you  open  but 
an  encysted  pocket.  (4)  If  the  punctures  be  not  sufficient  or 
if  they  must  be  too  frequently  repeated  apply  a  permanent 
drainage  tube,  avoiding  the  penetration  of  the  air.  (6)  If  ypu 
find  yourself  in  the  presence  of  a  septic  cyst  that  the  punctures 
do  not  modify,  if  suddenly  the  pus  take  on  a  gangrenous  odor, 
open  extensively  at  once.  In  this  case  only  should  antiseptic 
washes  be  used. — Journal  des  Sciences  Medicales  de  Lille. 


TREATMENT  OF  MERCURIAL  STOMATITIS  WITH  MERCURY. 


There  seems  to  be  something  paradoxical  in  this  title.  Never- 
theless this  treatment  is  recommended  by  Dr.  De  Benzi  in  the 
Reviala  Clinica  e  Therupeuiica,  and  he  cites  two  cases  in  sup- 
port of  this  view.  The  first  case  is  that  of  an  old  man  admitted 
to  the  hospital  for  the  treatment  of  tertiary  syphilis.  He  was 
put  on  a  treatment  of  the  iodide  of  potassium  and  the  bichlor- 
ide of  mercury,  the  latter  being  given  by  subcutaneous  injec- 
tion. At  the  same  time  he  had  a  gargle  of  the  chlorate  of 
]x>tassium.  After  the  seventh  injection  he  was  seized  with 
stomatitis  and  the  gargle  was  replaced  with  one  of  the  bichlor- 
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ide  of  mercury.  At  the  end  of  four  days  the  stomatitis  had  dis- 
appeared so  that  the  injections  could  be  resumed.  The  second 
case  is  much  like  the  first  except  that  the  stomatitis  was  more 
severe.  There  were  ulcerations  on  the  lips  and  the  internal 
surface  of  the  cheeks,  and  the  breath  was  very  fetid.  He  ceased 
the  specific  treatment  and  prescribed  a  gargle  of  bichloride,  and 
in  four  days  the  fetid  odor  of  the  breath  had  disappeared,  and 
the  ulcers  had  almost  healed. 

Dr.  De  Benzi  explains  the  good  effects  obtained  in  these 
oases  by  saying  that  mercurial  stomatitis  does  not  differ  from 
other  forms  of  stomatitis  except  in  the  predisposing  cause.  He 
thinks  that  the  mercury  is  not  the  direct  cause  of  the  stomatitis, 
but  only  alters  the  nutrition  of  the  buccal  mucous  membrane, 
so  that  the  micro-organisms,  that  are  the  cause  of  the  inflamma- 
tion, find  a  soil  prepared  for  their  multiplication.  The  gargles 
of  bichloride  destroy  these  microbes  and  cure  the  malady.  The 
strength  of  the  solution  employed  was  as  high  as  one  to  two 
hundred.  The  mouth  was  washed  with  this  solution  every  day. 
— Journal  des  Sciences  Medicales  de  Lille, 


THE   DANGER   OF   WASHING  THE   PERITONEUM  DURING 

LAPAROTOMY. 


The  washing  of  the  peritoneum  during  laparotomies  may 
cause  fatal  arrest  of  the  respiration  and  fatal  syncope  when  the 
water  comes  in  contact  with  the  diaphragm.  With  a  view  of 
preventing  this  the  patient  should  be  placed  in  an  inclined  posi- 
tion, the  shoulders  higher  than  the  pelvis,  so  that  the  washing 
shall  be  limited  to  the  pelvis  and  the  lower  part  of  the  abdo- 
men. It  is  best  to  use  water  warmer  than  the  body  and  to 
watch,  especially  carefully,  the  chloroform  anaesthesia  during 
the  washing. — Le  Progres  Medical, 


FACIAL  PARALYSIS  IN  NEWLY  BORN  CHILDREN. 


In  newly  born  children  there  exists  at  least  three  different 
forms  of  peripheral  facial  paralysis :  First,  paralysis  caused  by  the 
application  of  the  forceps.  Second,  paralysis  caused  by  a  slow 
labor,  a  vicious  conformation  of  the  pelvis  or  by  an  intra-pelvic 
tumor.  Third,  paralysis,  generally  accompanied  by  more  or  less 
deafness,  that  is  truly  congenital. 

Although  the  first  two  admit  a  favorable  prognosis,  even  that 
of  complete  cure,  the  last  is  incurable  and  lasts  throughout  life. 
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The  fnnctional  troubles  that  aocompauy  it  are  not  great,  beoanse 
the  patient  becomes  accustomed  to  it,  never  having  had  the  use 
of  the  side  paralyzed.  But  when  an  obstetrician  makes  out,  in 
an  infant,  a  peripheral  facial  paralysis  not  caused  by  the  use 
of  forceps,  he  had  better  reserve  his  prognosis  as,  if  it  is  the 
result  of  pressure,  it  will  disaj5pear,  and  if  it  is  truly  congeni- 
tal it  will  persist — IJ  Union  Medicate, 


PLEURISY  IN  YOUNG  CHIDREN. 


Pleurisy  in  young  children  is  easily  recognized,  but,  on  the 
contrary,  it  is  very  difficult  to  estimate  the  amount  of  fluid  with 
precision.  On  this  point,  as  in  the  whole  diagnosis,  percussion 
is  of  much  more  value  than  auscultation.  The  diagnosis  as  ta 
the  purulence  of  the  fluid  is  difficult  to  establish,  but  the  pro- 
gressive emaciation  of  the  child  and  the  cachectic  state  should 
help  somewhat.  Exploratory  puncture,  which  is  free  from  dan- 
ger, will  settle  all  doubts. 

.If  the  child  diminish  in  weight,  even  though  the  fluid  be 
simply  serous,  one  should  not  hesitate  to  evacuate  by  puncture. 
If  the  pleurisy  be  purulent,  puncture  is  still  more  strongly  indi- 
cated. But  if  the  cavity  fill  again,  especially  if  the  general 
state  remain  bad,  one  should  not  hesitate  to  employ  antiseptic 
washes. — Revue  des  maladies  de  Tenfence, 


VACCINATION  FOR  CHOLERA. 


We  would  call  the  attention  of  our  readers  to  the  recent 
communication  made  to  the  Academy  of  Sciences  and  the  Aca» 
demy  of  Medicine  by  M.  Pasteur.  The  discovery  of  the  chem- 
ical vaccine  of  cholera,  by  Dr.  Gamaleia  of  Odessa,  is  a  new  and 
signal  confirmation  of  the  doctrines  of  Pasteur.  In  fact  AL 
Gamaleia  is  a  graduate  from  the  laboratory  of  M.  Pasteur;  he 
has  passed  many  months  there,  especially  in  1886,  studying  the 
preparation  of  virus  and  of  chemical  vaccines,  among  others 
that  of  rabies,  and  is  now  installed  in  a  magnificent  bacterio- 
logical laboratory  at  Odessa,  where  he  can  put  in  practice  the 
precepts  he  received  at  that  of  the  Bue  d'Ulm.  It  was  by  apply* 
ingto  cholera  the  two  great  principles  of  the  Pasteurian  method, 
that  of  progressive  viridence  and  of  chemical  vaccines,  that  AL 
Gamaleia  found  the  attenuated  virus  that  confers  immunity 
from  cholera. 

The  Russian  savant  is  so  convinced  of  the  correctness  and 
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accuracy  of  his  researches  that  he  has  offered  himself  as  a  sub- 
ject for  ezx>6riment,  to  find  the  dose  that  will  be  inoffensiye  and 
will  give  immunity  to  human  subjects  from  the  disease.  On 
his  part,  M.  Pasteur,  after  studying  the  memoir  of  M.  Gamaleia, 
has  staked  his  own  reputation  in  bringing  the  matter  before  the 
49cientific  world.  It  is  to  be  hoped  that  the  comparative  re- 
searches that  will  be  made  in  his  laboratory  will  confirm  the 
results  of  M.  Gamaleia,  and  that  soon,  for  cholera  as  for  rabies, 
etc.,  practitioners  will  have  at  their  disposal  the  chemical  yac- 
€ines. — V  Union  Medicale. 


SOCIETY  PROCEEDINGS. 


DETROIT   MEDICAL   AND  LIBRARY   ASSOCIATION. 


STATED  MEETING,  MARCH  4, 1889. 
The  Pbksidkvt,  J.  H.  GABSTENS,  M.  D.,  in  tbk  Chair. 


EXHIBITION  OF  PATIENTS,  PATHOLOGICAL  SPECIMENS, 

ETC. 


Ltmpho-Sarooma. 

Db.  T.  a.  MgGbaw  exhibited  a  patient  suffering  from  multi- 
ple lymphosarcoma. 

Intermittent  Hepatic  Fever. 

Dr.  C.  G.  Jennings  exhibited  the  gall-bladder  and  duct 
iaken  from  a  man  dead  from  acute  obstructive  jaundice.  The 
duct  contained  several  stones  impacted  firmly  in  it 

The  patient,  a  man  aged  twenty-two  years,  was  admitted  to 
8aint  Mary's  Hospital  February  19.  He  had  been  ill  then  about 
one  week  with  bilious  colic.  He  was,  on  admission,  deeply 
jaundiced,  and  had  paroxysms  of  intense  epigastric  pain;  his 
•temperature  was  105°  Fahrenheit,  and  his  pulse  very  rapid  and 
feeble. 

The  abdomen  was  very  tender  over  the  region  of  the  pylorus, 
but  no  other  abnormal  physical  signs  were  present.  For  three 
days  after  entering  the  hospital  the  patient  had  an  intermittent 
fever  of  irregular  type.  The  chill  came  usually  in  the  morning, 
and  was  followed  by  high  fever;  temperature,  104°  to  106°. 

The  chills  and  fever  pointed  to  pus  formation,  and  Dr. 
McGraw  saw  the  patient  with  the  view  of  making  an  exploratory 
-operation  in  search  of  it.    After  watching  the  patient  two  or 
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three  days  an  operation  was  decided  upon,  and  on  Sunday,  Feb- 
ruary 24,  Dr.  McGraw  made  an  exploratory  laparotomy.  Noth- 
ing definite  could  be  determined,  even  with  the  abdomen  open, 
and  the  wound  was  closed.  The  operation  was  perfectly  aseptic 
and  appeared  to  have  no  influence  over  the  course  of  the  disease. 

The  high  fever,  chills,  and  other  symptoms  kept  up,  and  the 
I)atient  died  Monday,  March  4. 

Postmortem  examination,  very  imperfectly  made  on  account 
of  the  surveillance  of  a  brother  of  the  deceased,  showed  com- 
plete obstruction  of  the  common  duct  by  several  stones.  No 
pus  could  be  found. 

Looking  back  at  the  history  of  the  case  and  the  negative 
result  of  the  operation  and  postmortem  examination,  it  seems 
proper  to  classify  the  case  as  an  example  of  that  very  interesting 
<x>mplication  which  sometimes  arises  during  the  existence  of 
obstruction  of  the  bile  ducts,  termed  by  Oharcot  intermittent 
hex)atic  fever. 

Although  the  pathology  of  this  condition  is  not  perfectly 
understood,  the  febrile  state  is  thought  to  be  due  to  septic 
absorption  at  the  seat  of  impaction. 

Db.  MoGbaw  said  the  case  was  especially  interesting  to  him, 
as  belonging  to  a  line  of  surgery  yet  new.  Laparotomy  had 
usually  been  made  for  more  chronic  cases,  but  the  case  looked 
so  much  like  obstructive  jaundice,  in  the  light  of  the  post- 
mortem, he  did  not  see  what  could  have  been  done.  It  showed 
how  blind  some  of  these  cases  must  be  when  we  could  only 
judge  by  rational  symptoms. 

Uloebation  op  Ilextm  IN  Ambulatoby  Typhoid  Feveb. 

Db.  Bonning  presented  a  specimen  of  ulceration  of  the 
ilium,  and  made  the  following  report  of  the  case: 

Allow  me  to  present  to  you  to-night  a  piece  of  the  lower 
part  of  the  ileum  of  a  man,  removed  by  me  at  a  postmortem 
examination  about  a  week  ago.  You  will  find  the  agminated 
glands  of  this  piece  of  intestine  in  the  stage  of  ulceration,  as 
you  undoubtedly  have  often  seen  them  at  postmortem  examin- 
ations of  people  having  died  of  typhoid  fever.  And  no  doubt, 
the  man  of  whom  this  intestine  was  a  part,  fell  a  victim  to  this 
disease,  though  during  his  life  this  diagnosis  was  never  made. 

Let  me  give  you  now  the  history  of  this  case:  Mr.  C,  aged 
fifty-nine  years,  was  seen  by  me  for  the  first  time  on  January 
5.  He  had  been  sick  only  one  day,  and  an  examination  of 
the  patient  showed  that  he  was  suffering  from  a  mild  bronchitis, 
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tracheitis  and  laryngitis,  such  cases  as  we  see  every  day  at  thi» 
time  of  the  year,  and  especially  among  people  about  the  age  of 
my  patient  I  saw  the  gentleman  again  the  following  day,  and 
as — except  a  very  pronounced  hoarseness — he  seemed  to  da 
very  well;  not  again  until  I  was  sent  for  by  him  on  January 
21.  He  had  changed  very  little  during  this  time;  was  still  cough- 
ing a  little  and  quite  hoarse.  I  saw  him  again  January  23, 26  and 
29,  and  February  1  and  5.  I  took  my  patient's  temperature  every 
time  I  saw  him;  it  never  rose  above  100°  Fahrenheit,  and  though 
the  gentleman  would  remain  in  bed  occoasionally  for  a  few 
hours  during  the  day,  yet  he  was  able  to  be  up  and  about  his 
room  most  of  the  time.  From  the  first  day  of  his  sickness  he 
had  complained  of  an  entire  loss  of  appetite  and  of  a  degree 
of  weakness,  which  hardly  was  in  accord  with  his  apparently 
light  illness. 

As  by  February  5  my  patient  had,  to  all  appearance, 
pretty  well  recovered,  I  did  not  see  him  any  more  until  Febru- 
ary 10,  when  I  was  sent  for  again.  I  found  him  in  bed 
this  time.  He  told  me  that  since  I  had  seen  him  last,  he  had 
been  up  every  day,  though  neither  his  strength  nor  his  appetite 
had  returned.  He  only  had  remained  in  bed  this  day,  because 
he  did  not  feel  well,  but  was  unable  to  state  where  his  trouble 
was.  The  man  had  changed  very  much,  for  the  worse,  since 
my  last  visit,  and  looked  very  sick,  and  grave  doubts  in  regard 
to  his  recovery  were  entertained  at  once  by  me,  though  an  exam- 
ination of  the  patient,  including  analysis  of  urine,  could  not 
give  me  a  clue  to  the  nature  of  his  illness.  He  still  coughed 
occasionally  and  was  rather  hoarse,  but  this  could  in  no  wis& 
account  for  his  apparently  desperate  state.  His  temperature 
was  then  101°  Fahrenheit,  pulse  100.  The  following  morning 
found  his  temperature  normal,  pulse  84,  patient  otherwise 
unchanged.  At  8  o'clock  p.  m.  I  was  called  in  great  haste  to  my 
patient  Found  he  had  just  had  quite  a  severe  chill,  lasting 
about  half  an  hour.  His  temperature  had  risen  to  103°,  pulse 
160,  scarcely  to  be  felt  The  next  morning  Dr.  Kiefer  saw  the 
patient  with  me.  The  nurse  told  us  that  patient  had  complained 
all  night  about  severe  pains  in  his  abdomen.  On  questioning 
the  patient  we  learned  that  he  had  had  pains  in  the  abdomen 
during  the  last  two  days,  but  they  had  been  so  slight,  that 
he  never  mentioned  them  before.  He  had  had  a  slight 
passage  from  the  bowels  this  morning,  as  also  the  previous 
days, — in  fact  his  bowels  had  moved  quite  regular  during  his 
whole  sickness.     The  patient  was  now  in  a  state  of  collapse; 
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temperatnre  95.2°,  pulse  160.  Dr.  Kiefer  thought  patient 
might  be  suffering  from  perityplitis  and  that  bowels  had  become 
perforated,  or  an  abscess  broken  through  into  the  peritoneal 
<»Tity.  In  the  afternoon  of  this  day  Dr.  Maclean  saw  the  patient 
with  the  view  of  opening  the  abdomen  if  he  thought  advisable, 
but  as  patient  was  then  in  a  dying  condition,  no  operation  was 
undertaken.  Dr.  Maclean  thought  the  trouble  was  certainly  in 
the  abdomen,  but  was  unable  to  recognize  the  exact  nature  of 
the  disease.    The  patient  died  at  10  o'clock  p.  m. 

The  next  morning  a  postmortem  examination  was  held,  and 
I  was  not  a  little  surprised  to  find  that  my  patient  had  died  of 
{>erforation  of  the  bowels,  the  perforation  coming  on  in  conse- 
quence of  ulcerations,  as  we  find  them  only  in  typhoid  fever. 
And  not  only  the  characteristic  ulcerations  of  typhoid  fever  were 
here,  but  also  an  enlargement  of  the  mesenteric  glands,  as  found 
in  typhoid  fever, — some  of  the  glands  being  quite  soft,  one  of 
them  having  suppurated  and  ruptured  and  discharged  its  puru- 
lent contents  into  the  peritonial  cavity. 

Undoubtedly  this  man  had  been  suffering  from  typhoid 
fever  during  at  least  the  last  four  weeks  of  his  life,  and  yet, 
though  I  saw  him  frequently,  I  at  no  time  had  the  slightest 
suspicion  as  to  the  true  nature  of  his  sickness, — though  in  con- 
nection with  this  case  I  shoidd  like  to  state  that  I  am  always  on 
the  lookout  for  typhoid  fever,  for  according  to  my  experience, 
typhoid  fever  is  one  of  the  most  common  diseases  we  have  to 
deal  with  in  this  city.  I  myself  treat  annually  at  least  as  many 
cases  of  typhoid  fever  as  I  do  of  scarlet  fever  and  diphtheria 
together.  And  yet  we  hear  very  little  mention  of  this  disease. 
Why  is  this  so? 

My  answer  to  this  question  is  that  a  large  number  of  cases 
of  typhoid  fever  are  not  recognized  as  such,  but  go  under  the 
name  of  typho-malarial  fever  or  malarial  fever,  whilst  in  reality 
they  are  nothing  but  typhoid  fever,  pure  and  simple,  and  if  a 
postmortem  examination  would  be  made  in  all  so-called  cases  of 
typho-malarial  or  malarial  fever,  which  are  fatal,  I  have  no 
doubt  but  my  assertion  could  be  easily  verified. 

Just  such  a  case  as  I  have  presented  to  you  to-night  illus- 
trates pretty  well  how  obscure  and  ill-defined  the  special  points 
of  typhoid  fever  occasionally  may  be,  and  how  difficult  it  conse- 
quently may  be  at  times  to  arrive  at  a  correct  diagnosis,  and  yet 
this  specimen  now  before  you  gives  only  too  good  a  proof  of 
what  has  been  going  on  during  the  last  few  weeks  in  this  man's 
life. 


174  HEALTH  IN  MIGHiGAN. 

READING  OF  PAPERS  AND  DISCUSSION. 


Db.  E.  L.  Shublt  read  a  paper  on  ''Carcinoma  of  the 
Larynx."    See  page  145. 

Db.  S.  G.  Mineb  said  that  his  own  limited  experience  with 
carcinoma  of  the  larynx  would  only  allow  him  to  emphasize  the 
difficulty  of  diagnosis  so  specifically  insisted  upon  by  Dr.  Shorly. 
The  difficulty  of  diagnosis  before  ulcerations  had  taken  place 
was  almost  insuperable.  After  ulceration  the  task  was  compar- 
atively easy,  and  the  only  doubt  then  lay  between  carcinoma  and 
papilloma.  He  usually  adopted  the  precaution  of  administer- 
ing large  doses  of  iodide  of  potash,  owing  to  the  frequency  of 
specific  perichondritis.  He  had  used  the  galvano-cautery  in 
these  cases  with  no  great  benefit  save  palliative  effect 

Db.  E.  L.  Shubly  alluded  at  considerable  length  to  the  case 
of  the  German  Emperor.  He  said  he  had  carefully  reviewed 
both  sides  of  this  unhappy  controversy.  He  considered  the 
German  physicians  had  maintained  a  correct  attitude  in  the 
matter,  and  the  only  subject  on  which  he  should  disagree  with 
them  was  the  primary  cauterization  of  the  growth.  He  deemed 
that  to  be  eminently  bad  treatment  He  thought  total  extirpa- 
tion of  the  larynx  an  unsatisfactory  operation,  not  justifiable  by 
its  results,  and  attributed  its  suggestion  to  the  employment  of  a 
general  surgeon  rather  than  a  laryngologisi  He  regarded  par- 
tial extirpation  as  by  far  the  most  hox>eful  method  of  treating, 
these  dangerous  growths. 

Adjourned.  F.  W.  Mann,  M.  D.,  Secretary. 


CORRESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  FEBRUARY. 


Beports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  February  (four 
weeks  ending  March  2),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  tonsilitis,  pneumonia,  con- 
sumption of  lungs,  influenza,  intermittent  fever,  remittent  fever, 
pleuritis,  diarrhoea,  erysipelas,  inflammation  of  kidney,  whooping- 
cough,  scarlet  fever,  inflammation  of  bowels,  typho-malarial 
fever,  typhoid  fever  (enteric),  inflammation  of  brain,  diphtheria,. 
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puerperal  fever,  dysentery,  measles,  cerebrospinal  meningitis, 
membranous  croup,  cholera  infantum,  cholera  morbus,  small-pox. 

For  the  month  of  Februuary,  1889,  compared  with  the  pre- 
ceding month,  the  reports  indicate  a  marked  increase  in  the  pre- 
valence of  pneumonia. 

Compared  with  the  preceding  month  the  temx>erature  in  the 
month  of  February,  1889,  was  much  lower,  the  absolute  humid- 
ity was  much  less,  the  relative  humidity  was  the  same,  and  the 
day  and  the  night  ozone  were  more. 

Compared  with  the  average  for  the  month  of  February  in 
the  three  years,  1886  to  1888,  measles,  intermittent  fever,  con- 
sumption of  lungs,  diarrhoea,  bronchitis  and  inflammation  of 
bowels  were  less  prevalent  in  February,  1889. 

For  the  month  of  February,  1889,  compared  with  the  average 
of  corresponding  months,  in  the  three  years,  1886  to  1889,  the 
temperature  was  lower,  the  absolute  and  the  relative  humidity 
were  less,  and  the  day  and  the  night  ozone  were  more. 

Including  reports  by  regular  observers  and  others,  diphthe- 
ria was  reported  present  in  Michigan  in  the  month  of  February, 
1889,  at  thirty-one  places,  scarlet  fever  at  fifty-two  places,  typhoid 
fever  at  eleven  places,  measles  at  seven  places  and  small-pox  at 
ten  places. 

Beports  from  all  sources  show  diphtheria  reported  at  twenty- 
nine  places  less,  scarlet  fever  at  forty-two  places  less,  typhoid 
fever  at  twenty-seven  places  less,  measles  at  four  places  less,, 
and  small-pox  at  one  place  less  in  the  month  of  February,  1889^ 
than  in  the  preceding  month.* 

Henrt  B.  Baker,  M.  D.,  Secretary. 

Lamsinq.  February  7, 1889. 


HEALTH  IN  MICHIGAN  DURING  MARCH. 


Beports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  March  (four 
weeks  ending  March  30),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Bheumatism,  bronchitis,  neuralgia,  influenza,  tonsilitis,  con- 
sumption of  lungs,  pneumonia,  pleuritis,  intermittent  fever,  diar- 
rhoea, remittent  fever,  erysipelas,  whooping-cough,  inflammation 
of  the  kidney,  scarlet  fever,  inflammation  of  bowels,  puerpe- 

*The  large  number  of  reports  of  communicable  diseases  in  the 
month  of  January  is  due  partly  to  the  annual  reports  of  health  officers 
and  clerks  received  during  that  month. 
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ral  fever,  typho-malarial  fever,  diphtheria,  dysentery,  measles, 
typhoid  fever  (enteric),  inflammation  of  brain,  cebro-spinal  men- 
ingitis, membranous  croup,  cholera  infantum,  cholora  morbus, 
small-pox. 

For  the  month  of  March,  1889,  compared  with  the  preceding 
month,  the  reports  indicate  that  influenza  and  pleuritis  increased 
and  that  scarlet  fever  decreased  in  prevalence. 

Compared  with  the  preceding  month,  the  temperature  in  the 
month  of  March,  1889,  was  much  higher,  the  absolute  humidity 
was  more,  the  relative  humidity  and  the  night  ozone  were  less, 
and  the  day  ozone  was  the  same. 

Compared  with  the  average  in  the  month  of  March,  in  the 
three  years,  1886  to  1889,  measles,  intermittent  fever,  tonsilifcis, 
inflammation  of  the  bowels,  consumption  of  lungs,  and  rheuma- 
tism were  less  prevalent  in  March,  1889. 

For  the  month  of  March,  1889,  compared  with  the  average  of 
corresponding  months  in  the  three  years,  1886  to  1889,  the  tem- 
perature was  considerably  higher,  the  absolute  humidity  was 
slightly  more,  the  relative  humidity  was  less,  and  the  day  and  the 
night  ozone  were  slightly  more. 

Including  reports  by  regular  observers  and  others,  diphthe- 
ria was  reported  present  in  Michigan  in  the  month  of  March, 
1889,  at  twenty-nine  places,  scarlet  fever  at  thirty  two  places, 
typhoid  fever  at  eight  places,  measles  at  twelve  places  and  small- 
pox at  five  places. 

Beports  from  all  sources  show  diphtheria  reported  at  two 
places  less,  scarlet  fever  at  twenty  places  less,  typhoid  fever  at 
three  places  less,  measles  at  five  places  more,  and  small-pox  at 
five  places  less  in  the  month  of  March,  1889,  than  in  the  preced- 
ing month.  Henby  B.  Baeeb,  Secretary, 

LAirsiico,  April  4, 1889.  


EDITORIAL  ARTICLES, 


ACUTE  PANCREATITIS. 


In  the  Middleton  Goldsmith  Lecture  for  1889,  delivered 
before  the  New  York  Pathological  Society,  February  16,  Dr. 
Beginald  H.  Fitz,  discussed  at  length  the  subject  of  acute 
pancreatitis,  with  a  consideration  of  haemorrhages,  suppurative 
and  gangrenous  pancreatitis,  and  of  disseminated  fat  necrosis. 
Dr.  Fitz  has  made  a  careful  and  exhaustive  study  of  the  subject 
iind  of  its  literature,  and  the  fact  that  he  has  happened  to  have 
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an  uniisaally  large  personal  experience  of  cases,  such  as  he 
describes,  makes  his  record  more  interesting  and  valuable.  His 
pai}er  includes  a  consideration  of : 

The  liability  of  the  pancreas  to  haemorrhage. 
The  association  of  hsemorrhage  with  acute  pancreatitis. 
The  occurrenc-e  of  acute  pancreatitis  without  haemorrhage, 
and. 

The  relation  of  acute  pancreatitis  to  fat  necrosis. 
He  has  collected  a  series  of  sixteen  cases  where  pancreatic 
haemorrhage  was  apparently  the  sole  cause  of  sudden  and  unex- 
pected death  in  persons  not  presenting  evidence  of  other  causes 
of  death.  Pain,  intense  and  severe,  followed  by  prolonged  collapse 
and  death,  was  the  usual  history.  There  was,  as  a  rule,  no  previ- 
ous symptoms,  although  several  had  been  of  intemperate  habits. 
The  postmortem  appearances  were  conspicuously  the  haemor- 
rhage within  and  near  the  pancreas — in  the  subperitoneal 
tissue  as  well  as  in  the  interstitial  tissue  of  the  organ  itself.  The 
haemorrhage  was  usually  diffuse,  but  occasionally  in  numerous 
patches.  The  seat  and  rapidity  of  the  bleeding  suggest  that 
it  is  rather  arterial  than  venous.  It  is  suggested  that  the  cause 
of  the  haemorrrhage  may  be  found  in  certain  corrosive  proper- 
ties formed  by  the  pancreatic  secretion,  but  if  such  be  the  case 
it  would  seem  that  such  haemorrhages  would  be  of  more  frequent 
occurrence. 

Dr.  Fitz  next  discusses  haemorrhage  pancreatitis — under 
which  term  he  includes  a  number  of  slightly  varying  pathologi- 
cal conditions.  He  has  collected  seventeen  cases  under  this 
head. 

In  most  of  the  cases  there  had  been  previous  digestive  dis- 
turbances of  a  gastric  or  gastro-duodenal  rather  than  of  an 
enteric  character.  The  immediate  attack  was  without  obvious 
cause  and  began  with  violent,  intense  and  sometimes  paroxysmal 
-pain  in  the  upper  abdomen.  This  pain  was  usually  followed  by 
nausea  or  vomiting.  The  vomit  was  often  dark  or  black,  and  in 
one  instance  contained  dark  red  clumps  the  size  of  peas.  Con- 
stipation was  a  frequent  symptom  and  a  diagnosis  of  intestinal 
obstruction  was  made  in  three  instances,  and  in  one  of  these 
laparotomy  was  performed.  Fever  was  an  inconstant  symptom. 
Not  uncommonly  there  was  a  tympanitic  swelling  of  the  abdo- 
men, either  general  or  localized.  Symptoms  of  collapse  were 
the  rule,  and  almost  invariably  directly  preceded  death— which 
took  place  after  a  few  or  several  days.  The  diagnosis  generally 
lay  between  intestinal  obstruction,  perforative  peritonitis  and  an 
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irritant  poison.  The  pancreas  was  found  much  enlarged,  friable 
and  infiltrated  with  blood.  The  hsemorrhagic  infiltration  was 
sometimes  found  beyond  the  pancreas,  in  the  para-pancreatic 
tissue,  mesentery,  meso-colon  and  omentum.  Microscopically 
there  were  found  cellular  and  fibrino-cellular  exudations  into 
the  interstitial  tissue  and  necrosis  of  the  lobules  of  the  pancreas. 
Two  other  varieties  of  pancreatitis  are  described — suppurative 
and  gangrenous.  Of  the  former  he  has  tabulated  twenty-two 
oases.  They  were  usually  ushered  in  by  a  sudden  and  intense 
attack  of  gastric  or  abdominal  pain,  with  vomiting  and  extreme 
prostration.  Constipation  was  the  rule  early  in  the  attack,  and 
slight  fever  was  apparent  about  the  third  day.  Tympanites, 
obstinate  hiccough  and  occasional  chills  are  other  prominent 
symptoms. 

Barely  the  disease  terminates  in  death  during  the  first  week, 
but  more  commonly  it  showed  a  tendency  to  become  chronic, 
and  the  cases  ran  from  five  to  seven  weeks — the  patient  dying 
I  evidently  of  septic  absorption.  In  some  of  the  cases  months 
rather  than  weeks  marked  the  duration  of  the  disease.  Gan- 
grenous pancreatitis  is  next  described,  and  of  this  variety  he  has 
collected  fifteen  cases.  Here,  too,  the  disease  began  suddenly, 
without  definite  cause  and  with  nothing  in  the  previous  history 
of  the  patient  to  account  for  it.  There  was  abdominal  pain, 
constant  or  paroxysmal,  resembling  in  some  cases  biliary  colic. 
Chills  and  fever  of  varying  intensity  was  present  in  some  cases, 
but  was  absent  in  others.  Death  occurred  in  from  four  days  to 
eight  weeks.  Two  cases  recovered  with  the  discharge  of  a 
slough  through  the  bowels.  The  pancreas  was  found  to  be  a 
soft  black,  shreddy,  gangrenous  mass.  Its  appearance  varied 
according  to  the  duration  of  the  disease.  After  an  exhaustive 
and  scientific  discussion  of  all  these  cases  Dr.  Fitz  comes  to  the 
conclusion  that  acute  inflammation  of  the  pancreas  is  a  well- 
characterized  disease,  and  one  which  is  more  common  than  is 
generally  supposed.  It  is  a  very  serious  complication  of  a  sim- 
ple gastro  duodenitis,  and  is  an  often  overlooked  cause  for  peri- 
tonitis; it  has  been  frequently  mistaken  for  acute  intestinal 
obstruction,  and  has  more  than  once  led  to  an  ineffective  laparot- 
omy. The  differential  diagnosis,  often  of  course  extremely 
difficult,  lies  between  an  irritant  poison,  perforation  of  the 
digestive  or  biliary  tract  and  acute  intestinal  obstruction. 

Treatment  of  course  can  be  only  palliative,  unless  we  have  a 
suppurative  i)eritonitis,  when  comes  the  opportunity  for  the 
surgeon. 
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Curiously  enough  within  the  week  following  the  delivery  of 
ibis  lecture  Dr.  Fitz  was  called  as  a  consultant  to  a  case  where 
be  was  able  from  the  symptoms  to  make  a  diagnosis  of  acute 
panoreatitis,  which  although  not  agreed  to  by  the  majority  of 
ibe  consultants,  was  verified  at  the  autopsy. 


EDITORIAL  BRIEFS. 


Db.  John  C.  Dalton,  President  of  the  New  York  College  of 
Physicians  and  Surgeons,  died  at  his  home  in  New  York,  Febru- 
ary 12,  of  disease  of  the  kidneys. 


Sib  Mobell  Mackenzie's  book,  ''Bichard  the  Noble,"  has 
bad  an  enormous  sale,  but  the  author,  by  the  severe  style  in 
which  it  was  written,  has  seriously  compromised  himself. 


Successful  Tbaining  School. — The  Training  School  of  the 
Philadelphia  Hospital  is  the  largest  in  the  country,  if  not  in  the 
world.  The  character  of  instruction  given  has  raised  the  insti- 
tution to  the  highest  standard. 

Death  Fbom  Cocaine. — A  case  of  death  immediately  fol- 
lowing the  injection  of  a  drachm  of  a  twenty  per  ceni  solution  of 
muriate  of  cocaine  into  the  urethra  by  means  of  a  long  noz- 
ded  syringe,  is  reported  by  Dr.  Simes,  in  the  Philadelphia 
Medical  News. 


Live  Men. —  "Some  men  never  seem  to  grow  old;  always 
active  in  thought,  always  ready  to  adopt  new  ideas,  they  are 
never  chargeable  with  fogyism.  Satisfied,  yet  ever  dissatisfied; 
settled,  yet  ever  unsettled,  they  always  enjoy  the  best  of  what 
is  and  are  the  first  to  find  the  best  of  what  will  ba" 


Cube  of  Goitbe  by  Keflex  Ibbitation.  —  Dr.  Stoker 
showed  a  case  of  goitre  in  which  the  tumor  had  disappeared 
during  a  course  of  treatment  with  the  galvano-cautery,  applied 
to  the  turbinated  bone  for  chrono-hypertrophic  rhinitis.  He 
attributed  the  cure  to  the  reflex  irritation  of  the  vaso-motor 
system  by  repeated  cauterization. 


Bats  as  ScAVENOEna — The  Texas  Health  Journal  says  in 
defense  of  this  unpopular  rodent  that  the  following  up  of  rats  of 
civilization  is  not  the  evil,  perhaps,  it  has  been  regarded.    The 
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most  superficial  observation  demonstrates  the  fact  that  rats  are 
onr  best  scavengers.  They  consume  all  animal  and  vegetable 
waste  alike  of  the  mansion  and  hut  It  is  said  that  the  visits  of 
the  plague  to  Western  Europe  and  Britain  have  ceased  from  the 
time  when  rats  became  so  plentiful. 


The  Influence  op  the  Mind  Upon  the  Body. — In  a  paper 
with  this  title,  read  by  Dr.  Corning,  before  the  Medical  Society 
of  the  State  of  New  York,  the  truths  and  delusions  of  psycho- 
therapeutics and  particularly  the  phenomena  of  the  "mind 
cure  "  and  the  "faith  cure"  were  discussed.  He  showed  that  in 
the  ordinary  operations  of  the  mind,  sensation  might  be  either 
invoked,  exalted  or  perverted.  Nothing  more  than  undivided 
attention  to  a  part  of  the  body  was  needed;  expectation  or  sug- 
gestion acted  still  more  forcibly  in  the  same  way. 


Gives  the  Credit  to  John  Hunter. — In  a  very  extended 
article  on  "The  Implantation  of  the  Teeth  of  Man,  in  the  Jaws 
of  Man,"  Dr.  Ottolengui  states  that  the  operation  of  implanta- 
tion was  first  performed  by  the  eminent  surgeon,  John  Hunter. 
Transplantation  was  then  practiced  and  Hunter  evidently  wished 
to  test  the  nature  of  this  union,  and  being  unable  to  procure  a 
specimen  from  the  human,  he  conceived  the  idea  of  implanting  a 
tooth  into  the  comb  of  a  cock.  He  made  artificially  a  socket  in 
the  comb  of  the  cock,  inserted  a  tooth  and  held  it  in  by  ligatures. 


The  Window  in  Typhoid  Fever. — In  a  brief  report  of  six 
cases  of  typhoid  fever,  males,  robust,  between  the  ages  of  thirty 
and  forty-five  years,  all  of  whom  in  the  third  week  of  fever 
developed  pneumonia  and  died,  Dr.  Minich  observed  that  all 
the  cases  developed  pneumonia  on  the  window  side  of  the  bed. 
In  concluding  two  points  of  inquiry  were  raised:  "Does  a  dif- 
ference of  temperature,  as  to  the  right  or  left  side  of  the  body, 
produce  pneumonia  in  a  patient  weakened  by  disease,  and  if  so 
does  it  uniformly  select  the  side  towards  the  source  of  the  cold?" 


The  Heredity  of  Tuberculosis.— Dr.  La  Torre,  stated  in 
the  Congress  for  the  Study  of  Tuberculosis,  that  when  the 
father  is  strong  and  healthy,  the  child  will  be  bom  normally 
developed  at  the  end  of  pregnancy,  no  matter  what  may  be  the 
condition  of  the  mother.  If  the  father  be  sick  the  child  will 
be  born  pitifully  small,  be  the  mother's  health  the  best  Alco- 
holism, syphilis,  tuberculosis,  influence  the  development  of  the 
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fcBtus.  Tuberoulosis  semen  can,  as  has  been  shown  in  guinea 
pigs,  infect  the  fructified  ovum.  The  father  can  transmit  to 
the  foetus  a  fatal  diseased  disposition  as  well  as  a  specific  disease. 

Dr.  MiiNiER^  says  he  finds  that  solutions  of  acetic  acid  are  as 
antiseptic  as  the  solutions  of  ccurbolic  acid.  They  are  inoffen- 
sive, do  not  produce  phenomena  of  intoxication,  are  powerful 
hsBmostatics,  produce  no  insoluable  compound  with  albumen, 
and  attack  instruments  to  a  less  degree  than  corrosive  sublimate. 

ViRCHOW  attaches  no  importance  to  the  reported  discovery 
of  a  cancer  bacillus.  He  believes  in  its  local  origin  and  enter- 
tains the  hope  that  some  measure  will  yet  be  found  of  eradi- 
cating the  disease  in  its  early  stage,  and  urges  surgeons  not  to 
be  too  skeptical  of  the  possibility  of  curing  cancer  by  drugs. 

Will  A  Man  "Burn  Alive"?— Dr.  Chenery,  in  support  of 
the  general  belief  that  the  breath  of  persons  under  the  influence 
of  liquor  may  take  fire,  is  quite  generally  believed,  and  gives 
the  following  experience  of  a  friend:  He  had  taken  a  bad  cold, 
and  had  a  sore  throat,  for  which  he  took  a  stout  dose  of  cherry 
brandy.  About  fifteen  minutes  later  he  attempted  to  examine 
his  throat,  and  brought  the  light  within  six  or  eight  inches  of 
his  face.  Instantly  the  flame  leaped  into  his  mouth  and  ex- 
ploded with  a  decided  noise,  burning  his  mouth  and  scorching 
his  mustache. 


Action  op  Fluorhydric  Acid  on  the  Bacillus  of  Turer- 
0UL08I8. — The  Paris  correspondent  to  the  New  Orleans  Medical 
and  Surgical  Journal  writes  that  M.  Jaceoud  has  studied  the 
action  of  fluorhydric  acid  on  the  bacillus  of  tuberculosis,  and 
concludes  that  this  acid  as  a  solution,  gradually  concentrated 
until  the  proportions  of  water  and  acid  are  equal,  does  not 
destroy  or  attenuate  the  virulence  of  the  tuberculous  sputa  con- 
taining the  bacilli,  and  is  powerless  to  desti*oy  the  vitality  or 
transmissibility  of  the  tuberculous  bacillus.  M.  Herard,  on  the 
contrary,  is  convinced  that  fluorhydric  acid  destroys  the  viru- 
lence of  this  bacillus. 


Faradization  in  Ascites. —  In  a  letter  to  the  New  York 
Medical  Journal,  it  is  stated  that  in  France  the  treatment  of 
ascites  by  faradization  of  the  abdominal  walls  has  come  into  use 
with  well  marked  succesa  One  pole  is  placed  in  the  lumbar 
region  and  the  other  is  passed  over  different  parts  of  the  abdomen. 
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The  results  are  often  surprising.  There  is  usually  an  augmen- 
tation of  diureses,  diminution  in  the  size  of  the  belly,  and  cure 
of  the  ascites  after  five  or  ten  applications.  The  current  used 
must  be  strong  enough  to  cause  decided  muscular  contraction, 
and  this  action  should  be  kept  up  for  from  five  to  fifteen  min- 
ntes  twice  a  day,  or  three  times  when  possible. 


NEW  PUBLICATIONS. 


A  SYSTEM  OF  GYNECOLOGY.  By  American  Authors.  Edited  by 
Matthew  D.  Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Gyne- 
cology in  the  Medical  Department  of  the  University  of  Buffalo,  New 
York.  Volume  II.  Illustrated  with  four  colored  plates  and  three 
hundred  and  sixty-one  engravings  on  wood.  Octavo:  one  thon- 
sand  one  hundred  and  eighty  pages.  Philadelphia:  Lea  Brothers 
&  Company,  1888.  Contents  of  Volume  II:  The  Diseases  of  the 
Vagina.  By  Charles  Carroll  Lee,  A.  M.,  M.  D.  The  Hystero-Neu- 
roses.  By  George  J.  Englemann,  M.  D.  Extra-Uterine  Gestation. 
By  T.  Gaillard  Thomas,  M.  D.  Tumors  of  the  Breast.  By  Samuel 
W.  Gross,  M.  D.,  LL.  D.  Diseases  of  the  Breast  Other  than  Tumors. 
By  Roswell  Park,  A.  M.,  M.  D.  FistulaB.  By  Edward  W.  Jenks,  M. 
D.,  LL.  D.  Diseases  of  the  Bladder  and  Urethra.  By  William  H. 
Baker,  M.  D.  Non-Malignant  Tumors  of  the  Uterus.  By  R.  Stans- 
bury  Sutton,  A.  M.,  M.  D.,  LL.  D.  The  Malignant  Diseases  of  the 
Uterus.  By  W.  T.  Lusk,  M.  D.  Lacerations  of  the  Cervix  Uteri. 
By  Bache  McEvers  Emmett,  M.  D.  Chronic  Inversion  of  the  Uterus. 
By  Samuel  C.  Busey,  M.  D.,  LL.  D.  Injuries  and  Lacerations  of  the 
Perineum  and  Pelvic  Floor.  By  Howard  A.  Kelly,  M.  D.  The  Treat- 
ment of  Ovarian  and  of  Extra- Ovarian  Tumors.  By  William  Goodell, 
A.  M.,  M.  D.  Diseases  of  the  Ovaries.  By  Robert  Battey,  M.  D.,  and 
Henry  C.  Coe,  A.  M.,  M.  D.  Diseases  of  the  Fallopian  Tubes.  By 
Henry  C.  Coe,  A.  M.,  M.  D.,  and  W.  Gill  Wylie,  M.  D.  The  Pathology 
of  Ovarian  Tumors.  By  Stephen  J.  Howell,  A.  M.,  M.  D.  The  Clin- 
ical History  and  Diagnosis  of  Pelvic  Tumors  other  than  Uterine  and 
Tnbal.  By  Matthew  D.  Mann,  A.  M.,  M.  D.  Displacements  of  the 
Uterus.    By  George  T.  Harrison.  M.  D. 

This  large  volume  contains  the  recent  and  advanced  views 
on  the  above  subjects,  which  are  regarded  sufficiently  well 
established  to  be  adopted  by  the  profession.  Each  article  gives 
the  individual  experience  and  deductions  of  the  author  upon 
that  definite  subject,  and  may  contain  views  that  are  not  gener- 
ally accepted. 

The  second  article,  "The  Hystero-Neuroses,"  occupies  one 
hundred  and  twenty  pages,  and  is  worthy  the  space.  By  the 
term  hystero-neuroses,  Dr.  Engelmann  has  designated,  ''Those 
phenomena  which  stimulate  a  morbid  condition  in  an  organ. 
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which  is  in  an  anatomically  healthy  state,  and  which  are  due 
not  to  structural  change  in  the  organ  in  which  they  appear,  but 
to  morbid  or  physiological  changes  in  the  uterus  and  ovaries." 
These  rejQex  neuroses  being  due  to  pathological  and  physiolog- 
ical changes  in  uterus  and  ovaries,  the  author  has  classified 
hystero-neuroses:  First,  as  pathological;  second,  as  physiolog- 
ical. 

The  physiological  neuroses  appear  during  the  periods  of 
increased  functional  activity  at  puberty,  and  the  menopause, 
during  menstruation  and  pregnancy.  The  importance  of  these 
neuroses  is  forcibly  pointed  out  by  Dr.  Englemann  in  the  first 
part  of  bis  article,  together  with  the  general  principles  governing 
cause,  diagnosis  and  treatment  The  second  part  considers  the 
various  reflex  functional  aisturbances  of  individual  organs,  tak- 
ing first  the  nervous  system.  Cerebral  hysterio-neuroses  most 
frequently  appear  as  nerve  depression  or  irritability,  loss  of 
memory,  insomnia,  or  uncontrollable  desire  for  sleep  in  the  day 
time,  vague  fear  of  misfortune  and  dread  of  insanity.  The 
exacerbation  of  a  pathological  condition  more  or  less  marked  to 
which  the  nervous  system  has  accommodated  itself,  at  the  addi- 
tional impulse  accompanying  the  physiological  states  of  puberty, 
menstruation,  parturition  and  the  menopause,  producing  at 
these  times  cerebral  disturbances,  is  made  the  basis  for  the  classi- 
fication of  these  disturbances  to  conform  to  these  periods. 

The  circulatory  system,  throughout  the  entire  body,  by  rea- 
son of  the  direct  connection  of  the  ganglionic  with  the  vaso- 
motor nerves,  gives  the  most  rapid  and  vivid  evidence  of  reflex 
impression.  The  respiratory  tract  is  shown  to  have  an  intimate 
relation  with  the  reproductive  organs,  and  the  morbid  impulse 
conveyed  by  irritation  of  the  uterine  and  ovarian  terminals 
meets  with  prompt  response  in  the  respiratory  organs  which  re- 
sults in  symptoms  on  the  part  of  pharynx,  larynx  and  bronchi  so 
closely  resembling  disease  proper  with  pathological  change, 
that  a  correct  diagnosis  without  the  aid  of  tentative  treatment  is 
often  impossible.  The  neuroses  of  pharynx,  larynx  and  bronchi 
are  separately  considered. 

Gastro  intestinal  reflexes,  hysterio-neuroses  of  the  eye,  of  the 
joints,  of  the  shin,  of  the  breast,  of  the  glands,  are  separately 
and  specially  considered. 

Dr.  Englemann  has  written  a  strong  article,  and  one  which 
will  aid  in  leading  those  who  persist  in  ignoring  in  their  treat- 
ment the  true  nature  of  these  reflex  symptoms,  to  understand 
and  appreciate  their  nature. 
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The  article  on  "  Tumors  of  the  Breast "  by  Professor  Sam- 
uel W.  Gross,  is  of  interest  to  surgeon,  physician  and  gyneco- 
logist. His  classification  of  mammary  neoplasms  according  to 
their  being  derived  from  glandular  or  p6ri-glandular  tissues  of 
the  organ,  is  simple,  and  involves  the  belief  that  epithelium 
alone  produces  epithelium,  and  that  connective  tissue  arises 
solely  from  connective  tissue  elements,  but  Dr.  Gross  does  not 
restrict  tumor  formation  to  the  continuous  multiplication  of  the 
indigenous  cells  of  the  mamma,  and  regards  the  wandering  cells 
as  contributing  their  share  in  the  production  of  connective 
tissue  growths,  and  out  of  which  the  newly-formed  stroma  of 
carcinoma  is  produced. 

The  contribution  of  Dr.  Baker  on  "  Diseases  of  the  Bladder 
and  Urethra,"  embraces  a  number  of  aflPections.  They  are 
treated  in  a  brief,  but  clear  manner,  and  the  article  constitutes  a 
valuable  compilation  on  these  disorders. 

The  article  on  "  Non-Malignant  Tumors  of  the  Uterus  "  by 
Dr.  Sutton,  deals  with  fibroid  tumors  and  adenoid  growths.  On 
the  treatment  of  fibroids  the  author  says:  ''Medically,  but  little 
can  be  done  for  the  relief  of  patients  suffering  from  fibro- 
myonata,  and  nothing  from  those  suffering  from  those  tumors 
which  have  undergone  cystic  degeneration."  Of  the  operative 
measures.  Dr.  Sutton  favors  the  removal  of  the  ovaries  or  of  the 
ovaries  and  tubes,  believing  that  it  holds  out  the  greatest  prom- 
ise; but  he  limits  the  operation  to  certain  cases.  He  is  con- 
vinced that  a  large  number  of  cases  will  require  no  operation, 
and  in  cases  in  which  the  tumor  can  be  enucleated  per  vaginum 
removal  of  the  uterine  appendages  is  an  injustifiable  operation. 
His  omission  to  mention  electricity  as  a  successful  method  of 
treatment,  is  marked,  insomuch  as  the  measure  is  much  employed 
by  American  physicians. 

Malignant  diseases  of  the  uterus  are  classified  by  Dr.  Lusk 
as  forms  of  carcinoma,  tumors  characterized  by  tlie  presence  of 
epithelial  formations,  and  sarcomatous  growths  composed  mainly 
of  round  and  spindle-shaped  cells  of  connective  tissue.  Con- 
cerning treatment,  extirpation  of  the  uterus  per  vaginum  is  only 
indicated  in  the  early  stages  of  cancerous  disease.  To  be  of 
avail  it  is  necessary  that  the  uterus  should  be  movable  and  the 
parametria  free.  The  various  methods  are  fully  described. 
Sims'  method  of  using  chloride  of  zinc  is  given,  which  in  all 
essential  respects  resembles  the  treatment  of  VuUiet,  which  has 
of  late  been  considerably  used  in  France.  The  last  days  of  a 
woman  suffering  from  cancer  are  at  best  full  of  sorrow,  and  the 
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hope  of  the  future  lies  in  the  disoovery  of  some  sign  or  indioa* 
tion  which  will  lead  to  the  early  detection  of  the  disease,  or, 
loetter  still,  in  the  recognition  of  the  morbid  states  which  serve 
as  forerunners  of  malignant  changes. 

Dr.  Emmet's  article  on  the  "Lacerations  of  the  Cervix  Uteri " 
csonsiders  the  subject  most  fully.  The  many  factors  predispos- 
ing and  determining,  and  which  may  enter  into  the  etiology  of 
laceration  are  enumerated  and  discussed.  The  majority  are  not 
within  the  control  of  the  accoucheur,  but  he  calls  attention  to 
one  source  of  injury  to  the  cervix,  where  the  gynecologist  is 
wholly  responsible;  that  being  the  divulsion  of  the  cervix,  a  pro- 
cedure too  extensively  practiced  by  gynecologists  for  a  great 
variety  of  ills. 

The  pathological  changes  are  considered  from  four  different 
{>oints:  cicatricial  tissue,  eversion  or  ectropion,  erosion  and  cys- 
tic degeneration. 

"Injuries  and  Lacerations  of  the  Perineum  and  Pelvic 
Floor,"  by  Dr.  Kelly,  is  a  complete  monograph  on  the  subject  of 
perineal  injuries,  which  are  treated  in  a  practical  manner.  The 
author  holds  it  a  matter  of  prime  importance  that  lacerations 
of  the  perineum  should  be  treated  as  soon  as  possible  after  their 
occurrence.  Underthe  title  of  "Belaxation"  which  the  author 
considers  the  most  important  of  all  injuries  of  the  pelvic  floor 
and  perineum,  is  described  the  treatment  of  the  conditions  char- 
acterized in  the  secondary  stage  by  a  lax,  open,  vaginal  outlet,, 
with  more  or  less  tendency  to  prolapsis  of  the  structures  above. 
Dr.  Kelly  endeavors  to  forcibly  impress  the  fact  "  that  laceration 
of  the  perineum  not  involving  the  sphincter  has  but  rarely  any 
significance  beyond  its  association  with  relaxation  of  the  pelvic 
floor  or  vaginal  outlet."  The  laceration  of  the  fibres  entering 
into  the  superficial  external  perineum  is  not  productive  of  harm 
unless  associated  with  the  deeper  separation  of  the  levator  fibres 
controlling  the  vaginal  outlet  The  operation  of  Dr.  T.  A.  Emmet 
is  regarded  the  most  perfect  method  of  the  natural  methods  of 
repair  for  these  cases  of  injuries. 

The  article  on  "  The  Treatment  of  Ovarian  and  of  Extra  Ova- 
rian Tumors,"  from  the  pen  of  Dr.  Goodell,  is  written  in  his 
attractive  and  forcible  style.  On  the  palliative  treatment  of 
ovarian  tumors,  tapping  is  condemned  as  a  rule  having  but  few 
exceptions.  The  operation,  although  simple,  is  by  no  means  de- 
void of  danger.  The  unfortunate  results  which  may  occur  and  the 
difficulties  which  it  engenders  upon  future  radical  operations 
are  pointedly  stated.     In  considering  the  operation  of  ovari- 
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otomy,  the  directions  for  the  preparation  of  the  patient  for  the 
operation  is  complete  in  all  its  minutia.  A  fall  list  of  the  arti- 
cles that  shonld  be  provided  by  some  member  of  the  patient^s 
family  is  given,  together  with  a  list  of  instruments  necessary  to 
meet  the  demands  of  any  complication  and  emergency.  The 
preliminary  preparations,  arrangement  of  instruments,  duties  of 
assistants,  and  instructions  for  conducting  each  step  of  the  oper- 
ation, are  stated  with  a  clearness  and  in  such  detail  that  the 
article  constitutes  a  perfect  working  guide  for  performing  the 
operation. 

In  the  paper  on  "  Diseases  of  the  Ovaries"  a  very  interesting 
account  of  the  history,  and  of  the  theory  of  Battey's  operation 
is  given.  Two  methods,  the  vaginal  and  the  abdominal,  are 
described.  The  greater  portion  of  Dr.  Coe*s  paper  is  devoted  to 
the  discussion  of  acuie  and  chronic  Oophoritis. 

The  discussion  of  "Diseases  of  the  Fallopian  Tubes*'  is 
divided  between  Drs.  Coe  and  Wylie.  Dr.  Coe  considers  the 
**  Neoplasms  of  the  Tubes."  The  benign  and  malignant  growths 
are  briefly  dealt  with.  Haematosalpinx  and  hydrosalpinx  receive 
more  attention.  Salpingitis  is  taken  up  by  Dr.  Wylie  in  a  thor- 
ough and  comprehensive  manner.  He  does  not  accept  the 
views  of  Dr.  Woeggerath,  that  salpingitis  is  the  result  of  a  latent 
gonorrhoea,  and  thinks  that  sepsis  after  abortions  and  labor,  and 
the  use  of  pessaries,  unclean  sounds,  etc.,  are  by  far  the  most 
frequent  causes  of  salpingitis.  In  surgical  practice  he  regards 
cleanliness  the  most  imix)rtant  factor,  drainage  second,  rest  third, 
and  antiseptics  fourth. 

"  The  Pathology  of  Ovarian  Tumors,"  by  Dr.  Howell,  com- 
prises an  article  that  exhibits  a  careful  study  of  a  very  intricate 
and  perplexing  subject.  The  development  of  the  organ  is 
exceedingly  complex,  being  an  intergrowth  of  epithelial  and 
stromal  structures,  the  exact  manner  of  which  remains,  as  yet, 
a  matter  of  controversy.  While  the  nature,  origin  and  growth 
of  these  constituent  structures  remain  a  matter  of  uncertainty, 
the  study  of  the  pathological  changes  of  the  organ  must  be 
attended  with  great  difficulty.  Credit,  however,  must  be  given 
to  Dr.  Howell  for  placing  conflicting  views  in  comparison  so 
that  the  reader  may  comprehend  why  opposing  theories  are  pro- 
pounded. The  study  of  the  embryology  and  the  histology  of 
the  gland  has  furnished  a  great  amount  of  positive  knowledge, 
and  the  author's  article  throws  great  light  upon  ovarian  path- 
ology. 

"The  Clinical  History  and  Diagnosis  of  Pelvic  Tumors  other 
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than  Uterine  and  Tabal,"  is  the  title  of  an  article  by  Dr.  Mann, 
which  contains  a  great  amount  of  information  that  is  indispen- 
sable for  a  satisfactory  study  of  these  tumors,  and  which  is 
arranged  in  a  manner  that  it  can  be  easily  found  and  consulted. 
The  volume  closes  with  "Displacements  of  the  Uterus." 
Before  considering  the  pathological  changes  in  the  position  of 
the  uterus,  Dr.  Harrison  very  wisely  sought  to  determine  its 
normal  position.  This  he  considers  to  be  that  of  "  antiversio- 
flexio,"  when  the  bladder  and  rectum  are  empty.  The  position 
is  normally  never  quite  median,  and  is  not  fixed,  but  subject  to 
physiological  changes  of  a  marked  degree.  After  establishing 
a  normal  position,  the  pathological  changes  are  considered.  Dr. 
Harrison,  we  think  is  correct,  although  difiFering  with  the  views 
of  most  anatomists  and  gynecologists. 


A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN.  By 
John  V.  Shoemaker,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases  in  the  Medico-Chirurgicai  College  and  Hospital  of  Phila- 
delphia; Physician  to  the  Philadelphia  Hospital  for  Diseases  of  the 
Skin;  Member  of  the  American  Medical  Association,  etc.,  etc.  With 
colored  plates  and  other  illustrations.  8vo:  six  hundred  and  thirty- 
three  paffes.    Cloth.    New  York:  D.  Appleton  &  Company,  1888. 

The  chapters  on  the  anatomy  and  physiology  of  the  skin  give 
a  fall  consideration  of  these  sabjects  in  a  remarkably  concise 
manner.  The  author  appreciates  the  importance  of  an  accurate 
knowledge  of  the  structure  and  function  of  the  skin  before  their 
pathological  conditions  are  studied.  The  general  considerations 
on  symptomatology,  pathology  and  treatment,  prepare  the  stu- 
dent to  investigate  and  treat  the  special  forms  of  disease. 

A  slight  modification  of  Hebra's  classification  made  upon  an 
anatomical  and  pathological  basis  is  adopted  in  this  work,  being 
the  system  most  commonly  accepted.  The  special  forms  of 
each  condition  are  considered  as  to  symptoms,  diagnosis,  etc. 
As  Dr.  Shoemaker  was  foremost  in  investigating  the  properties 
of  a  class  of  remedies  called  oleates,  it  would  be  natural  that  he 
would  favor  their  use  in  the  treatment  of  cutaneous  diseases. 
We  do  not  feel  that  the  author  has  given  them  undue  promi- 
nence in  his  work,  although  great  stress  is  laid  upon  their 
elBScacy. 

The  author  has  been  successful  in  producing  a  work  within 
a  range  in  point  of  size  and  amount  of  material,  that  will  be  of 
greatest  value  and  usefulness  to  the  profession.  It  is  not  a  fre- 
quent occurrence  that  teacher,  practitioner  and  author,  are  all 
three  so  well  exemplified  as  they  are  shown  in  the  above  work. 
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The  author,  as  teacher  and  practitioner,  has  given  the  subject 
matter  in  a  logical,  common-sense,  practical  way,  avoiding  elab- 
orate classifications  and  technical  words  and  phrases.  As  author 
he  has  written  the  work  in  a  clear,  easy  style,  which  renders  the 
work  readable  and  attractive,  although  written  upon  a  most 
uninteresting  class  of  diseases. 


COMPARATIVE  STUDY  OF  MAMMALIAN  BLOOD,  with  Special 
Reference  to  the  Microscopical  Diagnosis  of  Blood  Stains  in  Crimi- 
nal Cases.  By  Henry  F.  Formad,  B.  M.,  M.  D.,  Lecturer  on  Experi- 
mental Pathology  and  Demonstrator  of  Morbid  Anatomy  in  the 
University  of  Pennsylvania;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  Association  of  American  Physicians^ 
and  of  the  Franklin  Institute;  Vice-President  of  the  Pathological 
Society  of  Philadelphia;  Pathologist  to  the  Philadelphia  (Blockley> 
and  the  University  Hospital;  Coroner's  Physician  of  Philadelphia^ 
etc.  With  sixteen  illustrations  from  photo-micrographs  and  draw- 
ings. Octavo:  sixty-five  pages.  Cloth,  — .  Philadelphia:  A.  L. 
Hammel,  M.  D.,  Publisher,  224  South  Sixteenth  street,  1888. 

The  substance  of  this  monograph  formed  a  paper  read  before 
the  College  of  Physicians  of  Philadelphia.  It  contains  the  per- 
sonal observations  of  Dr.  Formad's  investigations  on  the  com- 
parative histology  of  mammalian  blood,  together  with  an  account 
of  what  is  generally  known  about  the  microscopy  of  blood.  The 
results  of  a  most  careful  inquiry  regarding  points  disputed  in 
legal  medicine  are  given,  with  the  evidence  of  others  upon  the 
same  points.  The  character  and  nature  of  expert  testimony  as- 
regards  blood  stains  in  criminal  cases  are  fully  considered,  and 
some  peculiar  incidents  from  the  author's  practice  are  cited 
from  the  author's  own  practice.  The  article  is  illustrated  with 
original  photo-micrographs  and  diagrams  which  show  the  com« 
parative  sizes  of  blood  corpuscles.  As  the  literature  on  original 
microscopical  observations  is  very  limited,  this  paper  will  be 
found  particularly  acceptable  to  those  who  are  interested  in  the 
study  of  blood  stains.   

THE  MEblCAL  BULLETIN  VISITING  LIST.  OR  PHYSICIAN'S 
CALL  RECORD.  Price,  regular  size,  seventj'  patients,  monthly  or 
weekly,  IB1.25;  large  size,  one  hundred  and  five  patients,  monthly 
or  weekly,  $1.50.    Philadelphia  and  London:  F.  A.  Davis,  1889. 

This  visiting  list  is  arranged  upon  a  new  plan  for  recording 
visits.  It  is  made  with  one  full  leaf  alternating  with  four  half 
leaves,  which  obviates  the  necessity  of  rewriting  the  names  of 
patients  every  week,  and  requires  the  transfer  of  names  only 
once  a  month.  The  arrangement  is  a  very  simple  one,  saves  the^ 
time  and  labor  of  rewriting  the  names  of  patients. 
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The  printed  matter  of  the  list  contains  a  calendar  for  the 
last  six  months  of  1888,  all  of  1889  and  1890;  Table  of  Signs  to 
be  used  in  Keeping  Accounts;  Table  of  Fees;  Dr.  Ely's  Obstet- 
rical Table;  Tables  for  Calculating  the  Number  of  Doses  in  a 
given  Becipe,  etc.,  etc.;  for  Converting  Ax)othecaries'  Weights 
and  Measures  into  Grammes;  Metrical  Avoirdupois  and  Apothe- 
caries' Weights;  Number  of  Drops  in  a  Fluid  Drachm;  Grad- 
uated Doses  for  Children;  Graduated  Table  for  Administering 
Laudanum;  Periods  of  Eruption  of  the  Teeth;  The  Average 
Frequency  of  the  Pulse  at  Different  Ages  in  Health;  FormulsB 
and  Doses  of  Hypodermic  Medication;  Use  of  the  Hypodermic 
Syringe;  FormulsB  and  Doses  of  Medicines  for  Inhalation; 
FormulsB  for  Suppositories  for  the  Bectum;  The  Use  of  the 
Thermometer  in  Disease;  Poisons  and  their  Antidotes;  Treat- 
ment of  Asphyxia;  Anti-Emetic  Bemedies;  Nasal  Douches;  Eye- 
Washes. 

The  list  is  handsomely  bound  in  leather,  is  compact,  light, 
and  convenient,  and  although  new,  its  plan  of  arrangement  is 
not  in  the  slightest  degree  complex  or  difficult. 


THE  PRACTICE  OF  MEDICINE  AND  SURGERY,  APPLIED  TO 
THE  DISEASES  AND  ACCIDENTS  INCIDENT  TO  WOMEN. 
By  W.  H.  Byford,  A.  M.,  M.  D.,  Professor  of  Gynecology  in  Rush 
Medical  College,  and  of  Obstetrics  in  the  Woman's  Medical  College; 
Surgeon  to  the  Woman's  Hospital,  Chicago.  Ex-President  of  the 
American  Gynaecological  Society;  Ex- Vice  President  of  the  Ameri- 
can Medical  Association,  etc.;  and  Henry  T.  Byford,  M.  D.,  Surgeon 
to  the  Woman's  Hospital,  Chicago;  Gynaecologist  to  Saint  Luke's  Hos- 
pital; President  of  the  Chicago  Gynaecological  Society;  Member  of 
American  Medical  Association,  of  Illinois  State  Medical  Society,  of 
Chicago  Medical  Society,  etc.  Fourth  Edition.  Revised  and  re-writ- 
ten and  much  enlarged,  with  three  hundred  and  six  illustrations. 
8vo:  eight  hundred  and  twenty  pages.  Cloth,  85.00;  Leather,  $6.00. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1888. 

In  preparing  the  present  edition,  the  authors  have  virtually 
given  the  profession  a  new  work,  so  thoroughly  has  it  been 
re-written.  This  has  been  necessitated  by  the  rapid  advance- 
ment that  has  been  made  within  the  last  few  years  in  this  depart- 
ment of  the  medical  sciences.  In  keeping  their  work  apace 
with  the  great  strides  made  in  gynaecology,  the  authors  have 
earned  and  will  receive  the  approbation  of  the  practitioners  of 
medicine.  Regarding  improvements,  we  see  one  fact  that  is  par- 
ticularly agreeable  to  us:  that  the  authors  recognize  that  even 
the  plates  of  medical  text-books  are  capable  of  falling  into  des- 
uetude.   Text-books  containing  misleading  and  incorrect  state- 
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ments,  would  very  promptly  receive  severe  critidsm,  but  the 
grossest  misrepresentations  may  be  repeatedly  brought  forth,  in* 
the  form  of  illustrations,  without  censure. 

In  the  present  work,  we  are  gratified  to  see  the  female  pelvic 
organs  pictured  in  their  correct  positions.  Frequent  revisions 
have  not  impaired  any  of  its  original  features.  It  remains  a 
systematic,  broad  and  practical  representation  of  American 
gynsecological  practice. 

A  MANUAL  OF  THE  PHYSICAL  DIAGNOSIS  OF  THORACIC  DIS- 
I  EASES.    By  E.  Darwin  Hudson,  Junior,  A.  M.,  M.  D.,  late  Professor 

of  General  Medicine  and  Diseases  of  the  Chest  in  the  New  York 
Polyclinic;  Physician  to  Bellevue  Hospital,  etc.  One  volume.  Oc- 
tavo: one  hundred  and  sixty-two  pages.  Nearly  one  hundred 
illustrations.  Muslin.  Price,  8L50.  New  York:  William  Wood  & 
Company. 

This  work  gives  in  a  very  condensed  form  the  principles  of 
physical  diagnosis.  In  the  tabulation  of  facts  the  author  has 
been  successful,  and  the  student  who  has  the  task  of  memoriz- 
ing terms  and  classification  will  find  the  book  eminently  usefuL 
The  facts  are  stated,  however,  without  a  sufBcient  explanation  of 
terms  or  description  of  condition,  to  be  of  any  material  service 
as  a  guide  in  clinical  diagnosis.  To  be  used  as  a  compend  to 
more  comprehensive  works  it  will  be  found  convenient  and  use- 
fuL The  tabulations  are  well  arranged,  and  the  numerous  illus- 
trations give  accurate  information  and  include  many  new  and 
original  figures.  Synopses  of  the  various  pulmonary  and  car- 
diac diseases  follow  the  chapters  on  the  physical  signs  of  these 
disorders.  They  are  admirably  prepared,  and  give  in  the  most 
condensed  form  the  pathology,  etiology,  etc.,  of  each  diseasa 


A  PRACTICAL  TREATISE  ON  IMPOTENCE,  STERILITY  AND 
ALLIED  DISORDERS  OF  THE  MALE  SEXUAL  ORGANS. 
By  Samuel  W.  Gross,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  the  Princi- 
ples of  Surgery  and  Clinical  Surgery  in  the  Jefferson  Medical  College, 
Pblledelphia;  Formerly  President  of  the  Pathological  Society  of 
Philadelphia;  Author  of  a  Practical  Treatise  on  Tumors  of  the 
Mammary  Gland;  Fellow  of  and  Formerly  Miitter  Lecturer  on  Sur- 
gical Pathology  in  College  of  Physicians  of  Philadelphia;  Fellow  of 
the  American  Surgical  Association,  etc.,  etc.  Third  edition,  thor- 
oughly revised,  with  sixteen  illustrations.  Octavo:  one  hundred 
and  seventy-two  pages.  Cloth,  91.50  Philadelphia:  Lea  Brothers  & 
Company,  1887. 

The  fact  that  two  large  editions  of  this  work  have  not  sup- 
plied the  demand  is  proof  that  the  author  has  given  the  profes- 
sion a  work  which  was  needed.    He  did  more  than  merely  write 
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a  book.  He  gave  his  own  opinions  which  are  drawn  from  years 
of  stady,  observation,  and  experience.  Dr.  Gross  is  a  man  of 
strong  convictions,  and  having  thoroughly  investigated  a  subject, 
lie  is  capable  of  arriving  at  positive  conclusions,  and  his  thoughts 
are  dressed  in  a  style  and  vigor  of  language  that  leaves  no  doubt 
in  the  minds  of  the  reader  of  the  author's  own  belief  in  the 
truth  of  his  statements. 

In  the  above  monograph  he  expresses  his  belief  that  impo- 
tence and  spermatorrhoea  usually  depend  upon  reflex  spinal  dis- 
turbances, which  are  caused  and  maintained  by  disease  of  the 
prostate  portion  of  the  urethra.  The  author  considers  sterility 
in  the  male  more  frequent  than  has  been  generally  supposed. 
Investigation  demonstrates  that  unfruitful  marriages  are  in  sev- 
enteen per  cent  of  the  cases  due  to  the  sterility  of  the  husband. 
The  causes  of  sterility  are  placed  into  three  classes:  first,  the 
condition  in  which  either  no  semen  whatsoever  or  unproduct- 
ive semen,  is  secreted;  secondly,  in  which  the  fluid  is  not  ejac- 
ulated; and  thirdly,  mis-emissions  or  the  failure  to  deposit  fer- 
tile semen  in  the  upper  portion  of  the  vagina. 

The  work  is  one  that  will  be  found  useful  to  both  physician 
and  student.  It  gives  in  a  compact  form  both  practical  and  sci- 
entific information  on  a  class  of  disorders,  too  frequently 
slighted  or  omitted  in  lecture  courses  and  disregarded  in 
practice.  

NASAL  POLYPUS  WITH  NEURALGIA.  HAY  FEVER  AND 
ASTHMA  IN  RELATION  TO  ETIIMOIDITLS.  By  Edward 
Woakes,  M.  D.,  London.  Senior  Aural  Surgeon  and  Lecturer  on  Dis- 
eases of  the  Ear,  at  the  London  Hospital;  Surgeon  to  the  London 
Throat  Hospital.  With  illustrations.  Cloth,  $1.25.  Philadelphia: 
P.  Blakiston,  Son  &  Company,  1887. 

The  unsatisfactory  state  of  our  knowledge  of  the  patholog- 
ical relations  and  the  conditions  of  deyelopment  of  nasal  poly- 
pus has  occupied  the  attention  of  the  author  of  this  work  for 
some  years.  The  frequent  occurrence  and  repeated  recurrence 
after  operation,  suggested  two  questions:  "What  are  the  mor- 
bid conditions  antecedent  to  its  development?"  and  "What  are 
those  persistent  factors  of  the  disease  which  may  elucidate  its 
recurrence?"  The  great  facilities  for  observation,  and  his  long, 
persistent  study  of  the  disease,  have  resulted  in  establishing 
many  new  facts.  From  these  the  author  has  drawn  conclusions 
which  materially  differ  from  those  which  have  generally  been 
accepted,  and  which  throw  light  upon  reflex  symptoms  and  mor- 
bid oonditions  associated  with  nasal  polypus  that  were  formerly 
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not  nnderstood.  This  disease,  which  passses  through  varioos 
conditions  and  stages,  begins  in  the  middle  turbinated  bone, 
and  is  called  by  the  author  "Necrosing  Ethmotditis,''  Previ- 
ously these  stages  and  their  yarious  rejQexes  were  considered  dis- 
tinct affections,  but  Dr.  Woakes  through  his  observations  has 
'  shown  that  they  collectively  constitute  a  distinct  disease.  Much 
<u*edit  is  due  the  author  for  his  careful  investigations. 
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As  a  majority  of  those  present  are  not  particularly  interested 
in  a  practical  way  in  the  stndy  of  my  subject,  those  who  are 
will  perhaps  pardon  me  if  I  deviate  from  the  stereotyped  way 
of  writing  of  eye  affections  and  make  some  attempt  to  render  my 
paper  in  as  plain  and  practical  a  manner  as  possible.  No  one, 
I  am  sure,  will  fail  to  recognize  the  importance  of  this  subject,  as 
important  to  the  general  practitioner  as  to  the  specialist,  for  by 
a  Imowledge  of  it  we  can  frequently  locate  lesions  of  the  brain 
when  we  would  fail  in  any  other  way.  As  you  know,  each  eye 
is  moved  by  the  action  of  six  voluntary  muscles,  four  of  which 
arise  from  the  optic  foramen  and  passing  forward  form  a  hol- 
low cone  and  are  inserted  into  the  eyeball  The  other  two,  the 
oblique,  arise,  one  from  the  optic  foramen  —  the  other  from  the 
inner  part  of  the  inferior  wall  of  the  orbit,  and  are  both  inserted 
into  the  globe.  It  is  the  function  of  these  muscles,  when  acting 
together  to  direct  the  two  eyes  upon  an  object  in  such  a  manner 
that  its  image  shall  fall  simultaneously  upon  a  oorresi)onding 
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part  of  each  retina  to  secure  single  vision.  Now  all  disturb- 
ances of  this  function  indicate  a  derangement  of  some  muscle  or 
muscles,  and  the  point  to  which  I  wish  to  call  your  attention  is 
a  derangement  of  this  function  by  paresis  or  paralysis.  In 
order  to  understand  this  w^  must  know  the  control  each  muscle 
has  upon  the  movements  of  the  eye  separately  and  conjoined. 

The  action  of  all  the  occular  muscles  is  to  turn  the  eye  around 
a  point  called  the  centre  of  rotation.  And  for  all  practical  pur- 
poses we  will  say  this  point  is  about  the  centre  of  the  inside 
of  the  eye.  Thus  we  find  when  we  recall  the  insertion  of  these 
muscles  that  they  form  three  pairs  of  antagonistic  muscles  turn- 
ing the  eye  around  the  same  axis,  but  turning  it  in  opposite 
directions.  The  superior  and  inferior  recti  not  only  turn  the 
eye  upward  and  downward,  but  because  of  the  obliquity  of 
their  insertion,  also  turn  it  inward.  The  external  and  internal 
recti  turn  it  outward  and  inward,  while  the  superior  oblique 
act  in  a  downward  and  outward  direction,  and  the  inferior 
oblique  upward  and  outward.  Combinations  in  the  actions  of 
these  muscles  produce  all  those  varied  movements  of  the  eye 
which  give  so  much  to  the  general  expression  of  the  entire 
face.  We  must  remember,  however,  that  these  movements  are 
not  produced  by  the  sole  action  of  one  pcdr  of  muscles,  but 
by  all  acting  conjointly.  Furthermore,  when  speaking  of  the 
action  of  an  ocular  muscle  we  use  the  term  "  primary  position," 
and  by  it  we  mean  that  position  which  the  eye  assumes  in  which 
there  is  the  least  innervation  of  the  muscles,  the  head  being 
held  erect,  the  two  visual  lines  on  the  same  horizontal  plane  and 
directed  straight  in  front,  looking  at  some  distant  object  In 
this  position,  when  no  one  muscle  is  exerting  more  control  over 
the  eye  than  another,  the  action  of  any  ocular  muscle  may  be 
best  expressed  by  the  direction  which  it  causes  the  centre  of  the 
cornea  to  deviate  from  the  "primary  position."  We  are  en- 
abled from  this  position  to  lay  down  the  rule  that  a  paresis  or 
paralysis  of  any  ocular  muscle  manifests  itself  by  the  impossi- 
bility to  direct  the  two  eyes  together  to  the  point  of  fixation. 
The  patient  will  therefore  find  it  impossible  to  have  simple  bin- 
ocular vision  but  will  be  troubled  by  diplopia.  To  determine 
the  true  condition  of  such  an  eye  it  is  necessary  to  ask  in  what 
direction  the  eye  deviates.  This  question  may  be  answered  in 
several  ways.  If  the  paralysis  is  complete,  or  nearly  so,  the 
position  of  the  eye  on  inspection  will  give  the  answer,  for  we  will 
see  whether  there  is  an  excess  of  convergence  or  divergence. 

But  there  are  degrees  of  paralysis,  some  so  slight  as  not  to  be 
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observed  by  simple  iD8X)ectioD,  and  for  such  cases  we  can  cover 
one  eye  and  notice  if  the  movements  of  the  uncovered  eye  are 
perfect  in  every  direction.  By  testing  each  eye  alternately  in 
this  way  we  may  detect  the  trouble,  or,  if  not,  we  can  produce  a 
marked  diplopia  by  placing  before  one  eye  a  prism  of  6^  with  its 
base  either  upward  or  downward  and  directing  the  patient  to 
look  at  a  lighted  candle  (with  both  eyes)  placed  twenty  feet  dis- 
tant If  the  muscles  of  both  eyes  are  normal  the  patient  will 
see  two  candles,  one  directly  above  the  other,  and  on  the  same 
yertical  plane.  If  there  is  paralysis,  there  will  be  a  lateral  dis- 
placement of  one  candle  flame  and  we  know  positively  that  the 
trouble  resides  in  either  the  external  or  internal  rectus.  Place 
now  over  one  eye  a  disc  of  red  glass.  The  patient  will  still  see 
two  images,  one  red,  the  other  the  ordinary  yellow  flame  of  the 
candla  If  the  red  flame  is  on  the  same  side  of  the  patient  as  the 
eye  which  is  covered  by  the  red  glass  we  find  the  trouble  to  be 
in  the  external  rectus;  if,  however,  it  is  on  the  opposed  side  of  the 
yellow  flame  the  diplopia  is  crossed,  and  the  trouble  is  in  the 
internal  rectus.  Before  going  further,  we  must  remember  to 
distinguish  between  paralysis  in  all  degrees  and  that  want  of 
harmonious  action  occurring  in  ordinary  strabismus,  by  the  fact 
that  the  secondary  deviation  of  the  sound  eye  is  greater  than  the 
primary  deviation  of  the  affected  eye  —  while  in  strabismus  they 
are  equal.  Having  thus  satisfied  ourselves  as  to  the  condition  of 
the  internal  and  external  recti,  we  place  before  each  eye  a  prism 
of  6^  with  their  bases  inward  and  direct  the  patient  as  before  to 
observe  a  lighted  candle  placed  twenty  feet  away.  If  either  of 
the  two  flames  seen,  in  consequence  of  the  two  prisms,  be 
higher  than  the  other,  we  know  the  trouble  lies  in  the  superior 
or  inferior  rectus.  The  inferior  oblique  muscle  is  very  rarely 
affected  alone — whilst  the  external  rectus  and  superior  oblique, 
being  each  supplied  by  a  single  nerve,  are  most  frequently 
affected. 

The  ocular  muscles  are  innervated  by  the  third,  fourth 
and  sixth  nervea  The  third  supplying  the  internal,  superior  and 
inferior  recti  and  the  inferior  oblique,  the  fourth  the  sux)erior 
oblique,  and  the  sixth  the  external  rectus.  An  interruption  of 
the  function  of  these  nerves  will  weaken  or  abolish  the  power  of 
the  muscle  it  animates.  If  paralysis  is  incomplete  the  action  of 
the  muscle  is  limited,  while  if  all  these  nerves  are  paralyzed  the 
eye  will  be  immovable.  Having  found  the  direction  in  which 
the  eye  deviates — or  in  other  words  the  muscle  affected  —  we 
will  have  as  a  result  of  this  deviation  certain  symptoms.    The 
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affected'  eye  either  does  not  move  in  a  certain  direction  or  its 
motion  is  not  complete  and  its  yisnal  axis  does  not  follow  the 
movements  of  that  of  the  other  eye.  This  will  cause  diplopia,  and 
the  patient  will  turn  his  head  toward  the  side  where  the  paral- 
ysis exists  in  order  to  avoid  this  very  annoying  symptom.  With 
both  eyes  open  the  patient  loses  muscular  consciousness,  and  the 
brain  becoming  confused,  he  is  uncertain  as  to  the  relation  of 
objects  within  his  vision  and  himself  and  his  gait  will  therefore 
be  staggering.  If,  however,  the  paralysis  affect  only  one  eye 
the  patient  soon  learns  that  by  closing  it  he  gets  distinct  vision 
without  diplopia  from  the  unaffected  eye  and  can  walk  steadily, 
but  that  he  cannot  estimate  either  distances  or  the  size  of  ob- 
jects, binocular  vision  being  necessary  for  the  true  appreciation 
of  these.  Paresis  of  a  muscle  will  not  produce  such  decided 
symptoms,  but  a  blurring  or  confused  blending  of  the  sight 
which,  however,  is  increased  by  any  illness  having  a  tendency 
to  still  farther  weaken  innervation.  It  seems  to  me  unneces- 
sary to  mention  the  different  positions  the  eye  assumes  when  a 
particular  muscle  is  affected,  for  knowing  the  action  of  the 
ocular  muscles,  we  easily  distinguish  a  paralysis  affecting  an 
individual  member  of  this  important  family.  I  will  therefore 
pass  to  a  hurried  consideration  of  the  causes  which  bring 
about  the  effect  we  have  already  studied,  and  we  divide  these 
causes  into  central  or  cerebral  and  peripheral.  Central  oculo- 
motor paralysis  may  be  due  to  syphilitic  pressure  of  abnormal 
growths  or  appoplectic  effusions.  If  several  muscles  of  one  or 
both  eyes  are  affected  together,  or  if  with  a  paralysis  of  any  sin- 
gle ocular  muscle,  some  other  nerve,  such  as  the  facial  or  some 
branch  of  the  fifth,  is  affected,  we  may  confidently  expect  to  find 
the  lesion  at  the  base  of  the  brain;  and  when  this  is  the  case 
paralysis  is  produced  by  direct  pressure  upon  the  nerves  which 
lie  in  this  situation,  and  the  causes  of  such  compression  are 
tumors  of  various  kinds — tubercular  deposits,  effusions  of 
blood,  fractures  of  the  base  of  the  skull  and  rheumatic  and 
syphilitic  exostoses.  If  the  cause  of  oculo-motor  paralysis  re- 
side in  the  brain  itself,  we  usually  find  some  mental  derange- 
ment accompanying  the  affection.  The  patient  may  find  diffi- 
culty in  arranging  his  ideas  or  of  expressing  them,  and  while 
these  symptoms  may  be  transitory  and  vary  from  a  slight  im- 
pairment of  memory  to  graver  idiocy,  they  point  with  tolerable 
certainty  to  progressive  disease  of  the  brain  substance  itself. 
The  form  and  nature  of  the  symptom  of  diplopia  is  an  excel- 
lent guide  in  fixing  the  seat  of  the  paralysis,  for  when  the  lesion 
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is  in  the  brain  we  have  great  difficulty  in  fusing  the  double  im- 
age with  prisms  and  probably  will  be  altogether  unable  to  do  so 
— whereas  should  the  cause  be  peripheral,  we  will  have  no 
trouble  in  this  regard  usually.  Amongst  the  peripheral  causes 
of  ocular  paralysis,  cold  and  rheumatism  are  the  most  frequent. 
In  such  a  case  the  patient  may  retire  perfectly  well  and  upon 
awakening  in  the  morning  find  he  has  slept  is  a  direct  draught 
and  that  the  muscles  of  the  neck  are  somewhat  stiff,  while  there 
is  an  annoying  blurring  of  his  vision.  This  increases  during 
the  day  until  diplopia  is  well  pronounced,  and  we  find  a  rheu- 
matic trouble  of  the  nerve  sheath.  Again,  the  cause  may  be 
situated  in  the  orbit  —  such  as  tumors,  abscess  of  the  orbit,  effu- 
sion of  blood,  etc. ;  but  the  most  frequent  amougst  the  peripheral 
causes  is,  perhaps,  syphilis,  syphilitic  nodes  or  neuromata  situ- 
ated in  the  orbit.  If  the  paralysis  arise  from  some  central  cause 
it  is  usually  at  first  partial  jand  monocular  and  slowly  progressive 
and  in  the  later  stages  is  accompanied  by  gradual  loss  of  power 
in  other  cerebral  nerves.  If  frdm  some  peripheral  cause  the 
attack  is  usually  acute  and  complete  from  the  start,  we  would 
prognosticate  the  result  of  these  troubles  in  accord  with  the 
cause  and  its  situation. 

Now  a  word  as  to  treatment  The  first  thing  that  suggests 
itself  to  our  mind  is  to  relieve  the  annoying  diplopia.  This 
we  do,  when  practicable,  with  prisms  placed  in  spectacle 
frames,  having  the  bases  so  placed  as  to  fuse  the  double 
images;  or  by  wearing  a  ground  or  opaque  glass  over  the 
affected  eye  with  either  a  plain  glass  or  a  suitable  lens  over 
the  other,  thus  excluding  from  the  visual  act  the  affected  eye. 
We  may  also  use  prisms  as  a  therapeutical  agent  in  the  cure  of 
the  paralysis;  or,  more  properly  speaking,  as  a  sort  of  dumb- 
bell exercise  for  the  affected  muscle,  by  turning  its  base  in  a 
direction  opposite  to  the  action  of  the  muscle  diseased.  Thus 
in  paralysis  of  the  external  rectus,  place  the  base  of  the  prism 
over  the  internal  muscle,  and  vice  versa.  The  treatment  in  dif- 
ferent cases  will  necessarily  vary.  Thus,  for  rheumatic  paral- 
ysis a  saline  cathartic,  followed  by  the  iodide  of  potassium,  blis- 
ters behind  the  ears,  the  administration  of  alkalies  and  the 
vapor  bath.  In  cases  of  great  general  debility  after  prolonged 
illness,  or  after  acute  fevers  in  which  we  sometimes  have  ocu- 
lar paralysis,  ammonia,  iron,  quinine  and  other  tonics  will  be 
appropriate,  while  if  the  local  manifestation  is  the  result  of  cere- 
bral disease  this  must  be  traced  and  properly  treated.  1  think 
it  safe  to  say  that  most  surgeons  use  electricity  in  the  treat- 
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ment  of  these  affections  whether  the  ctfiise  be  central  or  per- 
ipheral I  have  used  it,  bat  have  failed  to  convince  myself  that 
it  is  of  the  slightest  use  in  the  former  class  of  cases.  In  the 
latter,  however,  it  is  of  undoubted  value  if  both  the  farradic 
and  galvanic  currents  are  used  alternately.  It  is  not  necessary 
to  use  it  of  such  strength  as  to  produce  muscular  contraction, 
but  only  a  slight  sensation  in  the  parts  excited,  and  kept  up 
for  about  five  minutes.  The  favorite  situation  for  the  applica- 
tion of  the  electrodes  is  over  the  mastoid  process  for  the  posi- 
tive, and  over  the  closed  lids  for  the  negative,  pole.  If  paralysis 
of  an  ocular  muscle  continues  for  some  weeks  a  contraction  of 
the  antagonistic  muscle  may  result,  causing  a  still  greater  and 
more  permanent  deformity.  To  avoid  this,  and  after  a  few 
months'  unsuccessful  medical  and  electrical  treatment,  a  tenot- 
omy of  the  antagonizing  muscle  should  be  made,  and  if  neces- 
sary an  advancement  of  the  affected  muscle.  If  the  permanent 
delation  equals  one  and  one-half  lineB.  simply  cutting  the  op- 
posing  muscle  is  sufficient,  but  if  the  deviation  exceed  this  an 
•advancement  of  the  paralyzed  muscle  will  be  necessary. 


TRANSLATIONS. 


FRENCH  LITERATURE. 


SELECT  EXCERPT  A. 

TrAKSLATBD  by  clarence  JENNINGS  MINER,  AKN  ABBOB,  MiCHIOAir. 


LOCAL  TREATMENT  OF  TUBERCULOSES,  WITH  SOLUTIONS 

OF  FLUORHYDRIC  ACID. 


Dr.  Qu^nn  has  employed  aqueous  solutions  one  or  two  to  a 
hundred.  He  saturates  a  tampon  of  absorbent  cotton  in  the 
solution^  and  applies  them  to  the  affected  surfaces  for  five  or  six 
minutes.  The  pain  resulting  from  this  operation  is  always 
quite  bearable.  This  sort  of  cauterization  has  been  repeated  in 
some  patients  every  two  days  for  some  time.  This  method  of 
treatment  has  been  tried  principally  in  cases  of  cutaneous  tuber- 
culous ulcers  and  fungosities  that  have  existed  for  some  time 
and  have  shown  no  tendency  to  yield  to  the  influence  of  ordin- 
ary dressings. 

The  result  was  especially  brilliant  in  the  case  of  a  woman, 
twenty-one  years  of  age,  affected  with  a  suppurating  tuberculous 
adenitis  in  the  region  of  the  neck.    In  a  few  days  the  sore,  five 
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or  BIX  centimeters  in  breadth,  had  changed  its  appearance,  and 
in  twenty  days  cicatrization  was  complete.  The  result  was 
about  the  same  in  the  case  of  a  child  of  four  years. 

The  results  were  not  so  good  in  cases  of  osseous  tuberculosis. 
In  a  case  of  fungous  arthritis  of  the  wrist,  in  a  boy  of  eighteen, 
there  came  on  after  a  resection  a  rapid  relapse  with  ulceration 
of  the  cicatrix  and  a  pronounced  fungous  budding.  Gauteriza;^ 
tion  with  nitrate  of  silver,  compression  with  a  rubber  bandage, 
iodoform  in  powder,  iodoform  and  ether  by  applications  and 
interstitial  injections  between  the  fungosities,  the  chloride  of 
zinc,  etc.,  etc.,  were  tried  without  avail.  The  application  for 
eight  days  of  solutions  of  fluorhydric  acid  caused  the  f  tmgosities 
to  entirely  disappear,  but  the  fistulous  tracts  remained  and 
lotions  of  fluorhydric  acid  bathing  the  bony  extremities  caused 
no  amelioration. 

M.  Qu^nn  concludes  provisionally  from  his  exx>eriments  that 
solutions  of  fluorhydric  acid  are  inefficacious  against  bony  alter- 
ations, but  can  be  usefully  employed  against  tuberculoses  of  the 
soft  parts,  and  especially  in  cases  of  fungous  productions.  Im- 
mediately after  the  application  the  ftmgosities  become  depressed 
and  are  covered  with  a  brownish  liquid.  On  the  morrow  and 
the  following  days  the  surfcuse  becomes  redder  and  of  a  better 
aspect 

M.  Qu6nn  has  employed  fluorhydric  acid  in  cases  of  tuber- 
culous polypi  of  the  middle  ear,  but  the  results  are  not  encour- 
aging and  are  inferior  to  those  obtained  with  lactic  acid. — 
L' Union  Medicale. 

TREATMENT  OF  PHTHISIS  WITH  TANNIN, 


Doctor  Houz6,  Physician  at  the  Hospital  of  Saint  Alan, 
Brussels,  after  having  tried  treatment  with  tannin  in  all  his 
phthisis  cases  for  about  two  years,  concludes  from  his  observa- 
tions that  this  remedy  gives  excellent  results  in  all  stages  of  the 
disease,  and  especially  where  cavities  exist  He  declares  that 
of  all  the  different  methods  of  treatment  of  phthisis  that  he  has 
tried  this  gives  the  best  results.  The  dose  he  usually  employs 
is  seventy-five  centigrammes,  three  times  a  day.  It  is  generally 
well  supported,  but  when  it  is  not  he  gives  it  with  the  food. 

At  the  end  of  some  days  the  expectoration  and  the  sweats 
diminish,  the  cough  is  less  frequent,  and  in  many  cases  the 
appetite  becomes  much  better.  The  greater  part  of  the  patients 
present  a  slight  tendency  to  constipation,  but  this  requires  in- 
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terference  only  in  a  few  cases;  others  have  diarrhoea.  The 
character  of  the  expectoration  is  much  modified  for  the  better;, 
the  sputum  becomes  white  and  bubbly  instead  of  being  green 
and  compact  In  some  cases  the  expectoration  was  followed  by 
an  augmefltation  of  the  dryness  of  the  cough  that  causes  much 
fatigue  to  the  patient  This  is  easily  remedied  by  prescribing  a 
few  teaspoonfuls  of  codeine. 

The  physical  signs  present  are  equally  marked  amelioration, 
so  far  as  one  can  judge  from  consultation,  the  humid  rftles  giv- 
ing place  to  a  dry  rhonchus  and  the  great  bubbling  r&les  disap- 
pearing and  being  replaced  by  a  whispering  respiration.  These 
changes  are  evidently  due  to  the  drying  of  the  cavities.  The 
hectic  symptoms  in  many  cases  disappeared,  so  that  the  patients 
regained  their  strength  and  weight.  The  signs  furnished 
by  percussion  did  not  denote  so  marked  a  change  as  those  of 
auscultation,  but  they  indicated  an  amelioration.  He  made  no- 
bacteriological  researches. — L' Union  Medicale. 


TREATMENT  OF  LATENT  PURULENT  PLEURISY. 


(1)  Pleurotomy  should  not  be  performed  unless  the  puru- 
lent foyer  is  septic,  nor  the  operation  of  Estlander  unless  the 
foyer  is  septic  and  the  lung  has  lost  its  expansibility. 
f     (2)  In  all  other  cases,  especially  when  the  exudation  is 
abtmdant  and  the  patient  is  apyretic,  aspiration  should  be  used. 

(3)  The  aspirations  should  be  repeated  as  often  as  neces- 
sary, and  the  collection  should  never  be  allowed  to  acquire  the 
volume  it  had  before  the  preceding  puncture.  The  patients  in 
general  are  better  during  the  intervals  between  the  punctures, 
the  appetite  and  aspirations  are  better,  and  the  conditions  more 
favorable  for  a  cure. — Journal  des  Sciences  Medicales  de  lAlle*- 


CACTUS  GRANDIFL0RU8  IN  AFFECTIONS  OF  THE  HEART. 


In  valvular  affections,  when  cardiac  dilatation  has  overcome^ 
the  compensatory  hypertrophy,  Gregory  has  found  this  remedy 
better  than  digitalis.  In  that  form  of  cardiac  affection  that  Da 
Costa  calls  "  functional  disease  of  the  valves,"  cactus  is  the  only 
medicine  he  now  employs.  When  there  is  a  defect  in  cardiac 
innervation,  when  the  heart-beat  is  feeble,  irregular,  intermit-^ 
tent,  tumultuous;  when  the  patient  is  nervous,  restless,  and 
fearful  of  some  imminent  danger,  cactus  is  very  useful. 

Gregory  uses  a  tincture  prepared  from  the  fresh  plant,  and 
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giyes  one  to  five  drops  of  it  every  two,  four  or  six  hours.  He 
considers  it  a  cardiac  tonic.  By  its  long  continued  use  the  nu- 
trition of  the  heart  is  favored  and  the  organ  is  permanently 
strengthened.  He  has  not  found  it  disagreeable  to  the  stomach, 
even  when  given  for  many  months. — Journal  dea  Sciences  Med- 
icales  de  Lille, 

A  NEW  ANTIDOTE  FOR  MORPHINE. 


Professor  Arpad  Bokai  recommends  the  use  of  picrotoxine  as 
an  antidote  to  morphine  on  the  ground  that  it  exerts  an  action 
on  the  respiratory  centers  antagonistic  to  that  of  the  latter. 
Morphine  tends  to  paralyze  these  nerve-centers  and  picrotoxine 
produces  a  powerful  stimulation,  and  as  death  in  morphine 
poisoning  is  generally  attributed  to  paralysis  of  the  respiratory 
center,  in  this  consideration  alone  picrotoxine  is  indicated  as  an 
antidote. 

Furthermore,  as  morphine  can  cause  a  depression  of  the 
blood-pressure  su£Sciently  rapid  to  menace  life,  picrotoxine,  as 
it  is  an  energetic  stimxdant  of  the  vaso-motor  center,  is  again 
indicated  as  an  antidote. 

Finally,  Professor  Bokai  thinks  that  the  administration  of  a 
small  dose  of  picrotoxine  before  giving  chloroform  would  dimin- 
ish the  danger  of  fatal  chloroform  syncox>e.-7-L' Union  Medicale. 


CYST  OF  THE  BLADDER. 


At  the  "  Soci^t^  Nationale  de  Medicine  de  Lyons,"  M.  Yin- 
cent.  Surgeon  in  Chief  of  Le  Gharite,  presented  a  dry  prepara- 
tion of  a  cyst  of  the  bladder,  which  he  had  removed  a  few  daya 
previously  from  a  littie  girl  nine  and  a  half  years  old.  The  fol- 
lowing is  the  history:  There  had  been  for  fifteen  days,  without 
previous  pain  or  discomfort,  a  tumor  at  the  vulvar  outiet.  It 
produced  no  other  symptom  than  incontinence.  Pressure  on 
the  tumor  caused  it  to  go  back  January  28  the  tumor  re-ap- 
peared. Attempts  at  reduction  failed  and  the  physician  called 
was  not  more  fortunate  in  his  attempts.  There  was  no  pain» 
but  a  constant  dribbling  of  urine.  In  this  condition  the  child 
was  brought  to  Charite  January  31,  presenting  at  the  vulvar  ori- 
fice a  reddish  tumor,  granular  and  shining  on  its  surface,  of  the 
size  of  a  walnut  To  the  touch  there  is  the  sensation  of  a 
tumor  with  fluid  contents,  having  very  littie  tension.  Inconti- 
nence of  urine  is  almost  constant.    Traction  on  the  tumor  pro- 
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Toked  the  discharge  of  a  gnsh  of  urine.  February  4,  rmder 
ansBsthesis  M.  Vincent  attempted  to  determine  the  origin  of 
the  tumor.  Its  pedicle  was  engaged  in  the  urethral  canal, 
and  no  probe  or  stylet  could  be  passed  into  the  bladder  to 
determine  its  exact  point  of  attachment  However,  it  seemed 
remote;  perhaps  several  centimeters  within  the  neck  of  the 
bladder,  very  probably  on  its  inferior  wall.  Having  no  endos- 
cope, a  more  precise  diagnosis  could  not  be  made.  During  the 
examination  of  the  tumor,  the  manipulations  had  produced  a 
rupture  from  which  there  escaped  a  jet  of  clear  liquid.  As  urine 
was  escaping  at  tbe  same  time,  it  was  impossible  to  collect  the 
liquid  of  the  cyst  After  the  evacuation,  the  cyst,  for  such  we 
must  call  it,  returned  spontaneously  into  the  cavity  of  the  blad- 
der. It  was  brought  out  again  by  forceps,  and  aher  enlarging 
the  orifice  of  the  tear  we  made  an  injection  into  the  cavity  to 
assure  ourselves  that  there  was  no  communication  with  the 
bladder  or  vagina.  This  experiment,  controlled  by  other  injec- 
tions into  the  bladder  and  into  the  vagina,  demonstrated  the 
complete  independence  of  the  cyst  The  opening  was  then 
closed  by  ligature,  and  the  operation  renewed  on  February  6. 
We  desired  to  have  the  fluid  re-accumulate,  so  that  we  might 
examine  it  On  February  6  we  discovered  that  the  ligature 
had  cut  away  the  ligated  part  and  that  the  tumor  had  returned 
into  the  bladder.  AnsBsthesis.  With  the  aid  of  large  polypus 
forceps  the  cyst  was  brought  out  It  resembled  a  bisected  foot- 
ball. We  made  flrm  traction  from  without  on  the  pedicle,  which 
was  white,  very  resistant  and  thick,  and  separated  it  with  the 
thermo-cautery. 

An  injection  of  boric  acid  reassured  us  from  all  danger  of 
perforation  of  the  bladder  wall  from  cutting  the  pedicle.  On 
the  same  day  the  urine  was  normal  and  on  the  next  day  and  the 
day  following  it  was  slightly  tinged  with  red,  but  otherwise  nor- 
mal. At  no  time  was  there  fever,  peritonitis,  or  real  hemorrhage. 
The  incontinence  of  urine  disappeared.  M.  Vincent  showed  to 
the  society  some  designs  and  preparations  made  by  the  externe, 
M.  Barjon,  illustrating  the  size  and  appearance  of  the  cyst 
The  pedicle  was  of  the  thickness  of  a  penholder.  This  is,  per- 
haps, the  first  example  of  a  tumor  of  this  nature  diagnosticated 
and  operated  on  the  living  subject  Liston,  and  Knox,  have 
found  cystic  formations  at  autopsis.  Their  observations  have 
been  often  contested.  (Seethe  remarkable  article,  "Vessie," 
by  Dr.  Hache,  in  "Le  Dictionnaire  Dechambre.")  Authors  have 
only  hitherto  admitted  the  existence  of  vegetations,  myxomata, 
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or  fibromata  in  addition  to  the  malignant  tumors  of  the  bladder, 
M.  Vincent  seeks  to  explain  this  curious  case  by  advancing  the 
hypothesis  of  the  existence  of  conglomerate  follicle  of  glandu- 
lar crypts  on  the  circumference  and  in  a  certain  region  of  the 
neck  of  the  bladder,  or  near  the  orifice  of  the  urethra.  Listen 
attributed  his  case  to  the  exudation;  Knox  his  to  a  detachment 
of  the  mucous  membrane.  After  a  hasty  examination  of  the 
cyst  presented  by  M.  Vincent,  the  walls  seem  to  be  formed  of 
^ihe  vesical  mucous  membrane;  but  he  thought  not  by  a  simple 
detachment  of  it,  but  rather  by  an  abnormal  development  of  a 
glandular  apparatus,  follicles  which  are  on  or  just  beneath  the 
mucous  membrana  The  shape  of  the  cyst  and  its  pedicle  give 
jfiupport  to  this  hypothesis,  and  furthermore  some  anatomists 
(Holmes)  have  described,  especally  in  women,  certain  glandular 
structures  in  the  region  of  the  neck  of  the  bladder  and  in  the 
mucous  membrane  of  the  tongue. 
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STATED  MEETING,  MARCH  19,  1889, 
Thb  Pbxsidxmt,  dr.  carl  BONNING.  M.  D.,  in  the  Chair. 


READING  OF  PAPERS  AND  DISCUSSION. 


Db.  Flemking  Oarbow,  of  Bay  City,  read  a  paper  on  "  Ocular 
-Paralysis."    See  page  193. 

Discussion. 

Db.  L.  E.  Maibe  said  he  had  been  much  pleased  by  the  paper 
to  which  we  had  listened  this  evening,  treating  as  it  did  of  this 
^difficult  branch  of  ophthalmology.  There  were  one  or  two  par- 
alyses which  had  not  been  mentioned,  notably,  that  known  as 
•hemiopia,  and  paralysis  of  the  retina,  due  to  brain  lesion.  The 
differential  diagnosis  of  orbital  and  cerebral  lesions  had  been 
yery  clearly  illustrated.  The  treatment  by  electricity  as  des- 
cribed, he  did  not  quite  understand.  He  had  seen  good  results 
by  applying  a  sponge  electrode  to  the  mastoid  process  and  using 
a  wet  finger  oyer  the  affected  muscles.  Adyancement  of  the 
muscles  was  frequently  less  easily  accomplished  than  appeared. 
^When  we  had  a  contracted  opposing  muscle,  we  had  considera- 
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ble  spasmodic  action  and  we  adyanced  the  paralyzed  muscle^ 
that  is  weak,  we  must  have  as  firm  a  point  of  attachment  as  pos- 
sible. He  thought  that  the  chief  point  in  advancing  these  mus- 
cles. He  approved  the  method  recently  advocated  of  placing 
a  stitch  thorugh  the  sclera.  Muscles  should  never  be  advanced 
unless  other  measures  had  been  first  tried.  The  paralyses  most 
difficult  to  diagnose  are  those  of  the  phero-oblique  muscles  and 
these  are  also  very  difficult  to  correct. 

Db.  Eugene  Smith  said  that  he  had  been  greatly  aided  in  the 
treatment  of  these  troubles  by  the  use  of  Stevens'  instrument  for 
holding  prisms.  He  was  surprised  that  Dr.  Maire  advocated 
advancement  of  the  internal  rectus  in  insufficiency.  All  he  had 
ever  found  necessary  was  a  careful  tenotomy.  He  saw  no  fears 
for  advancing  it  Advancement  should  be  made  after  paralysis 
or  where  tenotomy  had  failed.  He  did  not  understand  the  use 
of  a  suture  through  the  sclera;  he  had  never  seen  a  case  where 
it  was  necessary,  and  he  never  heard  of  it  being  done.  He 
thought  Agnew's  method  a  good  one,  but  he  preferred  that 
employed  by  Yecker,  of  Paris,  of  threading  three  needles.  He 
had  never  seen  but  a  small  percentage  of  cases  recover  after 
three  or  four  weeks  of  the  paralysis.  If  the  paralysis  has  only 
lasted  forty-eight  hours,  a  blister  and  the  administration  of 
potassium  iodide  will  often  relieva  Dr.  Bull,  of  Montreal,  advo- 
cated passive  motion  and  he  had  occasionally  found  it  would 
assist  He  had  tried  the  use  of  electricity  in  all  forms  but  had 
never  seen  any  good  results  follow  its  use.  Slight  cases  would^ 
he  thought,  always  be  best  relieved  by  the  use  of  prisms. 

Db.  Mills  related  the  case  of  a  girl  who  had  been  frightened 
by  a  rat,  and  who  had  as  a  result,  paralysis  of  one  eye.  He  had 
also  seen  cases  of  ocular  paralysis  as  the  result  of  convulsions 
during  teething. 

Db.  Mineb  said  that  he  had  failed  to  see  any  good  result  fol- 
low the  iodide  of  potash.    Nor  in  peripheral  paralysis  had  he 
obtained  any  benefit  from  the  administration  of  sulphate  of 
strychnia. 

Db.  Wobden  remarked  that  ocular  paralysis,  due  to  abscess  of 
the  orbit,  had  been  spoken  of  this  evening.  He  would  hardly 
know  what  to  do  in  such  a  case. 

Db.  GABBOWsaid  that  he  meant  abscess  forming  in  the  cellu- 
lar tissue  of  the  orbit,  the  indications  of  course,  being  to  open 
the  abscess  and  insert  a  drainage  tube. 

Db.  Flintebmann,  asked  if  ocular  paralysis  was  not  fre-^ 
quently  due  to  lead  poisoning. 
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Db.  Cabstens  alluded  to  the  paralysis  due  to  dentition,  as  an 
example  of  reflex  paralysis,  due  to  congestion  of  different  parts 
of  the  brain. 

Db.  Lundy  had  been  pleased  that  the  distinction  between 
central  and  peripheral  paralysis  had  been  so  clearly  established. 
The  fact  that  these  troubles  were  so  often  constitutional  in 
character,  brought  the  general  practitioner  and  specialist  to- 
gether. The  first  and  most  important  point  to  decide  was  the 
diagnosis.  The  use  of  displacement  prisms  he  deemed  unnec* 
essary  in  cases  dependent  upon  central  causation  — the  manage- 
ment of  these  cases  should  tend  towards  the  removal  of  the  actual 
<»u8e  of  the  paralysis.  Nearly  two-thirds  of  all  cases  of  paral- 
ysis of  the  third  ^  nerve  would  be  found  due  to  intracranial 
Sjrphilis.  It  would  often  take  a  long  time  to  tell  whether  a 
paralysis  was  curable.  Long  before  cocaine  had  been  heard  of 
he  had  used  electricity  and  passive  motion  with  excellent  results. 
He  considered  electricity  must  be  applied  in  the  early  stages  of 
the  disease  to  be  of  any  benefit.  The  faradic  current  would 
prevent  fatty  degeneration.  With  regard  to  operative  proced- 
ure he  considered  it  unwise  to  be  in  any  hurry.  If  all  other 
measures  had  failed  he  should  not  hesitate  to  make  a  tenotomy 
of  the  opposing  muscle.  He  had  known  of  operators  putting  a 
needle  into  the  sclerotic,  but  he  thought  it  was  attended  with 
danger  to  the  ciliary  body  and  might  bring  on  a  cyclitis 
Another  frequent  cause  of  ocular  paralysis  was  diphtheria.  He 
had  often  had  cases  referred  to  him  with  a  diagnosis  of  amau- 
rosis, or  some  such  general  term,  and  found  the  patients  unable 
to  read  from  ocular  paralysis.  He  had  recently  read  that  at 
least  ninety  per  cent  of  such  cases  occurred  in  mild  cases  of 
diphtheria.  This  was  an  important  point  for  the  general  practi- 
tioner to  remember. 

Db.  Smith  remarked  that  during  the  last  twenty  years  he 
did  not  recall  seeing  fifty  cases  of  paralysis  of  diphtheritic 
origin. 

Db.  Lundy  rejoined  that  he  did  not  believe  the  specialist 
saw  the  majority  of  these  cases. 

Db.  Maibe  added  that  he  was  glad  to  have  heard  Dr.  Lundy 
speak,  as  some  of  his  statements  had  been  challenged.  The 
scleral  suture  was  well  known  to  oculists.  Prince  had  used 
it  and  Knapp  recommends  it  in  many  cases. 

Db.  Oabbow  thought  the  majority  of  cases  of  ocular  paralysis 
were  caused  by  rheumatism,  the  result  often  of  sleeping  in  a 
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draught-.    Partial  tenotomy  was  an  operation  he  did  not  like» 

He  could  not  see  what  it  would  aocomplish. 

Db.  Smith  said  he  had  been  cured  of  the  idea  that  partial 

tenotomy  did  not  relieve  this  condition.    If  the  rules  laid  down. 

by  Dr.  Steyens  were  followed,  the  results  would  be  good. 

Adjourned 

F.  W.  Mann,  M.  D.,  Secretary. 


CORKESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  APRIL. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  April  (four 
weeks  ending  April  27),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  tonsilitis,  consumption  of 
lungs,  influenza,  intermittent  fever,  pneumonia,  remittent  fever, 
erysipelas,  pleuritis,  diarrhoea,  inflammation  of  kidney,  scarlei 
fever,  whooping-cough,  inflammation  of  bowels,  typo^malarial 
fever,  diphtheria,  puerperal  fever,  measles,  inflammation  of  brain, 
cerebro-spinal  meningitis,  dysentery,  typhoid  fever  (enteric), 
membranous  croup,  cholera  morbus,  cholera  infantum. 

For  the  month  of  April,  1889,  compared  with  the  preceding^ 
month,  the  reports  indicate  that  intermittent  fever,  rheumatism, 
and  remittent  fever  increased,  and  that  influenza,  pleuritis,  and 
pneumonia  decreased  in  prevalence. 

Compared  with  the  preceding  month,  the  temperature  in  the 
month  of  April,  1889,  was  higher,  the  relative  humidity  was  less, 
the  absolute  humidity  and  the  day  and  the  night  ozone  were 
more. 

Compared  with  the  average  for  the  month  of  April  in  the 
three  years,  1886  to  1888,  measles  and  inflammation  of  kidney 
were  less  prevalent  in  April,  1889. 

For  the  month  of  April,  1889,  compared  with  the  average  of 
corresponding  months  in  the  three  years,  1886  to  1888,  the  tem- 
perature, the  absolute  humidity,  the  relative  humidity,  the  day 
ozone,  and  the  night  ozone  were  about  the  same. 

Including  reports  by  regular  observers  and  others  diphtheria 
was  reported  present  in  Michigan  during  the  month  of  April, 
1889,  at  twenty-three  places,  scarlet  fever  at  forty-three  places, 
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typhoid  fever  at  five  places,  measles  at  fourteen  places,  and 
small-pox  at  one  place. 

Beports  from  all  sources  show  diphtheria  reported  at  six 
places  less,  scarlet  fever  at  eleven  places  more,  typhoid  fever  at 
three  places  less,  measles  at  two  places  more,  and  small-pox  at 
four  places  less  in  the  month  of  April,  1889,  than  in  the  preced- 
ing month.  Henbt  B.  Baker,  M.  D.,  Secretary. 

Lansing,  May  2, 1889. 


THE  UNIVERSITY  CLINIC. 


To  THE  Editor  of  The  Physician  and  Surgeon:  Dear 
Sir. —  Having  read  with  deep  interest  a  portion  of  the  contro- 
versy in  regard  to  the  location  of  the  University  clinic,  I  feel 
that  I  can  make  some  pertinent  comments,  and  herewith  beg 
leave  to  submit  them. 

First:  As  to  the  past.  Before  graduating  from  the  medical 
department  I  had  personal  experience,  and  at  times  exceptional 
privileges  of  work  and  study,  in  the  wards  of  three  general  hos- 
pitals. The  observations  then  made  have  been  since  supple- 
mented and  perfected  in  dispensary  clinics  and  hospital  work  in 
this  city  and  in  Pittsburgh.  While  not  underestimating  the 
University  hospital,  nor  the  advantages  of  personal  contact  with 
patients  and  professors,  and  not  detracting  one  iota  from  the 
enthusiasm  and  conscientious,  careful,  pains-taking  work  of  my 
instructors  there,  I  can  make  the  unequivocal  statement  that 
the  clinics  were  not  what  they  should  or  could  have  been.  The 
material  that  a  student  or  a  young  practitioner  needs  in  order  to 
properly  prepare  himself  for  his  life-work,  does  not  and  can  not 
come  to  a  town  like  Ann  Arbor.  One  must  speak  from  his  per- 
sonal experience,  and  so  speaking,  I  can  say  that,  although  I 
had  supplemented  my  college  work  by  hospital  experience 
during  three  summers,  and  thus  endeavored  to  supply  the  defi- 
ciencies of  the  University  course,  I  still  felt  myself  incompetent 
in  many  of  the  commonest  matters  when  I  entered  upon  my 
practice.  In  large  cities  alone,  where  ''  work,  traffic  and  war  " 
bring  the  population,  incidents  and  accidents  of  life  in  large 
numbers,  and  in  such  surroundings  as  to  be  easily  accessible, — 
there^  and  there  only,  say  I,  can  large  numbers  of  medical  stu- 
dents obtain  proper  facilities  for  clinical  study. 

To  properly  solve  the  problem  of  clinical  instruction,  we 
must  first  ask  and  answer  these  questions:  What  are  the  most 
urgent  needs  of  the  young  practitioner?    What  class  of  cases. 
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can  be  be  prepared  to  treat  by  bis  under-graduate  coarse? .  Tbese 
questions  must  be  addressed  to  young  men  who  feel  their  own 
necessities  and  deficiencies,  not  to  "grave  and  reverend  seniors" 
or  to  doting  grey  heads  who,  in  forty,  fifty  or  sixty  years  of  prac- 
tice, have  forgotten  what  youth,  inexperience  and  ardent  pursuit 
for  knowledge  mean;  to  active  practitioners  of  medicine  and 
surgery,  not  to  laboratory  drones.  To  the  questions  I  have  pro- 
pounded above,  I  give  the  following  answers: 
A  young  practitioner  must  have 

(1)  A  personal  acquaintance  with  the  protean  aspecta  of  the 
simple  diseases  of  children. 

(2)  An  acquaintance,  more  or  less  intimate,  with  the  acute 
febrile  diseases  (infectious  and  non-infectious),  which  form 
more  than  half  the  practice  of  a  general  practitioner. 

(3)  A  practical  working  knowledge  of  obstetrics,  partly 
gained  by  personal  attendance  upon  at  least  three  cases  of  labor. 

(4)  Proper  preparation  for,  and  ability  to  meet,  all  the  com- 
mon surgical  emergencies  of  life. 

Proceeding  with  my  answer,  all  of  these  requirements  can 
be  fulfilled  in  an  under-graduate  course  of  study.  They  are 
fulfilled  in  more  than  one  college  in  the  United  State&  Not 
one  of  these  requirements  seems  to  be  anticipated  or  fulfilled  in 
the  Ann  Arbor  clinic,  except  the  last,  and  thai  only  partially. 

Let  me  elaborate  this  last  statement  a  little,  and  then  the 
reader  can  better  appreciate  what  it  means.  In  three  years  at 
the  University  the  clinic  on  diseases  of  children  presented,  to 
the  best  of  my  recollection,  the  following  cases: 

One  case  of  pseudo-hypertrophy. 

One  case  of  spina  bifida. 

'*  Only  that  and  nothing  more." 

Measles?  scarlatina?  tonsilitis?  pleurisy?  pneumonia?  men- 
ingitis? bronchitis?  No,  nothing  of  the  sort.  They  tell  us  that 
the  reception  of  such  cases  was  not  contemplated  in  University 
hospital.  They  are  outside  the  scox>e  of  clinical  work  in  Ann 
Arbor, —  enough  of  such  cases  for  clinical  instruction  do  not 
occur  in  Ann  Arbor.  Oh,  my  friends,  there  is  the  weak  point 
of  your  argument;  you  give  a  weak  reply.  Such  cases  are 
within  the  scope  of  clinical  work  elsewhere.  Ho  man  can  prac- 
tice six  months  without  meeting  dozens  of  them.  Must  he 
€U3quire  all  his  experience  at  the  expense  of  his  patients? 

In  three  years  the  University  clinic  did  not  have  one  con- 
finement case.  More  than  half  the  graduates  in  1884, 1886  and 
1886  had  never  seen  a  case  of  labor. 
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In  the  same  three  years  the  general  medical  clinic  presented 
one  mild  case  of  typhoid  fever,  one  case  of  pleurisy  and  one  of 
pneumonia.  What  a  broad  field  for  the  study  of  acate  febrile 
diseases! 

In  the  same  three  years  I  saw  one  railroad  crash  and  one 
gun-shot  wound  in  the  general  surgical  clinic. 

What  a  paltry  array  of  acute  cases! 

So  much  for  the  past. 

Second:  As  to  the  present.  We  are  told  that  it  is  proposed 
to  remedy  these  defects  by  building  in  Ann  Arbor  a  hospital  to 
cost  fifty  thousand  dollars.  As  well  say,  we  are  going  to  exter- 
minate yellow  fever  in  the  South  or  cholera  in  Italy  by  passing 
resolutions  of  regret  Build  the  hospital  on  the  campus.  It  is 
a  good  thing  to  do,  and  fifty  thousand  dollars  is  none  too  much 
for  the  purpose.  The  present  hospital  has  been  a  disgrace  to 
the  State  of  Michigan  for  many  years.  Fill  the  hospital  with 
patients.  It  will  be  a  grand  charitable  work,  a  humane  institu- 
tion to  be  proud  oi  But  it  will  not  remedy  the  evil  of  which 
we  are  complaining.  The  class  of  patients  so  much  needed  will 
not  come  to  it.  They  cannot  Will  you  bring  patients  in  the 
delirium  of  typhoid  fever  or  pneumonia  from  the  neighboring 
cities  and  from  the  farms?  Will  you  take  sick  babies  from 
their  mothers'  arms  and  convey  them  thither?  Will  American 
women  "great  with  child"  come  many  miles  for  the  glory  of  the 
Ann  Arbor  clinic?  Will  men  who  have  been  maimed  and 
crushed  in  the  railroad  yards  or  mills  or  factories  of  Detroit  be 
sent  to  Anu  Arbor  for  treatment?  No,  the  chardcter  of  the 
clinical  material  will  remain  unchanged.  The  amount  will 
simply  be  increased. 

Third:  As  to  the  future.  If  the  mountain  will  not  come  to 
Mahomet,' |96r  force,  Mahomet  must  go  to  the  mountain.  Or  if 
Mahomet  will  not  go,  he  may  die  with  longing.  Certainly  the 
mountain  will  not  budge. 

In  plain  English, — if  you  want  to  have  clinical  instruction 
you  must  go  to  a  centre  of  population,  of  growth,  of  work.  The 
sick  poor  can  not  come  to  you,  and  the  sick  rich  will  not  come. 
If  the  medical  department  does  not  propose  to  keep  up  with  the 
times,  "to  lengthen  its  cords  and  strengthen  its  stakes,"  to  be 
in  the  fore  front  of  the  battle  for  science  and  humanity,  then  it 
had  better  cease  to  exist  Honorable  burial  is  preferable  to  an 
■apologetic,  cringing,  dishonorable  and  barnacle-like  existence. 
Very  truly  yours,  Wm.  P.  Munn,  Medic,  1886. 

AIXRGHEKY,  FSKKSYLYAKIA,  April  29,  1889. 
N 
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We  print  below  an  extract  from  a  paper  prepared  by  a  coot- 
mittee  appointed  by -the  State  Medical  Society  to  confer  with  the 
Begents  and  Medical  Faculty  of  the  University,  and  read  to  them 
at  a  meeting  of  the  Begents  June  24, 1873.  It  is  interesting  ta 
notice  that  the  present  desired  clinical  movement  will  fulfill  the 
only  feature  set  forth  in  these  requirements,  that  has  not  been 
completely,  though  tediously,  wrought  out  in  the  course  of 
instruction.  The  present  Board  of  Begents  may  not  see  the 
expediency  of  making  the  change,  but  the  desirability  and 
necessity  of  a  change  remain  the  same.  The  erection  of  a  large 
hospital  building  in  Ann  Arbor  may  temx)orarily  check  the  prog- 
ress of  the  cause,  but  it  is  only  a  question  of  time  when  every 
condition  stated  below  will  be  keenly  felt,  and  clearly  seen  by  all. 

Bequirements  of  Admission. 

"This  branch  of  our  topic  naturally  divides  itself  into  three 
parts:  scholastic  instruction,  practical  instruction,  and  instruct- 
ors. 

"As  practical  medical  men,  and  as  the  representatives  of 
men  in  daily  practice,  we  naturally  form  some  idea  of  what  a 
medical  school  ought  to  be;  but  on  this  occasion  we  propose  to 
confine  ourselves  to  our  ideal  of  the  best  medical  school  possible 
in  Michigan. 

"  Our  ideal  of  the  best  school  possible,  with  the  means  at 
command,  involves  the  very  best  of  scholastic  or  technical  in- 
struction in  the  fundamental  principles  of  medicine,  in  all  their 
essential  details  and  usual  departments,  including  the  history 
of  medicine,  and  hygiene,  or  preventive  medicine.  There  is  no 
reason  for  a  low  standard  in  this  respect,  because  the  literature 
of  the  profession  is  full,  abundant,  and  accessible.  But  lectures, 
or  any  mere  oral  instruction  alone,  is  not  sufficient  to  equip  an 
ideal  medical  school.  The  industrious  medical  student  can 
learn  from  books  alone  all  that  can  be  taught  him  by  mere 
lectures, 

"  The  chief  importance  and  chief  function  of  a  medical 
school  consists  in  an  instruction  which  books  cannot  give.  Books 
cannot  demonstrate  anatomy,  neither  can  books  furnish  cHnical 
instruction  in  medical  practice,  in  surgery,  nor  in  obstetrics. 
The  student's  eye,  ear,  touch,  smell,  taste  —  his  hand,  his  bodily^ 
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attitudes,  and  hie  facial  expression,  all  need  to  be  educated  and 
trained;  and  this  is  an  education  which  books  cannot  give,  and 
which  can  be  obtained  only  from  that  practical  instruction 
which  constitutes  the  distinguishing  excellence  of  our  best 
schools.  ScJiolasiic  instruction  may  be  ever  so  perfect^  ever  so 
aiircuiivef  if  the  school  Ictck  these  essential  elements  of  prcusti' 
cal  instmction,  it  does  not  meet  the  wants  of  the  profession  nor 
the  requirements  of  the  age.  The  older  we  grow  in  the  profess 
sioUy  and  the  more  we  study  its  practical  wants^  the  more  we 
become  impressed  with  the  importance  of  the  demonstrative  or 
practical  instruction  of  its  students. 

**Th6  opinion  has  frequently  been  expressed^  and  candor  com- 
pels  us  to  say  that  we  concur  in  the  opinion,  that  the  location  of 
Ihe  medical  department  of  this  University  at  Ann  Arbor  toos  a 
fundemental  mistake,  for  ihe  reason  that  neither  the  medical, 
surgical  nor  obstetrical  clinics  are  pQssible  except  in  a  large 
cHy,  where  large  hospitals  are  a  necessity,  and  in  which  will  be 
found  the  illustrations  of  the  diseases  and  the  injuries  most 
commonly  met  vnth  in  privaie  practice.  Whether  IJie  medical 
department  of  this  University  is  ever  to  be  moved  into  a  large 
city,  is  a  question  now  so  surrounded  by  legal  and  economical 
questions,  that  we  do  not  deem  it  prudent  at  this  time  to  dis- 
cuss ii 

"  We  dismiss  this  pqint  with  the  remark,  that  the  best  med- 
ical school  x>ossible  for  Michigan  will  never  be  realized  until  it 
is  located  in  the  largest  city  we  have,  and  by  the  side  of  the 
largest  and  best  conducted  hospitals  we  have.  The  pre-emi- 
nence of  the  New  York  and  Philadelphia  schools  on  this  conti- 
nent, and  of  the  London,  Edinburgh,  Dublin,  and  Paris  schools 
on  the  European,  is  due,  not  so  much  to  the  pre-eminent  ability 
of  the  men  who  have  taught  in  them,  as  to  the  fact  that  the 
cities  themselves  have  furnished  the  hospitals  that  made  good 
instruction  possible  to  the  student,  and  a  private  practice  which 
was  profitable  to  the  professor.  Paltry  salaries,  gentlemen,*  and 
the  honor  of  professorships,  alone,  will  not  command  the  best 
talent;  but  when  a  school  is  located  in  afield  worthy  of  a  large 
ambition,  mere  salary  becomes  of  Utile  account;  because  the 
honor  and  distinction  of  a  professorship  urill  bring  with  them^ 
in  such  afield,  a  practice  much  more  important  than  the  salary. 
There  are,  too,  in  the  teachings  of  a  Professor  crowded  by  prao^ 
tice,  a  life,  a  vim,  a  magnetism,  a  power  and  a  practical  valus 
which  cannot  be  found  in  the  elegant  essays  or  the  learned  lucu^ 
brations,  oft  repeated,  of  the  medical  scholastic 
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''In  such  a  city,  too,  there  is  room  and  scope  for  all  profes- 
sors, however  distinguished  their  medical  attainments  and  skill; 
and  the  wants  of  a  school  and  the  welfare  of  its  students  need 
not  be  sacrificed,  in  the  selection  and  appointment  of  new  pro- 
fessors, to  the  pecuniary  exigencies  or  the  petty  jealousies  of 
professorial  incumbents. 

''In  such  a  city,  too,  private  schools,  or  mediccJ  institutiBs,  as 
they  are  sometimes  called,  are  possible,  because  profitable,  and 
can  be  held  during  the  vacation  of  the  regular  medical  course; 
and  in  these  private  schools,  conducted  by  an  association  of  phy- 
sicians, there  is  secured  not  only  a  more  thorough  instruction 
of  the  student,  but  a  development  and  a  cultivation  of  the 
talents  of  those  who  will  be  the  future  professors.  Of  all  the 
distinguished  professors  who  now  adorn  the  chairs  of  New 
York  and  Philadelphia  schools,  we  believe  there  is  not  one  who 
did  not  first  demonstrate  and  for  years  cultivate  his  talents  in 
these  adjunct  schools.  Thus  it  appears  that  these  private  schools 
help  not  only  to  make  better  students  and  better  graduates,  but 
they  become  in  no  mean  sense  medical  normal  schools,  wherein 
the  future  professor  is  trained  for  the  skillful  and  authoritative 
exposition  of  medical  science.  Here  the  teacher  may  serve  at 
least  a  short  apprenticeship;  may  demonstrate  his  ability  and 
fitness;  may,  perhaps,  acquire  a  residence  before  he  is  inducted 
into  the  professor's  chair,  and  the  medical  men  of  the  State  may 
he  spared  the  seeming  humiliation  of  appointments  supposed  by 
the  people  to  be  made  from  abroad  because  they  cannot  be  suit^ 
ably  filled  at  home.  But  the  indispensable  advantages  of  clini- 
cal instruction,  and  the  manifold  benefits  of  adjunct  private 
schools,  which  we  attach  to  our  ideal  best  school,  are  possible 
only  in  a  large  city. 

"  To  prevent  any  misunderstanding,  it  is  proper  that  we  add, 
that  our  ideal  of  a  school  does  not  require  the  mixing  of  incom- 
patilt>le  medical  ideas  and  systems  in  the  same  school.  While 
all  systems  of  medical  practice,  like  religious  denominations, 
may  be  and  should  be  equal  before  the  law,  it  does  not  by  any 
.  means  follow  that  it  would  be  practicable  or  wise  to  mix  med- 
ical systems  or  denominational  dogmas  in  the  same  school.  But 
if  medical  schools,  like  theological  schools,  be  kept  separate, 
agreeing  to  differ,  the  opinions  of  all  will  be  respected,  and  the 
rights  of  all  will  be  protected.  Each  system  will  be  left  to 
develop  its  highest  excellence,  and  to  stand  or  fall  (as  all 
denominations  and  systems  of  thought  must),  by  the  test  of 
time,  and  the  verdict  of  human  experience." 
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Upon  the  energy  and  labor  of  the  secretary  depend  the  suc- 
cess of  medical  society  meetings.  The  twenty-fourth  annual 
meeting  of  the  Michigan  State  Medical  Society  was  eminently 
successful.  Insomuch  as  no  member  seemed  to  think  of  these 
premises  at  the  close  of  a  late  meeting,  we,  in  behalf  of  the 
society,  extend  Secretary  Duffield  a  vote  of  thanks. 

As  we  come  to  think  of  it,  the  duties  of  the  secretary  are 
quite  onerous.  The  issuing  of  several  thousand  invitations  and 
as  many  programmes,  the  collection  of  dues,  the  superintending 
of  the  publication  of  the  proceedings,  etc.,  etc.,  consume  much 
time  and  is  the  source  of  many  annoyances.  The  efforts  made 
at  the  recent  meeting  to  relieve  the  members  of  several  con- 
strictions, we  trust,  in  time,  will  be  successful.  That  feature 
of  the  constitution  that  prohibits  the  publication  of  papers  in 
medical  journals  until  the  expiration  of  ninety  days,  or  practi- 
cally until  they  have  appeared  in  the  printed  transactions,  is 
an  injustice  to  the  members  individually,  to  the  society,  to  the 
profession,  and  to  journalistic  enterprise. 

The  society  was  very  harmonious  in  its  deliberations.  This 
was  conspicuous  in  several  of  its  transactions  where  such  unity 
was  not  expected.  Two  occasions  deserve  mention.  The  reso- 
lution upholding  the  management  of  the  medical  superintend- 
ent and  his  assistan/s  of  the  Eastern  Insane  Asylum  at  Pon- 
tiao,  introduced  for  the  purpose  of  informing  the  people  that 
the  medical  profession  had  full  confidence  in  the  management 
of  the  asylum,  was  passed  with  the  single  dissenting  ''No" 
from  Dr.  Hal  C.  Wyman,  who  happens,  to  be  a  member  of  the 
State  Board  of  Charities.  Another  instance  was  the  enthusiasm 
manifested  at  the  nomination  of  Dr.  George  E.  Frothingham 
for  President  and  his  being  unanimously  chosen. 

Those  who  accepted  the  invitation  to  visit  the  State  Asylum 
were  most  courteously  received  and  hospitably  entertained  by 
Superintendent  Palmer  and  his  amiable  wife,  assisted  by  the 
efficient  corps  of  assistants.  To  many  it  was  disappointing  to 
pass  through  the  buildings  that  house  nearly  one  thousand 
insane  persons  to  not  see  a  single  patient  under  restraint,  and 
to  find  the  halls  empty. 

It  was  to  be  doubted  if  some  of  the  good  people  of  Kalama- 
zoo appreciated  the  honor  conferred  upon  them  when  the  soci- 
ety accepted  the  invitation,  extended  by  representative  mem- 
bers of  the  medical  profession  of  their  city,  to  hold  their  twen- 
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ty-fonrth  annual  meeting  in  their  city.  Doctors  are  accustomed 
to  all  sorts  of  inconveniences,  when  they  are  engaged  in  the 
actual  occupation  of  alleviating  human  suffering;  but  when  they 
go  a- visiting,  they  feel  that  their  new  silk  hats  should  receive  a 
deference  excelled  by  none.  To  arrive  there  and  find  the*  most 
commodious  hotel  given  over  to  "  patent  medicine  men,"  the 
opera  house  and  church  buildings  in  which  it  was  expected  to 
hold  the  meetings,  closed  against  them,  were  slights,  if  not 
insults,  which  less  sensitive  men  would  haye  felt. 


EDITORIAL  BRIEFS.. 


Dr.  Karl  Pilcher,  of  Prague,  swallowed  some  blood  of  a 
man  who  died  from  typhus.  Death  from  septicemia  is  announced 
as  the  result  of  the  experiment. 


S.  Weir  Mitchell,  M.  D.,  LL.  D.,  has  been  elected  Profes- 
sor of  Diseases  of  the  Mind  and  Nervous  System  in  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine,  an 
additional  chair  upon  that  subject  being  created. 


Christian  Healers. — A  coroner's  jury  investigating  the 
death  of  a  child  of  W.  G.  Nixon,  of  Pierre,  Dakota,  brought  in 
a  verdict  of  *'  death  from  willful  neglect,  caused  by  the  influence 
over  the  parents  of  professed  Christian  healers,"  W.  A.  O.  Elli- 
ott and  Miss  M.  E.  Campbell,  of  Des  Moines,  Iowa.  The  child 
died  of  inflammation  of  the  bowels,  no  attempt  being  made  to 
treat  it  except  by  prayer  and  faith. 


Etiology  of  Chicken  Cholera. — Gamaleia's  researches 
prove  that  the  bacillus  of  chicken  cholera  is  constantly  present 
in  the  intestinal  canal  of  pigeons  without  producing  pathologi- 
cal results,  in  this  respect  resembling  Pasteur's  vibrion  septique 
occurring  in  the  intestine  of  mammals.  GamcJeia  proposes  to 
name  the  former  cocco-bacillus  avicidus.  It  becomes  more  vir- 
ulent after  passing  through  a  rabbit 


Kansas  Medical  Journal. — This  May  shoot  of  medical  jour- 
nalism, makes  a  "strong  and  vigorous"  start.  The  editorial 
committee  believes  that  medical  journals  we  must  have,  er^o: 
new  ones  must  be  created;  and  confesses  that  like  some  children, 
it  has  come  unsolicited,  but  not  without  a  cause.  The  Jour- 
nal is  published  monthly  from  the  city  of  Topeka,  under  the 
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management  of  an  editorial  committee,  consisting  of  Drs.  W.  I. 
Schenck,  of  Osage;  J.  E.  Minney  and  S.  G.  Stewart,  of  Topeka. 
We  trust  its  "beaming  countenance"  may  never  be  shaded  by  an 
eclipse. 

A  COMMENDABLE  example  of  municipal  appreciation  of  med- 
ical services  has  been  set  by  Saint  Louis  in  voting  an  appropria- 
tion of  $500  to  Dr.  A.  C.  Bernays,  for  attendance  on  a  member 
of  the  police  force  who  had  been  injured  in  the  discharge  of  his 
duty.  The  case  was  one  of  gunshot  wound  of  the  abdomen 
involving  the  stomach,  the  duodenum,  and  the  jejunum,  and 
that  immediately  laparotomy  was  performed  with  perfect  success. 


According  to  the  Paris  Temps,  France  is  the  country  in 
which  are  most  fully  met  the  conditions  which  are  said  to  make 
the  happiest  nation;  a  country  in  which  the  population  of  men 
and  women  ia  most  nearly  equal,  in  which  the  number  of  illigit- 
imate  births  is  least,  which  contains  the  greatest  number  of 
healthy  adults,  in  which  the  average  life  is  longest,  and  in  which 
the  proportion  of  people  beyond  sixty  years  of  age  is  the  highest. 


Arrest  op  Physicians  for  Manslaughter. — Two  practic- 
ing physicians  were  recently  arrested  in  Louisville,  on  the  charge 
of  manslaughter,  and  one  thrown  into  jail  in  default  of  bail. 
The  doctors  were  attending  a  negro  woman  in  labor,  and  accord- 
ing to  their  own  admission,  they  were  drinking.  One  of  them 
declined  the  responsibility  involved  in  instrumental  delivery, 
and  the  other  confessed  that  he  was  not  acquainted  with  the  use 
of  the  forceps.     The  woman  died  undelivered. 


Phthisis  prom  House-Sweepings. — A  Berlin  journal  reports 
that  experimentations  with  the  dust  obtained  from  the  walls  and 
floors  of  various  dwellings  in  which  tuberculous  patients  have 
been,  resulted  in  finding  bacilli  in  most  of  the  examinations.  It 
was  the  case  with  absolute  regularity,  of  hospitals,  insane  asy- 
lums, penitentiaries,  and  private  dwellings,  when  the  patient 
had  been  in  the  habit  of  spitting  on  the  floor  or  in  a  handker- 
chief, while  it  was  never  so  when  a  spit-cup  had  been  employed. 


Duration  op  Lipe  in  Cancer  op  the  Breast. — In  a  recent 
number  of  the  Lancet  the  results  arrived  at  by  investigators  are 
stated  as  follows:  Sir  Astley  Cooper  says:  It  destroys  life  in 
about  four  years  from  the  commencement.    Paget  gives  the 
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average  duration  of  life  from  the  patient's  first  observation  of 
the  disease  at  a  little  over  four  years.  Gross  makes  the  dura- 
tion of  those  operated  upon  as  38.5  months,  28.6  months  for 
those  in  whom  the  disease  has  run  its  course  without  operative 
interference. 


German  Surgical  Aspirations. — The  New  York  Medical 
Journal  states:  "According  to  a  dispatch  to  the Staais-Zeitung, 
Dr.  von  Bergmann  said,  on  the  occasion  of  the  opening  of  a 
congress  of  surgeons:  'Although  the  privilege  of  ministering  to 
the  ailments  of  their  Emperor  was  denied  the  German  surgeons, 
they  nevertheless  will  continue  to  strive  to  attain  the  highest 
pinnacle  of  usefulness  in  their  professional  capacity,  so  that  out 
of  that  era  of  trial  and  sorrow  there  may  spring  forth  a  time  of 
blessing  and  joy.' " 

Responsibilities  of  Doctors.— Judge  Cowing,  of  New  York, 
discussed  this  question  before  the  New  York  Society  for  Medico- 
Scientific  Investigation.  He  devoted  considerable  attention  to 
the  responsibility  that  was  imposed  upon  the  physician  when  he 
appeared  as  a  witness,  and  the  judge  was  of  the  opinion  that  it 
was  not  right  that  a  doctor  should  be  called  into  court  required 
to  give,  first,  the  facts  in  a  medical  case  and  then  the  opinion  he 
based  upon  them,  and  be  paid  fifty  cents  for  his  trouble.  Judge 
Cowing  indorsed  Judge  Noah  Davis's  opinion  that  no  one  has 
the  right,  outside  of  legal  process,  to  take  human  life,  and  under 
no  circumstance  does  a  human  being  possess  the  right 

T^NiA  Solium  in  Multiple.— A  foreign  journal  cites  the 
following  remarkable  case:  A  farm  laborer  and  criminal,  thirty- 
two  years  of  age,  who  up  to  the  time  of  the  occurrence  had 
always  been  in  good  health,  after  confinement  for  nine  months 
began  to  pass  large  pieces  of  tape-worm.  The  usual  treatment 
produced,  after  four  hours,  an  enormous  convulsion  of  tape- 
worms, in  which  a  whole  row  of  heads  were  plainly  visible. 
Careful  examination  revealed  the  presence  of  not  fewer  than 
twenty-five  well-marked  examples  of  icenia  solium  in  different 
stages  of  development,  and  all  with  the  heads  attached.  Inquiry 
revealed  that  the  patient  had  for  years  been  in  the  habit  of  eat- 
ing as  much  as  half  a  pound  of  raw  pork  daily,  which  was  suffi- 
cient explanation  of  the  origin  of  the  trouble.  It  seemed 
strange,  however,  that  the  bearer  of  the  worms  had  not  only 
shown  no  symptoms  of  their  presence,  but  for  the  nine  months 
of  his  confinement  had  grown  fat  on  the  prison  fare. 
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CHEMICAL  ANALYSIS  OF  THE  HEALTHY  AND  DISEASEI> 
URINE,  QUALITATIVE  AND  QUANTITATIVE.  By  T.  C. 
Van  Nflys,  Professor  of  Chemistry,  Indiana  University.  With  thir- 
.ty-nine  wood  engravings.  Octavo:  one  hundred  and  eighty-nine 
pages.  Cloth,  $2.00.  Philadelphia:  P.  Blakiston,  Son  &  Company^ 
1888. 

In  giving  this  work  to  the  profession  the  author  designed  it 
to  be  adapted  to' the  use  of  medical  student  and  active  practi- 
tioner. The  first  chapters  are  devoted  to  the  physical  and 
chemical  properties  of  constituents  of  the  urine;  succeeding 
chapters  consider  the  processes  of  examination  of  the  urine  and 
sediments,  giving  attention  to,  concretions  and  stones.  These 
examinations  are  first  qualitative,  then  follows  a  description  of 
the  processes  and  the  apparatus  employed  in  qualitative  work 
and  the  preparation  of  normal  solutions  necessary  to  carry  out 
the  work.  There  is  sufficient  instruction  concerning  the  man- 
ipulations to  constitute  an  efficient  laboratory  guide.  The 
arrangement  of  the  work  is  good.  The  information  given'in  the 
work  is  progressive,  and  with  its  aid  the  principles  and  detaila 
of  analysis  of  the  urine  can  be  easily  comprehended.  When 
known  to  the  profession  it  will  become  a  favorite  among  the 
many  small  works  on  this  subject 


OPERATIVE  SURGERY  ON  THE  CADAVER.  By  Jasper  Jewett, 
Germany,  A.  M.,  M.  D.,  F.  R.  C.  S.I  Attending  Surgeon  to  Out- door 
Poor  Dispensary  of  Bellevue  Hospital;  Visiting  Surgeon  to  Ninety- 
ninth  Street  Reception  Hospital,  Branch  of  Bellevue  Hospital; 
Member  of  the  British  Medical  Association,  etc.  8vo:  one  hun- 
dred and  fifty  pages.  Cloth,  91.25.  New  York :  D.  Appleton  &  Com- 
pany, 1888. 

This  work  furnishes  a  guide  for  making  the  manipulations 
for  instrumental  examinations  and  surgical  operations.  It  des- 
cribes the  methods  for  introducing  specula,  catheters,  sounds,, 
tampons,  etc.  The  principles  of  paracentisis  of  the  various  cav- 
ities are  considered  in  the  second  chapter.  The  rule  is  given 
that  the  hypodermic  needle  should  always  be  made  use  of,  as  a 
means  of  diagnosis,  before  the  trochar  and  canula  are  introduced 
After  giving  the  various  manipulations  of  the  scalpel,  the  varie- 
ties of  sutures  and  knots,  the  operations  upon  the  various  por- 
tions of  the  body  are  described. 

The  subject  matter  is  progressively  arranged,  so  that  the 
text  can  be  continuously  followed,  and  all  the  procedures  mad& 
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upon  a  single  cadaver.  The  book  possesses  a  most  admirable 
quality,  which  is  rare  to  an  exception  in  works  on  operative 
surgery,  as  the  text  is  sufficiently  concise  and  clear  that  figures 
are  not  necessary.  On  a  cadaver  to  be  used  for  dissection  many 
of  these  valuable  manipulations  can  be  made,  without  doing  any 
damage  to  the  tissues.  The  merits  of  the  work  justly  demand 
that  it  speedily  become  a  popular  one  with  students. 


LITERARY  MENTION. 


Books. 

"  The  Tear  Book  of  Treatment  for  1889."  Being  a  Critical 
Beview  of  the  Practice  of  Medicine  and  Surgery  during  1889. 
Oloth.    Philadelphia:  Lea  Brothers  &  Company,  1889. 

"  The  Sixteenth  Annual  Beport  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal  Year 
-ending  June  30, 1888."  Lansing:  Darius  D.  Thorp,  State  Prin- 
ter and  Binder,  1889. 

"Surgical  Bacteriology."  By  Nicholas  Senn,  M.  D.,  Ph.  D., 
Professor  of  Principles  of  Surgery  and  Surgical  Pathology, 
Bush  Medical  College,  Chicago,  Illinois.  Two  hundred  and  sev- 
enty pages.  Cloth.  Philadelphia:  Lea  Brothers  &  Company, 
1889. 

"  The  Psychic  Life  of  Micro-Organisms.  A  study  in  Experi- 
mental Psychology."  By  Alfred  Binet.  Translated  from  the 
French  by  Thomas  McCormack.  With  a  preface  by  the  author, 
written  especially  for  the  American  edition.  Cloth,  75  cents, 
Chicago:  The  Open  Court  Publishing  Company,  1889. 

"Wood's  Medical  and  Surgical  Monographs."  Contents:  Gon- 
orrhoeal  Injection  in  Women,  William  Jap  Sinclair,  M.  A., 
M.  D.  On  Giddiness,  Thomas  Grainger  Stewart,  M.  D.  Albu- 
minuria in  Bright's  Disease:  Dr.  Pierre  Jeauton.  Published 
monthly.  Price,  $10.00  a  year.  Single  copies,  $1.00.  February, 
1889.     New  York:  William  Wood  &  tJompany. 

"Pulmonary  Tuberculosis.  Its  Etiology,  Symptomatology 
and  Therapeutis."  By  Professor  Dr.  H.  Von  Ziemssen,  Direc- 
tor of  the  Medical  Clinic  at  Munich.  Translated  by  David  J. 
Doherty,  A.  M.,  M.  D.,  Instructor  in  the  Chicago  Polyclinic. 
The  Physician's  Leisure  Library.  $2.60  per  year.  Single  copies, 
twenty-five  cents.     Detroit:  George  S.  Davis,  1888. 

"Bright's  Disease  of  the  Kidney."  By  Alfred  L.  Loomis, 
M.  D.,  LL.  D.,  Professor  of  Pathology  and  Practice  of  Medicine, 
New  York  University  Medical  College.     Visiting  Physician  to 
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Belleyue  Hospital;  CoDsnlting  Physician  to  Saint  Luke's  Mount 
Sinai  Hospitals,  etc.,  etc.  Physician's  Leisure  Library.  Sub- 
scription, $2.50.  Issued  monthly.  Single  copies,  twenty-five 
cents.     Detroit:  George  S.  Davis,  1888. 

"Electricity  in  the  Diseases  of  Women,  wtth  Special  Refer- 
ence to  the  Application  of  Strong  Currents."  By  G.  Betton  Mas- 
sey,  M.  D.,  Physician  to  the  Nervous  Department  of  Howard, 
Hospital;  late  Electro-Therapeutist  to  the  Philadelphia  OrthopsB- 
dic  Hospital  and  Infirmary  for  Nervous  Diseases;  Member  of 
the  American  Neurological  Association,  etc.,  etc.  12mo;  two 
hundred  and  eighteen  pages.  Cloth.  Philadelphia  and  Lon- 
don: F.  A.  Davis,  1889. 

"  The  Modern  Treatment  of  Diseases  of  the  Kidney."  By 
Professor  Dujardin-Beaumetz,'  Member  of  the  Academy  of  Med- 
icine and  of  the  Council  of  Hygiene  and  Salubrity  of  the  Seine; 
Editor  of  the  Bulletin  General  de  Therapeutique,  Paris,  France. 
Translated  from  the  fifth  French  edition  by  E.  P.  Hurd,  M.  D., 
Newburyport,  Massachusetts.  Physician's  Leisure  Library. 
Subscription,  $2.50  a  year.  Issued  monthly.  Single  copies, 
twenty-five  cents.     Detroit:  George  S.  Davis. 

"  Atlas  of  Venereal  and  Skin  Diseases."  Comprising  orig- 
inal illustrations  and  selections  from  the  plates  of  the  most 
eminent  Americcm  and  foreign  dermatologists,  with  original  text. 
By  Prince  A.  Morrow,  A.  M.,  M.  D.,  Clinical  Professor  of  Ven- 
ereal Diseases;  formerly  Clinical  Lecturer  on  Dermatology  in 
the  University  of  the  City  of  New  York;  Surgeon  to  tlie  Hos- 
pital, etc.  Fasciculse  X,  XI,  XII;  fifteen  monthly  parts,  $2.00 
per  i)aii;.     New  York:  William  Wood  &  Company,  1889. 

"A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including 
Diagnosis,  Prognosis  and  Treatment."  By  Robert  W.  Taylor, 
A.  M.,  M.  D.,  Surgeon  to  Charity  Hospital,  New  York,  aud  to 
ihe  Department  of  Venereal  and  Skin  Diseases  of  the  New  York 
Hospital;  Late  President  of  the  American  Dermatological  Asso- 
-ciation.  Illustrated  with  one  hundred  and  ninety-two  figures, 
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MEDICAL  PROGRESS. 


GYNECOLOGY. 


THE  MECHANISM  OF  THE  SEPARATION  OF  THE  PLACENTA. 


Dr.  D.  Berry  Hart,  of  Edinburgh,  a  most  ingenious  student 
of  obstetrical  problems,  has  recently  suggested  an  explanation 
of  separation  of  the  placenta  which  differs  from  all  the  theories 
that  have  heretofore  been  advanced.  It  is  the  outcome  of  cer- 
tain post-mortem  investigations  that  he  has  made  with  reference 
to  the  anatomy  of  placenta  prsevia.  He  found  that  complete 
longitudinal  sections  of  the  anterior  wall  of  the  uterus  showed 
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a  segment  eleven  twenty-five  hnndredths  centimeters  long,  cov- 
ered with  i)eritoneam  and  having  remnants  of  placenta  on  its 
inner  surface,  its  lower  limit  being  a  circular  vein  marking  the 
contrcMstion  ring;  a  lower  corporeal  segment  three  centimeters 
long,  uncovered  by  peritoneum  and  having  placental  remnants 
on  the  upper  half  of  its  inner  surface,  its  lower  limit  being  the 
OS  internum;  and  the  cervix,  three  and  seven-tenths  centimeters 
long,  ending  in  the  os  externum  and  lined  only  with  cervical 
mucous  membrane.  It  was  evident  that  during  labor  the  uterine 
muscle  above  the  contraction  ring  was  contracted  and  short- 
ened, while  below  the  ring  it  was  expanded  and  lengthened.  In 
placenta  prsBvia,  therefore,  the  placenta  was  inferred  to  be  sep- 
arated from  the  lower  uterine  segment  not  by  contraction  but  in 
the  course  of  expansion.  This  being  the  case.  Dr.  Hart  reasons 
that  a  similar  process  may  obtain  in  cases  of  normal  placental 
implantation.  The  objections  which  he  raises  to  the  usual 
theories  of  the  separation  of  the  placenta —  that  it  is  due  either 
to  retraction  of  the  uterus,  to  the  formation  of  a  retroplacental 
blood  dot,  or  to  the  extrusive  force  of  the  uterus — are:  (1) 
diminution  of  the  placental  bulk  occurs  pari  ptzssu  with  that  of 
ihe  placental  site  as  the  uterus  retracts.  If  separation  were 
due  to  the  retraction  of  the  uterus,  it  would  occur  with  the  lat- 
ter, and  there  would  not  be  a  simultaneous  diminution  of  both 
the  placenta  and  its  site  of  attachment  (2)  The  retroplacental 
dot  cannot  be  the  essential  cause,  for  it  does  not  always  form. 
(3)  The  extrusion,  or  detrusion,  theory  seems  plausible,  but 
there  are  some  cases  of  adherent  placenta  in  which  the  lower 
part  becomes  separated  and  not  the  upper,  and  in  those  cases  it 
is  evident  that  the  separation  is  not  due  to  detrusion. 

Hart  therefore  suggests  that  the  probable  mechanism  of 
separation  is  as  follows:  The  placenta  separates  not  from  dimi- 
nution of  the  placental  site,  but  during  the  expansion  of  that 
site  after  retraction.  The  placenta  does  not  increase  in  area 
after  retraction  of  the  uterus,  as  its  site  of  implantation  does, 
but  remains  smaller  than  the  latter.  This  cannot  be  proved  di- 
rectly, but  is  inferred  from  the  fact  that  the  blood  in  the  foetal 
portion  has  been  aspirated  by  the  child,  and  the  uterine  muscle 
must  increase  in  bulk  more  rapidly  than  the  placenta,  as  the 
blood  returns  to  it  first  In  the  third  stage  of  labor,  therefore, 
the  placenta  separates  as  in  placenta  prsevia.  This  will  explain 
the  occurrence  of  the  retroplacental  clot,  which  is  the  conse- 
quence and  not  the  cause  of  placental  separation  during  uterine 

relaxation, 
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The  aathor  of  these  suggestions  admitted  that  they  were  not 
based  on  direct  observation,  but  on  analogy,  and  that  the  latter 
might  not  be  sustained  by  subsequent  investigations.     More- 
over, the  new  views  were  not  received  unhesitatingly  by  the 
members  of  the  Edinburgh  Obstetrical  Society,  before  whom 
they  were  uttered.     Professor  Simpson  expressed  a  doubt  as  to 
the  existence  of  sufficient  force  to  effect  the  separation  of  the 
placenta  during  uterine  relaxation;  Milne  Murray  still  adhered 
to  the  belief  that  increase  in  the  blood  pressure  during  relaxa- 
tion caused  the  separation;  and  Freeland  Barbour  objected  to 
the  proposition  that  the  placenta  did  not  expand  with  the  uterus 
after  contraction,  since  it  expanded  without  separation  during 
the  first  stage  of  labor,  also  in  the  second  stage,  and  probably 
in  the  beginning  of  the  third  stage  —  in  placenta  prsevia,  the 
expansion  of  the  uterine  wall  caused  the  latter  to  separate  from 
the  placenta,  but  the  case  was  different  in  the  third  stage  of 
normal  labor,  when  the  placenta  was  not  stretched  as  in  pla- 
cehta  praevia,  so  that  it  was  not  possible  to  reason  from  one 
condition  to  the  other. 

It  must  be  admitted  that  this  question  is  a  difficult  one,  and 
that,  as  Hart  says,  if  the  expulsion  of  the  placenta  depended 
upon  an  obstetrician's  knowing  how  it  is  separated,  no  woman 
in  labor  would  complete  her  third  stage.  There  is  good  reason 
for  thinking  that  all  the  theories  that  have  been  advanced  have 
been  founded  on  observed  facts,  and  it  is  rather  presumptuous 
to  say  that  any  observer  has  erred  in  his  interpretation  of  the 
facts.  In  many  cases  the  so-called  third  stage  of  labor  is  in  the 
highest  degree  an  arbitrary  division,  for  the  placenta  and  mem- 
branes are  evidently  separated  by  the  same  forces  that  expel 
the  child,  and  follow  it  with  no  perceptible  interval  of  time. — 
New  York  Medical  Journal 


A  NEW  TAMPON. 


Dr.  Morris  makes  what  he  thinks  the  best  vaginal  tampon 
by  winding  surgeon's  wool  with  several  half  hitches  of  thread 
into  a  loose,  elastic  cyUnder  two  or  three  inches  in  length  and 
about  an  inch  in  diameter.  This  is  then  covered  with  a  layer 
of  absorbent  cotton,  about  a  quarter  of  an  inch  thick,  except  at 
one  end,  where  the  wool  is  allowed  to  protrude  a  little.  The 
cotton  is  then  bound  on  with  three,  four  or  more  half  hitches  of 
thread. 

The  tampon  is  then  dipped  into  Wyler's  solution  (alum,  two 
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drachms;  boroglyceride,  one  ounce;  glycerine,  three  ounces), 
and  introduced  by  means  of  a  Sims  speculum  and  long  for- 
oepB. 

The  ela^c  wool  maintains  the  form  of  the  tcunpon,  and 
prevents  it  from  matting  together,  as  cotton  alone  would  do, 
and  acts  as  a  drainage  tube,  for,  being  non- absorbent,  it  allows 
fluids  to  percolate  freely  through  it.  The  end  of  wool  pro- 
truding at  the  end  rests  just  within  the  sphincter  vaginse,  and 
being  springy  prevents  it  from  slipping  out 

The  absorbent  cotton  covering  holds  the  medicated  solution 
in  contact  with  the  congested  tissues  and  allows  transmission  of 
the  charges  of  the  wool  center. — Medical  Record. 


IS  THE  FREQUENT  USE  OF  FORCEPS  ABUSIVE? 


From  an  abstract  {Annals  of  QyncBcology)y  of  a  paper  by 
Professor  Opie,  the  following  is  selected: 

There  is  a  remarkable  unanimity  of  opinion  in  the  teaching 
of  recent  text-books,  medical  journals  and  medical  societies  on 
this  Bubjeci 

They  favor  the  more  frequent  use  of  forceps,  and  condemn 
the  so-c€dled  expectant  management  of  labor.  The  axiom, 
''meddlesome  midwifery,"  has  beaten  a  retreat  before  the 
clamor  for  the  forceps. 

All  surgical  operations  are  dangerous;  it  is  equally  true 
that  elements  of  danger  lurk  about  all  cases  of  artificial  labor. 

To  substitute  traction  for  contraction,  to  introduce  and  use 
instruments  in  the  genital  tract,  indeed  to  substitute  art  for 
nature's  peculiar  and  inimitable  methods,  is  always  dangerous. 

The  most  unanswerable  argument  against  the  frequent  use 
of  forceps  comes  from  the  gynsecologists.  Good  surgeons  are 
relatively  few,  and  delicate  and  dangerous  operations  in  that 
branch  are  relegated  to  specialists  among  them;  but  most 
practitioners  think  themselves  able  to  cope  with  any  forceps 
case. 

If  skill  in  the  use  of  forceps  did  not  exist  prior  to  Baude- 
locque's  classification,  how  can  we  accord  this  virtue  to  opera- 
tors with  the  forceps  in  these  days,  who  are  ignorant  of  the  fun- 
damental principles  and  admirable  system  upon  which  the 
present  science  of  obstetrics  rests? 

The  opportunities  for  the  student  of  obstetrics  are  meagre, 
and,  granting  he  is  thorough  in  the  theory  of  this  department^ 
he  forgets  it  before  he  is  instrusted  with  a  practice.      No  won- 
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der  if  he  makes  a  medium-rate  obstetrician,  and  sneers  at  th* 
meolianism  of  labor. 

To  determine  between  the  high  forceps  operation  and  ver- 
sion^  to  diagnose  or  rectify  position  above  or  at  the  brim,  to 
apply  the  forceps  accurately,  and  conduct  safely  the  little  pas- 
senger through  the  passage-way,  are  among  ,the  great  acheive- 
ments  of  medical  science. 

The  high  forceps  operation  is  a  critical  one;  and  the  open^ 
tor  should  be  chosen  with  as  much  care  as  for  an  ovariotomjr. 

The  low  operation  is  not  so  simple  as  to  be  left  to  ''any 
iyro." 

There  is  but  little  need  for  straight  forceps.  The  traction- 
rod  forceps  alone  serve  our  purposes  with  satisfaction  at  and 
above  the  superior  strait 

The  welding  and  unification  of  the  traction-rod  and  curved 
forceps  in  Tamier's  latest  style  well-nigh  disarms  criticism.  It 
is  a  great  achievement,  one  on  which  we  may  congratulate  this 
age. 

Think  of  the  struggle  and  pity  the  sufferings  of  the  man, 
woman  and  child  as  the  operator  toils  away  with  a  straight  for- 
cept  at  the  inlet  The  pelvic  curve  added  would  only  qualify, 
not  remedy,  the  situation. 

Still  another  modification  and  science  has  triumphed.  The 
traction-rods,  with  relative  ease  and  far  less  force,  pilot  the 
head  through  the  upper  narrows,  and  thence  into  the  safer 
region  of  the  low  operation. 

If  we  could  only  persuade  operators  of  the  salvation  of  trac- 
tion rods,  covering  all  the  indications  for  traction  at  the  superior 
strait;  of  making  traction  during  the  pains,  rhythmical,  direct, 
«low;  of  supplementing,  not  superseding  nature;  of  utilizing 
all  the  vis-a-tergo,  and  only  just  enoagh  of  his  power  to  bring 
the  combined  forces  to  the  normal,  and  that  all  above  that  is 
abuse. 

If  we  could  get  them  to  be  careful,  to  halt,  prospect,  and 
protect  the  sphincters  of  the  uterus  and  vagina,  and  to  beware 
of  rapidly  unloading  the  organ,  we  would  have  a  reform  that 
would  be  as  lif  e-saving  stations  all  along  the  passage-way. 

I  am  fully  convinced  of  the  ability  of  the  forceps  to  help. 
I  protest  that  they  should  not  be  used  regardless  of  the  fac- 
tors of  delay.    I  plead  for  their  judicious  use. 

As  to  the  indication  that  the  os  should  always  be  dilated  or 
dilatable,  judgment  often  goes  to  protest 

One  of  the  most  important  requisites  for  a  good  obstetriciMi 
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is  ''  to  know  how  to  wait  and  do  nothing."  In  the  first  stage  he 
must  wait  a  long  time,  especially  in  primiparse,  before  using 
forceps;  indeed  he  is  not  warranted  in  resorting  to  it  except  the 
mother  or  child  is  in  jeopardy. 

Far  the  most  frequent  use  of  forceps  is  in  the  second  stage» 
and  we  are  told  ^  any  tyro  "  can  perform  this  operation.  Na- 
ture can  generally  do  it  better  and  safer,  if  not  so  quickly. 
Time  and  patience  cannot  be  too  much  extolled  as  virtues  dur- 
ring  the  whole  labor. 

Let  the  attendant  occupy  the  position  of  *^  watchful  expect- 
ancy;" remove  reflex  disturbance,  sustain  by  proper  food,  guard 
against  fatigue,  secure  rest,  assure  and  cheer,  utilize  the  sim 
pier  methods  of  assistance — let  nature  do  all  she  can  before 
we  resort  to  forcible  measures.  I  have  lately  limited  the  num- 
ber of  my  forceps  applications  by  manual  pressure,  according  to 
the  plan  advised  by  Kristeller,  of  Berlin. 

This  and  other  manual  helps  are  more  in  accord  with  nature's 
laws,  and  should  be  made  use  of.  Instead  of  using  forceps  to 
curtail  the  sufferings  of  labor,  we  had  better  consider  the  very 
great  efficacy  of  morphia,  chloroform  and  chloral. 

As  an  insolated  indication,  it  is  doubtful  whether  pain  ever 
warrants  forceps  use,  nor  would  such  cases  necessarily  end  with 
less  suffering  after  immediate  delivery. 

It  is  a  common  occurrence  for  women  to  demand  that  the 
accoucheur  shall  do  something  to  help  the  physiological  phenom- 
ena of  labor.  Dr.  Bobert  Barnes  denounced  this  as  an  old  and 
bad  practice. 

AnsBsthesia  is  the  best  treatment  for  cases  of  excessive  nerv- 
vousness  and  emotionalism  in  labor;  not  the  forceps,  as  has  been 
advised.  Chloroform,  during  the  pains,  often  makes  labor  of 
this  sort  mqre  normal. 

The  nervous  element  is  often  misleading;  it  is  not  always 
the  patient  who  is  most  noisy  who  suffers  most,  nor  is  it  safe  to 
be  influenced  by  her  cries  for  more  chloroform  or  the  forceps. 

The  loss  of  time  by  an  accoucheur  is  not  to  be  accepted  as  a 
warrant  for  resorting  to  instrumental  delivery.  We  fear  in 
these  times  of  go-ahead-ativeness,  this  is  a  common  source  of 
abuse. 

The  forceps  is  a  life-saving  instrument  for  both  mother  and 
child,  whether  we  are  dealing  with  the  first  or  second  stage  of 
labor,  provided  they  are  used  judiciously  and  skillfully. 

It  is  to  be  deprecated  that  there  is  not  a  greater  tendency  to 
specialism  in  obstetrics.    No  man,  ignorant  of  the  mechanism 
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of  labor,  and  who  does  not  know  the  rules  for  using  the  forceps, 
should  ever  undertake  a  high  forceps  operation.  That  clumsy, 
untutored  and  unskilled  hands  do  harm  with  the  forceps,  even 
at  the  lower  strait,  cannot  be  denied.  As  long  as  this  unfitness 
and  want  of  training  for  obstetric  operations  exists,  it  will  be 
human  to  withhold  our  advocacy  of  a  still  more  frequent  use  of 
forceps. 

Nature  has  been  defined  as  "  the  good  will  of  God  expressed 
in  facts."  We  should  crave  her  facts  and  imitate  her.  We  will 
be  adverse  to  substituting  art  for  nature  so  long  as  man  is 
inferior  to  his  Maker,  except  we  act  because  of  danger  to 
mother  or  child. 

We  will  not  detain  you  with  the  enumeration  of  the  many  acci- 
dents and  injuries  which  befall  the  mother  and  child  at  the 
hands  of  the  forceps.  Suffice  it  to  say  they  embrace  a  large 
part  of  every  recent  work  on  gynsecology. 

We  sadly  need  statistics  to  settle  the  wide  differemces  among 
obstetric  operators  with  the  forceps  as  to  the  frequency  with 
which  they  may  be  used.  Our  judgment  is  that  the  average  of 
one  in  fifteen  or  sixteen  applications  of  forceps,  as  suggested 
by  Dr.  Gallabin,  is  a  fair  one.  The  pendulum  having  properly 
left  the  position  of  too  great  infrequency,  has  gone  to  an  unwar- 
ranted extreme  in  point  of  frequency. 

The  obstetrician  would  do  well  to  be  found  in  the  good  com- 
pany of  the  physician  in  the  prevention  of  disease,  the  sur- 
geon in  his  conservatism,  and  in  line  with  the  modem  sani- 
tarian. 


THEKAPEUTICS. 


TREATMENT  OF  PSORIASIS. 


In  a  paper  read  before  the  Pennsylvania  State  Medical 
Society,  Dr.  Shoemaker  gives  the  following  treatment  for 
psoriasis: 

The  majority  of  those  suffering  from  the  disease  will  require 
hygienic  measures,  together  with  internal  and  external  medica- 
tion. The  most  important  hygienic  rules  to  be  followed  consist 
in  plenty  of  exercise,  especially  in  the  open  air,  with  a  judicious 
amount  of  bathing,  in  order  that  the  skin,  that  has  been  rend- 
ered inactive  by  the  infiltration,  may  take  upon  itself  some  activ- 
ity, and  be  thus  enabled  to  free  the  system  of  the  morbid  pro- 
ducts that  assist  in  keeping  up  the  inflammation.     Passive  exer- 
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else  may  be  instituted,  and  the  skin  rendered  pliant  and  active 
by  systematio  massage.  The  latter  means  is  most  beneficial  in 
chronic  cases  of  psoriasis  by  awakening  the  dormant  state  of 
the  skin,  lessening  the  thickened,  leathery  condition  that  follows 
from  long-continned  infiltration,  and  becomes  a  most  useful 
agent  in  promoting  the  activity  of  the  skin  and  in  assisting  in 
relieving  and  curing  the  disease.  The  rule  in  treating  psoriasis 
is  usuully  to  apply  some  stimulating  preparation  or  dressing  to 
the  red  and  thickened  patches  until  the  morbid  condition  yields 
to  the  local  application.  The  glands  of  the  skin  to  which  the 
application  is  thus  made,  unfortunately,  often  become  filled  with 
the  substance  employed,  and  the  skin,  as  a  result,  becomes  inac- 
tive; the  morbid  products  yet  remaining  within,  in  place  of 
being  forced  out  upon  the  surface,  become  in  turn  active  factors 
in  again  producing  infiltration  of  the  integument.  Exercise 
and  bathing,  with,  in  very  chronic  cases,  massage,  used  in  con- 
junction with  the  local  treatment,  which  will  be  alluded  to  pres- 
ently, will  not  only  thus  prevent  the  skin  from  becoming  dor- 
mant, but  will  also  restore  it  to  activity  and  assist  materially  in 
relieving  and  curing  the  disease.  The  hygienic  rules  just 
referred  to,  which  are  the  very  best  means  at  the  disposal  of  the 
physician,  are  most  unfortunately  in  very  many  instances 
entirely  neglected  for  the  commonly  accepted  plan  of  treatment 
by  arsenic  and  stimulating  ointments. 

In  reference  to  the  employment  of  internal  medication,  cases 
of  psoriasis  depending  upon  rheumatism  yield  well  to  either  the 
salicylates,  oil  of  wintergreen,  acetate  of  potassium,  digitalis, 
and  the  sweet  spirits  of  nitre,  quinine,  antimony,  turpentine, 
and  the  iodide  of  potassium.  The  iodide  of  potassium  to  which 
reference  has  just  been  made,  is  one  of  the  very  best  agents  for 
eradicating  the  disease  in  rheumatic  patients.  Grave,  Boeck, 
and  Holland  have  reported  a  number  of  cures  from  the  iodide 
of  potassium  in  large  doses.  Again  and  again  have  I  observed 
also  in  many  cases  the  curative  action  of  this  drug  in  large  and 
frequently  repeated  doses,  often  from  ten  to  thirty  grains  being 
taken  every  three  or  four  hours  during  the  day.  The  class  of 
cases,  however,  in  which  this  drug  in  my  experience  has  been 
curative  has  been  in  those  having  either  a  rheumatic  or  gouty 
condition  of  the  system.  Gouty  subjects  having  psoraisis  often 
do  well  on  colchicum,  guaiac,  the  preparations  of  lithium,  and  the 
various  alkaline  waters.  Cases  in  which  the  disease  owes  its 
existence  to  a  nervous  origin  require  phosphoric  acid,  oxide  of 
zinc,  nitrate  of  silver,  the  proto-chloride  of  gold  and  sodium, 
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arsenic,  and  often  the  addition  of  galvanism.  The  an»mic  do 
best  upon  the  preparations  of  iron  and  arsenic,  and  those  aris- 
ing from  imperfect  assimilation  can  often  be  cured  by  a  proi>er 
course  of  dietetics,  with  the  use  occasionally  of  cod-liver  or 
chaulmoogra  oils. 

In  concluding  the  recommendation  for  internal  treatment,  I 
have  purposely  left  the  reference  to  the  use  of  arsenic  to  the  last 
agent  of  which  I  shall  speak.  Arsenic,  in  one  or  the  other  forms 
in  which  it  can  be  given,  while  a  valuable  agent  for  the  treat- 
ment of  chronic  psoriasis,  yet  in  very  many  cases  is  a  much- 
abused  remedy,  upon  which  too  much  dependence  is  placed.  No 
sooner  is  the  disease  recognized,  very  often,  than  the  patient  is 
at  once  subjected  to  a  rigid  arsenical  treatment,  and  the  many 
other  judicious  means  of  managing  psorasis  are  entirely  ignored. 
The  result  is,  too  often,  that  the  arsenic  treatment  fails  to  act^ 
and  the  disease  is  continued  indefinitely  or  becomes  better,  to 
again  relapse  into  its  former  condition.  Arsenic,  however,  is  at 
times,  in  cases  arising  from  various  causes — providing  the 
proper  hygienic  rules  are  adhered  to  and  the  secretions  are  kept 
active — a  valuable  agent  It  may  act  well  given  in  the  form  of 
one  of  the  solutions,  or  as  one  of  the  salts  given  in  pill  form. 
The  best  results  which  I  have  observed,  however,  from  the 
action  of  arsenic  in  psoriasis,  is  from  giving  it  hypodermically, 
care  being  taken  at  the  same  time  to  keep  the  skin,  alimentary 
canal,  and  kidneys  active  by  the  hygienic  measures  already 
referred  to,  togeUierwith  the  use  of  diaphoretics,  diuretics,  and 
cathartics,  if  necessary.  In  administering  arsenic  hypodermic- 
ally,  full  doses'  must  be  given  if  a  good  effect  is  to  be  expected 
The  beginning  dose  should  be  from  one-tenth  to  one-quarter  of 
a  grain  of  arsenious  acid  or  the  arsenite  of  sodium,  increased  to 
one-half  a  grain  every  two  or  three  days.  The  hypodermic  injec- 
tion in  fat  subjects  can  be  deposited  deep  into  the  cellular  tissue, 
and  in  lean  individuals,  in  the  muscular  tissue.  Arsenic  given 
in  this  manner  often  acts  more  decidedly  in  chronic  cases  of 
psoriasis  than  when  administered  by  the  mouth.  At  times, 
patients  will  not  permit  the  use  of  the  hypodermic  needle,  and 
xmder  such  circumstances  suppositories  of  from  one-quarter  to 
half  a  grain  of  arsenious  acid  or  arsenite  of  sodium,  once  or 
twice  a  day,  will  at  times  prove  equally  as  serviceable. 

LOCAL  TREATMENT. 

Local  measures,  as  bathing  and  massage,  to  which  I  have 
already  referred,  with  the  use  of  soap,  oil,  bandages,  and  vari- 
ous dressings,  are  all  of  great  advantage  in  assisting  to  remove 


ECZEMA  OF  THE  FACE  IK  CHILDREN.  93ft 

the  infiltration  and  render  the  skin  active.  The  thickened  skin 
may  also  be  removed  by  the  employment  of  any  one  or  the  other 
of  the  nomerouB  stimulating  preparations  in  the  form  of  medi- 
cated  soaps,  plasters,  ointments,  solutions,  and  fixed  dressings. 
Naphthol,  or  one  of  the  preparations  of  tar,  carbolic  acid,  crea^ 
sote,  the  mercnrials,  anthrabobin,  chrysarobin,  pyrogallic  aoid^ 
may  be  used,  alone  or  variously  combined,  and  applied  in  one 
of  the  above  forms  for  the  purpose  of  stimulating  the  infiltra^ 
tion,  and  thus  removing  it  from  the  surface.  The  combination 
and  application  of  the  above  preparations  are  now  pretty  well 
known  to  all  physicians,  and  are  spoken  of  at  length  in  aJl  the 
works  upon  diseases  of  the  skin,  and  it  will  therefore  be  unneces* 
sary  for  me  to  reiterate  them  in  this  paper. 

In  conclusion,  however,  I  wish  to  again  repeat  what  I 
expressed  as  the  purpose  of  this  paper — first,  that  psoriasis  is 
is  always  dependent  upon  a  constitutional  cause,  as  set  forth  in 
the  observation  already  made  in  the  opening  of  this  subject 
Secondly,  that  inasmuch  as  psoriasis  is  due  to  systemic  disturb- 
ance, it  can  only  be  cured  by  removing  the  exciting  cause  with 
hygienic  measures,  with  internal  medication,  assisted  by  local 
applications.  The  local  treatment,  while  an  adjunct  in  render- 
ing the  skin  active,  is,  in  my  opinion,  in  no  way,  conducted 
alone,  capable  of  permanently  eradicating  the  disease  without 
frequent  tendency  toward  relapses. 


TREATMENT  OF  ECZEMA  OF  THE  FACE  IN  CHILDREN. 


Dr.  Besuier,  physician  to  the  hospital  at  Saint  Louis,  lays 
down  the  following  precepts  {Journal  de  Med,  et  de  Chir,  Prat.) 
for  the  treatment  of  the  eczema  of  children: 

There  are  three  forms  of  the  facial  eczema  of  children.  The 
first  is  foxmd  in  lymphatic  or  scrofxdo-tuberculous  subjects.  Its 
principal  characteristics  are  that  there  is  but  little  itching  it 
tends  to  develop  around  the  nose  and  mouth,  and  gives  rise  to 
great  enlargement  of  the  lymphatic  glands,  which  may  become 
points  of  departure  of  tuberculous  lesions.  The  secretions  from 
it  are  very  abundant,  and  there  is  often  phlyctenular  keratitis 
present 

The  second  form  appears  in  the  first  period  of  childhood^ 
and  coincides  with  dentition.  This  form  itches  very  much  and 
covers  the  face  like  a  mask,  respecting  the  orifices,  the  nose, 
mouth,  eyes  and  the  folds  of  the  ears.  It  also  often  attacks  the 
backs  of  the  hands  and  wrists.    At  the  same  time  there  exist 
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symptoms  of  baojoal  irritation,  such  as  sensibility  of  the  gums 
ai\d  abundant  salivation,  indicating  a  reflex  eczema.  The  best 
means  of  treating  it  is  to  lessen  the  irritation  of  the  gams  by 
making  them  chew  the  root  of  the  marsh-mallow  or  liquorice, 
and  specially  by  quieting  the  gingival  pruritus  by  frequent 
-applications  of  the  following  mixture: 

B.  Glycerine. 

Distilled  water aa    ^ij.  ss. 

Potassium  bromide grs.  xv. 

Cocaine  muriate grs.  iss. 

Mix. 

If  the  sleep  is  disturbed  give  four  teaspoonfuls  (at  intervals 
of  an  hour  between  each)  daily  of  this  mixture: 

R.   Potassium  bromide grs.  xv. 

Syrup  orange  flowers.. 3x. 

Mix. 

For  the  local  treatment  use  the  following  ointment: 

B.   White  oxide  of  zinc. 3vj. 

Vaseline gij  3ij. 

Mix. 

The  third  form  differs  from  the  preceding  in  the  absence  of 
pruritus,  while  it,  too,  does  not  appear  about  the  orifices.  It 
has  its  seat  in  that  part  of  the  skin  which  surrounds  the  seba- 
ceous and  sudoriparous  glands.  It  begins  in  the  scalp  and  is 
characterized  by  abundant  desquamation  and  the  appearance  of 
the  hair,  which  is  thin.  It  extends  to  the  eyebrows,  the  face, 
and  often  the  neck  and  shoulders.  The  treatment  is  simple. 
The  hair  should  be  cut  and  the  scalp  washed  with  soap.  The 
face  should  be  washed  with  warm  water,  to  which  has  been 
added  a  little  milk  to  better  dissolve  the  greasy  secretions.  This 
should  be  followed  by  applications  of  resorcine. 

R.  Resorcine grs.  xv. 

Oxide  of  zinc 3iss. 

Vaseline giij. 

Mix. 

The  resorcine  may  be  replaced  with  from  sixty  to  eighty 
grains  of  sulphur,  (or  better,  with  from  three  to  six  drachms  of 
ichthyol,  E.  M.S.). 

For  the  scrofulo-tuberculous  form,  which  is  the  most  serious 
of  all,  treatment  should  be  commenced  by  bathing  the  parts 
twice  daily  with  a  warm  wash  composed  of  a  tablespoonful  of 
Van  Sweiten's  solution  to  a  basin  of  water,  and  gradually  increas- 
ing the  strength  until  the  pure  solution  is  used.  At  the  same 
time  applications  should  be  made  of  an  ointment  composed  of 
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<»lomel — one  part  to  thirty  of  the  exoipient.  Next  recoTirse 
must  be  had  to  the  use  of  an  ointment  of  red  precipitate  of  the 
strength  of  one  grain  to  one  and  a  half  ounces.  These  prepara- 
tions are  irritating  and  must  be  carefully  watched. — {La  Tri- 
hum  Med.), — Virginia  Medical  Monthly. 


TREATMENT  OF  LUPUS. 


Unna  {Monatschrift  fur  Dermat)  advises  the  making  of 
punctures  into  the  seat  of  the  lupus  with  ordinary  wooden  tooth- 
picks, the  ends  of  which  have  been  well  sharpened,  and  wrapped 
with  a  little  cotton  and  dipped  into  the  anti-tuberculous  solution 
of  which  this  is  the  formula: 

R.  Corrosive  sublimate 1  part. 

Carbolic  acid  (or  creosote) 4  parts. 

Alcohol 20  parts. 

Mix. 

At  each  sitting,  operate  upon  a  dozen  of  the  little  centres, 
discrete  nodosities,  or  salient  points  of  diffuse  infiltration,  begin- 
ning at  the  edges.  Begin  by  making  a  slight  incision,  one- 
eighteenth  of  an  inch  deep,  into  each  point.  After  a  drop  of 
blood  appears,  make  the  puncture,  which  should  be  the  depth 
of  from  one-eighth  to  one-fifth  of  an  inch.  At  each  puncture 
the  tooth-pick  should  be  left  in  place  ten  or  fifteen  minutes,  and 
when  it  is  supposed  that  the  tissues  are  impregnated  sufficiently 
with  the  solution,  the  picks  may  be  removed  by  a  spiral  motion 
tiie  reverse  of  that  introducing  them.  At  the  end  of  two  or 
three  days  no  trace  remains  of  the  punctures  and  of  the  centres 
operated  upon,  and  another  sitting  should  be  had. — {Le  Fracti-- 
cieii), —  Virginia  Medical  Monthly, 
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Enveloping  the  Limb  for  one  night  in  flowers  of  sulphur  is 
claimed  a  cure  for  sciatica.  The  urine  the  next  morning  smells 
strongly  of  sulphuretted  hydrogen. 


Carbonic  Acid  in  Vomiting  of  Pregnancy.— Dr.  Eose 
reports  good  results  from  the  rectal  injection  of  carbonic  acid  in 
dangerously  exhausting  vomiting  of  pregnancy. 


For  Erysipelas. — A  mixture  of  one  drachm  of  ichthyol  to 
the  ounce  of  vaseline,  applied  thickly  over  the  affected  parts 
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and  oovered  with  lint  or  cotton  batting,  is  recommended  to 
the  disease  and  prevent  it  spreading. 


CoLiiOJDiON  FOB  GoBNS. — A  Saturated  solution  of  salicylic  aeidt 
in  flexible  collodion  applied  twice  each  day  for  ten  or  twelTfr 
days  will  secure  their  complete  removaL 


Kaibike. — This  drug  has  no  advantage  over  antipyrine  and 
possesses  more  dangers.  It  is  liable  to  cause  dangerous  cardiae 
depression  by  a  direct  influence  on  the  cardiac  muscles. 


V  1 


OnrrMENT  fob  Bed  Hands.— Lanolin,  one  hundred  grammes; 
paraffin  (liquid),  twenty-five  grammes;  vanillin,  0.01  gramme; 
oL  roBSB,  one  drop.  The  Parisians  apply  a  thin  coating  of  this 
at  bed-time. 


Cocaine  and  Lanolin  fob  Bubns. — Dr.  Wende  recommends 
a  preparation  made  of  these  substances.  It  excludes  the  air  and 
quiets  the  pain.  The  cocaine  should  be  pure  and  the  mixture 
freshly  prepared. 

Pbofessob  DaOosta  prefers  tbe  use  of  the  bismuth  test  for 
sugar  in  the  urine.  Take  equal  parts  of  urine  and  liquor  potasssa,. 
add  a  pinch  of  bismuth  sub-nitrate;  boil  thoroughly.  If  sugar 
is  present  the  powder  turus  brown  or  black. 


Htdbastis  Canadensis  in  Hamobbhaoe  fbom  Fibbo-Mto- 
HATA. — Dr.  Butherford  reports  five  cases  as  illustrative  of  the- 
haemortalic  power  of  hydrastis  in  cases  of  uterine  hsBmorrhage^ 
from  fibro-myomata.  He  thinks  that  its  effects  are  far  superior 
to  those  of  ergot  in  these  oases. 


Agabigin  in  Night  Sweats.— Great  value  is  claimed  for 
agaricin  as  a  remedy  in  night  sweats,  especially  those  of  phthi- 
sis. It  acts  by  diminishing  thirst  and  increasing  the  secretion 
of  urine.  The  dose  for  an  adult  is  from  one-eighth  to  one-fourth 
of  a  grain.  The  dose  may  be  pushed  to  the  extent  of  one  grain 
in  the  course  of  twenty-four  hours. 


Antipybine  in  Menstbual  Colio. — Dr.  Windelschmidt  em- 
ployed antipyrine  by  means  of  enemas  of  thirty  grains  in  severe 
cases  of  cramp  and  colic  during  menstruation  with  the  most 
wonderful  success.    Ordinarily  the  relief  was  accompanied  hj 
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narootio  effects,  the  patients  falling  asleep  and  waking  entirely 
free  from  pain.  No  nnf avorable  action  with  ihe  exception  of  pro- 
fuse sweating  and  frequently  slight  ischuria  were  ever  observed. 
For  prevention  of  collapse  a  glass  of  wine  is  administered. 

Fob  Ohilblains: 

Mythylated  chloroform ^j. 

Hydrochlorate  cocane gr.  ir 

Compound  camphor  liniment. 3^^- 

Soap  liniment ^ij. 

M.    Sig.    Apply  freely  to  the  afPected  parts. 

■ 

Mixed  Ana&thesia. — Obalinski  combines  chloroform  and 
cocaine  and  gives  the  following  method:  After  giving  chloro- 
form for  a  few  minutes  until  general  anaBsthesia  is  noticed,  a 
quantity  of  cocaine,  varying  from  three-fourths  to  one  grain,  is 
injected  into  the  tissues  to  be  operated  upon.  No  further  chlo- 
roform is  administered. 


Gabgle  fob  Sub-acute  Phabtngitis. — Dr.  W.  R  Mitten- 

dorf  has  satisfactory  results  from 

B.    Ferri  et  ammonii  sulphate  N.  S.  P. 

Potassii  chlorates aa    ^j. 

AqusB ., fl.  ^zvl. 

Dissolve.    Use  as  a  gargle  morning  and  evening. 

Fob  Vomiting. — When  vomiting  occurs  without  any  appar- 
ent cause,  Bandvelplh's  mixture  is  sometimes  successful  Com- 
posed as  follows: 

B.    Greasote gtt.  xx. 

Acetieacid gtt.  xj. 

Morphia  sulphate gr.  ij. 

Water Jij. 

M.    Sig.    A  teaspoonf ul  every  half  hour,  for  two  or  three  doses. 


Dibeot  Application  of  Copaiba  in  Gonobbhgsa. — Beports 
are  being  made  of  the  abortive  treatment  of  gonorrhoea  by  the 
direct  application  of  balsam  copaiba.  It  is  applied  by  smearing 
a  full  sized  sound  or  bougie  and  introducing  it  down  as  far  as 
tiie  membranous  portion  of  the  urethra  and  allowing  it  to  remain 
six  or  eight  minutes.  This  is  repeated  once  a  day  for  four  or 
five  days. 

Antipybin  in  Labob. — ^The  effects  of  antipyrin  in  the  first 
stage  of  labor,  as  reported  by  Dr.  Grandin,  have  received  many 
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yerifications.  Fifteen  grain  doses  every  two  hoars,  begun  when 
the  OS  is  dilating,  lessens  the  severity  of  pains  without  increas- 
ing the  duration  of  the  labor,  and  without  injury  to  either 
mother  or  child.  Heart  symptoms  have  been  avoided  by  always 
associating  a  stimulant,  as  half  drachm  aromatic  spirits  of 
ammonia  with  each  dose. 


• 

FoBMULA  FOB  Antifbbbin.— Dr.  Love  gives  this: 

B.   Antifebrin.^ Bij. 

Alcohol f.  3ij. 

Glycerine f.  5J. 

Aquee  cinnamonis f.  Jj. 

Syrup  simpUcis.. f.  3iij- 

M.    Sig.    One  to  two  teaspoonfuls  every  two  to  four  hours. 

The  alcohol  prevents  the  disposition  to  depression  on  the 
part  of  the  drug. 

The  Topical  Use  of  Aoetanilide. — Dr.  Mewth  has  used 
acetanilide  as  an  external  application  and  reports  it  a  valuable 
adjunct  to  other  remedies.  He  has  used  it  in  psoriasis,  in  asso- 
ciation with  mercurials  with  excellent  results.  He  has  employed 
it  in  chronic  irritable  ulcer,  erysipelas,  urticaria,  herpes,  and  a 
few  other  conditions  of  the  skin  where  there  has  been  consid- 
erable irritation.  The  strength  of  these  applications  has  been 
generally,  twenty  grains  of  the  drug  to  an  ounce  of  lanolin  or 
vaseline. 


Tbeatment  fob  Eozema. — The  following  formula  is  recom- 
mended as  an  application  for  eczema  by  Kaposi: 

B.   Naphthol 6  grammes. 

Black  soap 50  grammes. 

Powdered  chalk 10  grammes. 

Prepared  lard.. 100  grammes. 

The  parasites  are  immediately  destroyed  by  this  ointment. 
Different  forms  of  eruptions,  especially  scabby  eczema,  are 
rapidly  cured.  The  ointment  should  be  rubbed  in  twice  daily. 
It  is  free  from  odor  and  does  not  stain  linen. 


Disinfectant  Soap. — ^The  following  is  considered  to  be  one 
of  the  best  of  the  many  formulses  that  have  been  lately  intro- 
duced: Pulverized  white  soap,  600  grammes;  sulphophenate  of 
zinc  1  gramme;  oil  geranium  rosai,  16  grammes;  tincture  guel- 
laye,  20  gramme;  sat  sol.  (in  alcohol)  of  eosine,  4  grammes; 
glycerine,  90  grammes;  ag.  desi  sufficient  quantity.    The  zinc 
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fait  is  dissolved  in  twice  its  weight  of  water  and  mixed  with 
the  glycerine;  the  solution  is  then  heated  in  the  sand  bath,, 
and  the  soap  is  added,  together  with  enough  of  the  water  to 
make  a  soft  mass.  The  tincture  is  then  introduced,  and  after- 
ward the  eosine  and  the  essence.  The  tablets  should  be  wrapped 
in  foil. 


Injection    fob    Angina  Pectoris. — Professor  Dujardin- 
Beaumetz  presents: 

R.     Hydrobromate  of  cocaine gr.  x. 

Alcohol gr.  XXV. 

Distilled  water  of  cherry-laurel ^vi. 

Dissolve  and  inject  beneath  the  skin  a  quarter  or  half  of  a 
Parvas  syringe  full  during  the  attack. 


Artificial  Carbonate  Salts. — Ziemssen  suggests  the  fol- 
lowing  as  a  cheap  and  effective  substitute: 

Sodium  sulphate 40  parts. 

Sodium  carbonate 6  parts. 

Sodium  chloride 1  part. 

Dissolve  in  hot  water,  evaporate  and  powder  the  remaining  salt.. 
Dose,  one-halt  teaspoonf  ul  in  hot  or  carbonate  water. 


Eesorcin  in  Laryngeal  Tdbebculosis. — A  Moscow  physi- 
cian writes  that  during  the  last  three  years  he  has  been  success- 
fully employing  resorcin  as  a  powerful  local  antiseptic  and 
anesthetic  in  laryngeal  phthisis.  The  drug  is  to  be  simul- 
taneously applied  by  means  of  a  pulverizer  and  painted  with  a 
brush;  in  the  former  case  a  two  per  cent,  and  in  the  latter  a 
ten  per  cent  to  a  twenty  per  cent  solution  being  used. 

Resorcin  for  Whooping-Cough.— Dr.  Estape  claims  that 

the  best  treatment  of  whooping-cough  known  to  the  present 

time  is  that  based  on  the  local  application  of  a  ten  per  cent 

solution  of  resorcin.     He  generally  uses  the  following  formula: 

Resorcin  (chemically  pure) 2  grammes. 

Ethylic  alcohoL 5  grammes. 

Pure  glycerine 15  grammes. 

M.    Pencil  the  pharynx  and  larynx  every  three  hours. 


Crude  Pyroligneous  Acid  in  Chronic  Pharyngitis.— 
Crude  pyroligneous  acid  has  been  used  with  good  results  in 
chronic  pharyngitis.  It  is  applied  on  a  pledget  of  cotton  or 
camel's-hair  brush.    Applied  two  or  three  times  a  week.     With 
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delicate  subjects,  begin  with  the  dilute  and  gradually  work  up 
to  the  concentrated  form.  At  the  moment  of  application  there 
is  a  strong  burning  sensation  in  the  throat  and  a  disagreeable 
taste,  but  these  phenomena  are  only  of  short  duration. 

Disguising  the  Taste  of  QuINI^E.— Dr.  Engel  writes: 

K.    Sulphate  of  Quinine.. I  part. 

Hydrocfalorate  of  ammonia I  part. 

Pulverized  liquorice 1  part 

Mix  the  last  two  substances  intimately  after  they  have  been 
reduced  to  powder,  then  incorporate  the  quinine  and  make  an 
electuary  with  a  Uttle  syrup  or  honey. 

New  Bemebt  for  Pebiouli  Pubis. — ^The  treatment  of  pedic- 

uli  pubis  by  the  usual  blue  ointment  has  so  many  inconvenien- 

ees  with  its  disagreeable  application  and  its  toxic  after-effects, 

that  the  use  of  the  well-known  antiparasitic  action  of  salicylic 

acid  has  of  late  been  much  extolled.    ThB  formula  is: 

B.  Salicylic  acid 2  to  3  parts. 

Toilet  vinegar. : 25  parts. 

Alcohol  (eighty  per  cent.).. 75  parts. 

The  parts  are  to  be  rubbed  with  a  piece  of  flannel  wet  with 
the  mixture.    One  application  is  usually  sufficient 

OouGH  Mixtures.— 

B.  Hydroganic  acid,  dU tflpiij^ 

Spirits  chloroform I^px. 

Hydrobromic  acid  (thirty-four  per  cent.).  Vtpxy. 

Syrup  squills tflpxx. 

Syrup  tolu,  fl 38B. 

Water,  ad.  q.  s.,  fl« 3ij. 

M.    Sig.    One  dose  for  adult,  to  be  repeated  eyery  three  or  four  / 

hours. 

B.  Syrup  tolu. 

Syrup  pruni  virginiansB. 

Tincture  hyoscyamus. 

Spirits  sBthens  compound aa    S J* 

M.    Sig.    Dose,  one  teaspoonful. 

I 

B.   Chloride  ammonia 33. 

Spirits  sethens  compound gvj. 

Syrup  pruni  virginiansB. 3>J* 

Aqu»,  ad.,  q.  s Jiv. 

M.    Sig.    Dose,  one  teaspoonful. 

B.   Hydrocyanic  acid,  dil. 

Chlproformi  purificati aa    ttpxxx. 

Tincture  hyoscyanic 3j. 

Aqu»  camphorsB,  ad.,  q.  s.. Jij. 

M.    Sig.    Dose,  one  teaspoonful. 
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DYSENTERY.* 


BY  LUCY  J.  UTTER,  M.  D.,  DiTRorr.  Mich. 


Mb.  Pbesidbnt  and  Members  of  the  Association. — As  my 
subject  is  not  an  extensive  one,  and  dysentery  being  a  disease 
with  whicli  you  are  all  familiar,  I  have  found  rery  little  if  any- 
thing that  will  be  new  to  you;  nevertheless,  when  asked  for  a 
paper  on  a  certain  subject,  although  that  subject  maybe  a  small 
one,  we  feel  it  a  duty  to  the  Society  to  produce  the  opinions  of 
authors,  as  well  as  the  experience  we  have  gained  from  our  own 
practice. 

Dysentery,  or  inflammatory  diarrhoea,  being  inflammation 
and  subsequent  ulceration  of  the  colon,  is  a  condition  so  impor- 
tant and  so  much  more  fatal,  than  the  ordinary  form  of  diar- 
rhoea, as  to  require  separate  and  careful  treatment 

It  is  often  (not  always)  preceded  by  vomiting,  accompanied 
with  frequent  purging,  almost  incessant  desire  to  go  to  stool, 
with  great  pain. 

The  stools,  at  first  slimy,  become  streaked  with  blood;  no 
relief  seems  to  be  obtained  from  passage  of  the  stool,  and  pain 
and  tenesmus  are  increased.     There  is  general  fever  and  rest- 
lessness, abdomen  swollen  and  tender,  emaciation,  discharges 
*  Bead  before  the  Detroit  Medical  and  Library  Association. 
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become  offensive,  anus  and  surrounding  parts  become  excori- 
ated. In  fatal  cases,  we  have  cerebral  irritation,  bronchitis  and 
aphthnae. 

As  to  the  etiology,  it  would  seem  that  dysentery  may  arise 
idiopathically,  or  as  a  sequelae  of  protracted  diarrhoea.  The 
exciting  causes  are  damp,  heat,  foul  air,  bad  food,  and  to  these 
may  be  added  insufficient  clothing,  and  perhaps  dentition, 
although  dentition  occurs  at  all  seasons,  and  dysentery  is  essen- 
tially a  disease  of  hot  weather;  being  a  common  epidemic  of  hot 
climates,  and  prevails  as  such  occasionally  in  northern  latitudes. 
It  may  also  be  intercurrent  in  the  course  of  fever. 

Dysentery  being  a  disease  of  the  colon,  we  may  find  eviden- 
ces of  these  processes  after  death.  We  usually  find  the  messen- 
teric  glands  enlarged,  but  unaltered  in  texture;  the  mucous 
membrane  near  the  ileo-csBcal  valve  thickened  and  congested, 
and  the  liver  shows  evidence  of  unhealthy  action,  being  usu- 
ally engorged.  Micro-organism  have  been  found  in  the  feces, 
large  intestine,  messenteric  glands,  and  spleen.*  This  micro- 
organism is  a  baccilus  with  rounded  ends;  develops  rapidly  in 
gelatine,  and  other  culture  media,  at  ordinary  temperature. 
Under  cultivation  the  transverse  diameter  increases.  It  has  very 
little  movement.  Guinea  pigs,  when  fed  from  cultures,  show  no 
effect  for  a  few  days;  if  killed  in  eight  days  the  stomach  is  ulcer- 
ated, the  mucous  membranes  of  the  large  intestines  smaller  and 
ulcerated,  the  closed  follicles  as  well  as  the  mesenteric  glands 

are  hypertrophied. 

Between  the  tubular  glands,  a  large  number  of  baccilli  are 
seen  protruding  and  forming  groups  in  the  muscous  tissue.  In 
the  centre  of  the  portal  spaces  of  the  liver  are  found  baccilli. 
These  baccilli  are  not  found  in  healthy  stools,  only  dysenteric^ 
showing  the  baccilli  to  be  the  origin  of  the  disease." 

In  looking  over  the  treatment  of  different  authors,  I  find  a 
similarity  of  opinion,  especially  as  to  treatment  of  epidemic 
dysentery.      Large  doses  of    ipecac  being  the  sheet  anchor^ 
with  poultices,  warm  baths,  and  enemata  of  starch  and  lauda- 
num. 

Dr.  West  recommends: 

R.   01.  Ricini 3J. 

Pul.  AcacisB 9j. 

Syr.  simp „  3J. 

Tine,  Opli mjv. 

Syr.  Auranti jvj. 

Teaspoonf ul  every  four  hours  for  a  child  one  year  old. 
'*'  American  Medical  Sciences. 
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Dr.  Ellis  uses  mucilage  and  chalk  mixture,  with  opium  or 
compound  ipecac  powder  in  small  doses. 

Ipecacuanha  stands  out  as  the  drug  most  generally  useful,  by 
some  writers  seems  to  be  regarded  as  a  specific.  The  powder 
seems  to  be  the  form  most  always  recommended. 

The  strength  should  be  supported  throughout,  brandy  being 
the  best  stimulant  Beef  steak  broiled  and  the  juice  taken  out 
with  a  lemon  squeezer,  slightly  seasoned  with  salt  and  pepper,  is 
very  palatable.     Milk  cannot  always  be  retained. 

In  simple  dysentery  when  the  lower  bowel  only  seems  to 
be  attacked,  I  have  found  irrigation  to  be  of  service  — or  sup- 
positories of  opium — or  dark  extract  of  witch  hazel.  As  a 
rule  I  dislike  to  use  opium  with  young  children. 

Some  writers  advocate  large  enemata  of  hot  water;  said  to 
relieve  tenesmus  and  diminish  the  number  of  stools.  Ice  water, 
to  me,  seems  harsh  treatment. 

Enema  of  one  drachm  of  alum  to  three  pints  of  water  has 
been  said  to  give  relief  for  twelve  hours,  but  I  would  dislike 
to  lock  up  the  secretions. 

If  the  stomach  can  retain  it,  I  like  to  give,  in  the  begin- 
ning of  the  disease,  a  large  dose  of  castor  oil — it  is  sometimes 
very  effectual,  carrying  away  any  irritative  substance  which 
may  be  found  in  the  intestines,  and  acting  as  a  healing  appli- 
cation to  the  inflamed  membrane.  Tincture  of  aconite,  one 
half  drop  every  half  hour  for  four  hours  and  then  hourly,  has 
been  given  with  good  results. 

SaJol  and  bi-chloride  of  mercury  have  been  spoken  of  fre- 
quently. 

In  this  part  of  the  country  quinine  is  most  always  indicated 
in  some  form.    Some  give  small  doses  of  calomel  or  blue  mass. 

It  is  impossible  to  lay  down  any  rule  which  will  apply  to  all 
cases.     We  have  to  meet  its  conditions  as  they  arise. 

In  1873,  while  living  in  Mankato,  Minnesota,  during  an  at- 
tack of  epidemic  dysentery,  my  own  child,  a  boy  of  four  and  a 
half  years,  was  one  of  the  victims,  and  I  look  back  with  pain^ 
always,  when  I  recall  the  treatment.  The  doctor  gave  opium, 
and  opium  alone,  with  no  other  treatment  of  any  description. 
He  carried  the  crude  drug  in  his  case,  which  he  scraped  into 
powders  with  his  knife. 

This  kept  the  child  nauseated  and  stupid,  and  after  ten  days 
of  suffering  he  succumbed  to  the  disease.  I  thank  the  society 
for  their  kind  attention,  and  hope  they  will  not  spare  crit- 
icism. 
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TRANSLATIONS. 


FBENCH  LITERATURE. 


SELECT  EXCERPT  A. 

TrJLKBLATBD  by  CLABENC£  JENNINGS  MIKER,  AKN  ABBOB,  MlCHIQAir. 


MUSCULAE  ATROPHY  OF  ATAXIES. 


In  several  consecutive  numbers  of  Revue  de  Medicine,  is 
published  a  long  article  on  the  Muscular  Atrophy  of  Ataxies,  by 
M.  Dejerine.  The  paper  is  based  on  nineteen  cases,  with  autopsy 
and  microscopic  examinations  in  nine  of  the  casea  The  follow- 
ing conclusions  are  arrived  at: 

(1)  The  muscular  atrophy  which  frequently  develops  in 
the  course  of  tabes  (20.1  per  cent,  of  his  cases)  is  not  an  affec- 
tion arising  independently  and  adding  itself  to  the  symptoms  of 
this  disease,  but  is  an  integral  part  of  its  symptomatology. 

(2)  This  atrophy  occurs  generally  at  an  advanced  period  of 
tabes,  and  is  oftenest  symmetrical.     Its  evolution  is  slow. 

(3)  It  commences  nearly  always  in  the  muscles  of  the 
extremities  (foot,  hand),  and  a  little  oftener  in  the  lower  than 
in  the  upper  limbs. 

(4)  Thii  predominance  of  the  atrophy  in  the  muscles  of  the 
extremities,  whatever  may  be  the  degree  of  diffusion  attained 
by  it  finally,  is  the  rule,  and  the  contrary  the  great  exception.'' 

(5)  In  the  lower  limbs  the  atrophy  exhibits  itself  in  the 
form  of  talipes  equinus,  with  plantar  flexions  of  the  toes,  espe- 
cially the  great  toe.  In  the  upper  limbs  it  takes  the  form  of  the 
Aran-Duchenne  type,  very  rarely  the  scapulo-humeral  or  anti- 
brachial  type. 

(6)  The  type  Aran-Duchenne  depends  solely  on  muscxdar 

atrophy.  The  deformity  of  the  foot  and  toes  depends,  in  its 
commencement,  on  the  same  pathogeny;  but  later  there  are 
aponeurotic  and  muscular  contortions  which  hold  the  foot  and 
toes  in  their  faxdty  position. 

(7)  Tabetic  muscular  atrophy  develops  without  fibrillar  con- 
tractions. The  power  ot  voluntary  muscular  contraction  is 
diminished  or  abolished.  The  f  aradic  and  galvanic  contractility 
is  modified  quantitatively,  but  the  reaction  of  degeneration  is 
not  common. 

(8)  This  muscular  atrophy  depends  on  an  alteration  of  the 
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motor  nerves,  which  diminishes  progressively  from  the  periph- 
ery to  the  centre,  and  a  trace  of  which  may,  in  some  cases, 
extend  even  up  to  the  anterior  roots.  The  alteration  is  purely 
peripheral  in  nature,  the  motor  cells  and  the  gray  matter  of  the 
anterior  horns  being  intact. 

(9)  This  radiation  from  periphery  to  the  centre  (so  common 
in  other  forms  of  peripheral  neuritis)  agrees  perfectly  with  the 
symptomatology  of  tabetic  muscular  atrophy,  as  the  author  has 
described  it  in  the  course  of  this  article. 

(10)  The  pathogeny  of  the  peripheral  neuritis  on  which  the 
muscular  atrophy  of  ataxies  depends,  is  still  undetermined.  We 
know  that  it  is  not  the  same  as  the  neuritis  of  the  sensory 
nerves  met  with  in  these  patients.  Less  frequent  in  the  course 
of  tabes  than  the  latter,  the  motor  neuritis  ought  henceforth  to 
be  regarded  as  pertaining  also  to  the  malady  of  Duchenne,  the 
symptoms  of  which  it  can  singularly  modify  in  certain  cases. 

VAGINAL  HYSTERECTOMY. 


M.  Terrier  reports  (Revue  de  Chirurgie)  eighteen  cases  with 
four  deaths  due  immediately  to  the  operation.  In  three  cases 
it  was  impossible  to  remove  all  the  disease,  and  the  patients 
soon  died  in  consequence.  Of  the  eleven  patients  who  made  a 
good  recovery,  only  four  were  free  from  recurrence  at  the  end 
of  two  years.  He  makes  from  his  study  these  deductions:  (1) 
The  operation  is  a  serious  one,  and  the  mortality  high.  (2) 
Becurrence  is  the  rule,  and  occurs  soon  after  the  operation.  (3) 
Total  extirpation,  nevertheless,  is  preferable  to  amputation  of 
the  cervix.  (4)  The  compression-forceps  (which  are  removed 
at  the  end  of  twenty- four  hours)  are  safer  than  the  ligature  for 
controlling  hsemorrhage. 


GERMAN  LITERATURE. 

By  G.  J.  MINER,  Ann  Arbor,  Michiqan. 


A  METHOD  OP  OPERATING  THAT  LESSENS  THE  DANGER 

OF  EXSECTION  OP  INTESTINE. 

Resection  of  the  intestine  and  suture  of  the  divided  ends  was 
given  up  by  Dr.  Hahn,  after  its  first  trial  in  cases  of  strangu- 
lated hernia  with  gangrene.  Upon  comparing  the  results  of 
later  operations  with  those  that  follow  the  formation  of  artificial 
anus,  he  has  resumed  exsection,  and  describes  in  Berliner  Klin 
Wochenschrift  a  new  operation  that  lessens  the  danger,  as  fol- 
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lows:  The  peritoneal  opening,  after  the  relief  of  a  Btrangulated 
inguinal  or  femoral  hernia,  is  enlarged,  and  the  intestine  drawn 
down,  ligatared  above  and  below  the  gangrenous  part  and  re- 
sected. The  cut  ends  are  thoroughly  disinfected  and  stuffed  up 
to  the  ligature  with  iodoform  gauze,  which  is  kept  in  place  by  a 
stitch.  The  ends  of  this  stitch  are  left  long  so  that  when  grasped 
by  forceps  passed  through  the  mesial  abdominal  wound  (to  be 
afterwards  made)  they  may  serve  to  pull  the  ends  of  the  intes- 
tine through.  Next,  an  incisiou,  6-8  cm.  long,  is  to  be  made  in 
the  linea  alba,  extending  from  just  below  the  umbilicus  to  the 
level  of  a  line  joining  the  two  anterior  superior  spines.  The 
center  of  this  incision  will  be  nearly  opposite  where  the  mesen- 
tery crosses  from  left  to  right  The  surgeon,  after  carefully  pro- 
tecting the  divided  intestinal  ends  from  further  contamination 
by  inserting  gauze  into  the  original  wound,  now  passes  a  pair  of 
forceps  from  the  mesial  to  the  groin  wound,  and  draws  them 
through  by  the  thread  left  for  the  purpose.  Afterwards  he 
packs  the  groin  wound  with  gauze  and  proceeds  to  inspect,  trim 
and  suture  with  fine  silk  the  ends  of  intestine  at  the  mesial 
wound.  The  mucous  membrane  is  treated  with  continuous 
sutures,  the  peritoneum  with  Lambert's  suture.  After  the 
sutured  intestine  has  been  bathed  with  lotion  (two  to  three  per 
centum  carbolic  preferred)  it  is  returned  into  the  abdominal 
cavity,  but  to  prevent  risk  of  escape  of  feces  and  to  keep  the 
sutured  part  into  position,  strips  of  iodoform  gauze  are  packed 
round  on  each  side  as  far  as  the  mesentery.  The  ends  of  the 
strips  are  left  to  project  at  the  wound.  The  sutured  part  of  .the 
intestine  is  thus  kept  at  the  level  of  the  parietal  peritoneum, 
opposite  the  wound,  and  may  be  inspected  at  will  by  removing 
an  extra  piece  of  gauze  which  is  laid  over  it.  To  keep  the  gauze 
in  place  and  to  prevent  prolapse  of  intestine  from  a  cough,  two 
or  three  superficial  stitches  are  inserted  and  knotted  over  the 
gauze.  In  very  weak  patients  fluid  food  may  be  given 
next  day. 

As  a  modification  of  this  method  an  artificial  anus  for  crural 
hernia  may  be  made  in  the  middle  line.  The  advantages  claimed 
for  the  above  method  consist: 

1.  In  possibility  of  exact  control  of  affected  intestine  and 
mesentery.  This  is  especially  necessary  in  some  cases,  where 
thrombosis  of  mesentery  vessels  has  occurred. 

2.  In  the  facility  of  resection,  and  of  suture  of  the  intestine. 

3.  In  greater  certainty  of  avoiding  septic  infection  from  the 
wound  to  the  peritoneum. 
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4  In  protection  of  the  sutured  intestine,  during  healing,  by 
the  iodoform  gauze. 

5.  In  safe  conduction  outward  of  fsecal  extravasation  should 
the  suture  f aiL 

When  in  a  crural  hernia  the  artificial  anus  is  made  in  the 
middle  line,  kinking  and  disturbing  the  circulation  is  avoided, 
while  the  after  treatment  of  the  artificial  anus  is  easy. 

No  opening  in  the  middle  line  is  required  for  the  secondary 
suture  of  an  artificial  anus  in  the  groin. 


SOCIETY  PROCEEDINGS. 


DETEOIT   MEDICAL  AND  LIBEAET   ASSOCIATION. 


STATED  MEETING,  JUNE  3,  1889, 
The  President,  DR.  J.  H.  CA.RSTENS,  in  the  Chaib. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Bullet  Wound  of  the  Cord. 

Dr.  H.  O.  Walker  exhibited  a  specimen,  removed  on  post- 
mortem, showing  a  bullet  in  situ,  in  the  dorsal  portion  of  the 

spinal  cord. 

Sarcoma  of  the  Bbeast. 

Pr.  Walker  also  exhibited  a  sarcoma  of  the  breast,  of  two 
years'  growth.     The  tumor  was  large  and  cystic. 

Nephbectomy — Eeoovery. 

Dr.  Walker  also  exhibited  a  kidney  removed  from  a  woman 
twenty-four  years  of  age.  She  had  for  a  long  time  suffered 
with  difficulty  of  urination,  passing  large  quantities  of  pus.  He 
had  diagnosed  a  large  cystic  kidney.  After  placing  the  patient 
under  an  anaesthetic  he  inserted  an  exploring  tube,  and  finding 
pus,  proceeded  to  make  a  tubular  nephrectomy.  After  the 
operation  the  woman  passed  ten  ounces  of  urine.  The  amount 
had  gradually  decreased,  aud  to-day  barely  two  ounces  had  been 
passed.  A  little  pus  was  passed,  but  this  he  regarded  as  due  to 
preexisting  cystitis. 

Tubercular  Adenitis, 

Dr.  T.  a.  McGraw  exhibited  enlarged  glands  of  the  axilla, 
removed  for  tubercular  degeneration. 
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Besection  of  Intestine. 

Db.  McGbaw  also  exhibited  an  excised  portion  of  the  intes- 
tine, showing  stenosis  of  the  lumen  of  the  bowel  to  the  extent 
of  the  calibre  of  a  lead  pencil.  The  patient  had  some  time  ago 
received  an  injury  by  a  board  striking  him  aboat  the  navel.  The 
symptoms  indicating  obstruction,  were  the  accumulation  of  gas 
in  the  bowel  above,  the  distension  causing  great  pain;  then  a 
gurgling  sound  and  a  period  of  comparative  ease  to  the  patient. 
He  had  used  Lambert's  uninterrupted  suture  for  the  intestine, 
and  the  patient,  after  a  little  black  vomiting,  proceeded  to 
recovery. 

Utebine  Tumob  —  Lapabotomy. 

Dr.  Cabstens  exhibited  a  tumor  of  the  uterus  removed  by 
laparotomy. 

Sabooma  of  the  Ovaby — Complicating  Pbeonanoy. 

Db.  Ca^istens  also  exhibited  a  large  sarcoma  of  the  ovary. 
The  woman  from  whom  it  had  been  removed  was  pregnant  A 
curious  feature  of  the  case  was,  that  owing  to  malposition  of 
the  uterus,  the  patient  had  been  unable  to  become  pregnant  un- 
til the  growth  of  the  tumor  had  rectified  the  retroversion. — The 
operation  had  completly  removed  the  tumor  and  no  complication 
had  ensued  in  the  progress  to  subsequent  recovery. 


READING  OF  PAPERS  AND  DISCUSSIONS. 


Db.  Lucy  J.  Utteb  read  a  paper  on  dysentery  (page  241). 

Db.  Shebman  said  he  had  had  but  limited  experience  with 
this  trouble  and  his  few  cases  all  satisfactorily  recovered  un- 
der the  use  of  ipecac.  Taking  into  consideration  the  fact 
that  the  bacilli  are  found  in  the  stools  alone,  he  often  thought 
that  local  treatment  might  be  very  efficacious,  and  the  use  of 
iodoform  suppositories  might  be  wise. 

Db.  Denel  had  had  the  best  success  with  turpentine  used 
externally  and  internally. 

Db.  Inglis  said,  bearing  out  Dr.  Sherman's  views,  he  had 
learned  to  place  a  good  deal  of  reliance  upon  disinfection  of  the 
rectum — and  his  own  theory  of  the  value  of  ipecac  was  that  it 
contributed  to  disinfection  by  draining  the  bowels  from  above. 
This  is  done  by  increasing  the  excretion  of  the  bile,  which  ia 
of  course  the  best  intestinal  antiseptic  and  disinfectant.  He 
considered  hot  water  and  permanganate  of  potash  solution  aa 
sufficient  remedies  for  the  purpose. 
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Db.  Bonning  had  used  ipecac  until  recently,  and  did  not 
think  it  perceptibly  influenced  the  disease.  Latterly  he  had 
relied  entirely  on  the  bi-chloride  of  mercury  treatment.  He 
had  had  excellent  remits  from  following  this. 

Db.  TImebson  said,  as  he  understood  the  ipecac  treatment, 
the  object  was  not  to  produce  emesis.  This  was  clearly  shown 
by  the  author  of  the  book    "  The  Non  Emetic  Use  of  Ipecac." 

Db.  Cabstens  remarked  we  had  two  forms  of  dysentery  here 
—  one  being  due  to  malaria.  He  thought  ipecac  simply  relieved 
the  spasms.  He  never  saw  cut  short  one  case.  About  fifteen 
years  ago  he  advocated  local  treatment,  and  he  now  got  better 
results  from  the  use  of  suppositories  than  anything  else. 
Adjourned.  J.  W.  Mann,  M.  D.,  Secretary. 


CORRESPONDENCE. 


OPEN  LETTER  TO  HON.  JAMES  B.  ANGELL. 


Returning  to  the  project  of  increasing  the  facilities  for  clini- 
cal study  in  the  medical  department  of  the  University,  I  beg  the 
liberty  of  sending  you  this  second  communication,  in  which  I 
view  the  matter  from  a  somewhat  different  standpoint  and 
address  my  arguments  an  to  entirely  different-  set  of  opponents. 
To  President  James  B.  Angell: 

Deab  Sir. — This  public  communication  I  address  to  you,, 
because  I  believe  that  of  all  the  opponents  of  the  proposed  clin- 
ical fourth  year  in  Detroit,  you  are  the  most  influential,  and 
your  conversion  is  most  desirable  if  it  can  possibly  be  attained. 

Hoping  that  an  earnest  desire  to  prove  a  worthy  member 
of  my  profession,  and  heartfelt  earnestness  in  desiring  the 
advancement  of  the  requirements  of  the  medical  schools,  of  the 
United  States,  coupled  with  a  feeling  of  intense  and  laudable 
pride  in  my  own  Alma  Mater,  the  University  of  Michigan,  may 
be  suflScient  apology  for  this  communication,  I  respectfully  ask 
a  careful  consideration  of  my  argument,  bearing  upon.  The 
functions  of  a  Medical  School,  Many  years  ago  when  America 
was  a  new  country  and  the  population  sparsely  distributed  over 
it, — before  the  educational  institutions  of  the  nation  had  entered 
on  a  process  of  development,  the  demand  for  doctors  was  sa 
great  that  the  schools  then  in  existence  were  forced  to  graduate 
men  as  soon  as  possible  in  order  .to  supply  the  necessities  of  the 
community.  In  those  days  "  a  little  went  a  long  ways,"  and  it 
was  so  difficxdt  to  get  a  doctor  of  any  kind,  that  one  having  even 
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a  smattering  of  the  elementary  branches  of  medicine  was  con- 
sidered a  local  savanty — a  person  of  importance  in*  his  district 
in  more  ways  than  one.  In  such  times  and  to  supply  such 
demands,  the  short  term  medical  colleges  were  established.  Two 
winters  in  Philadelphia  or  New  York  were  considered  quite  a 
long  enough  time  to  spend  in  mastering  the  intricacies  of  anat- 
omy and  materia  medica. 

'r  •!■  'r 

9 

The  nation  is  no  longer  in  its  short  clothes;  four  or  five  gen- 
erations of  doctors  have  come  and  gone  since  those  far  distant 
days;  science  has  changed  the  whole  face  of  the  earth  and  msrde 
modern  life  an  entirely  different  problem  from  the  life  of  the 
eighteenth  century, — the  curricula  of  schools  of  all  kinds  have 
been  extended  and  improved;  but  amid  all  changes  the  two- term 
medical  college  remains  unchanged  and  unchanging, — a  thing 
totally  unlike  anything  else,  an  institution  sui  generis  (?) 

Medical  knowledge  has  made  many  advances  in  these  years, 
the  field  to  be  gone  over  by  the  medical  student  has  been  broad- 
ened almost  immeasurably, — the  time  in  which  he  is  to  do  so 
has  been  increased  in  a  much  smaller  ratio. 

Gentlemen  outside  of  the  profession,  you  hardly  realize  the 
responsibility  which  you  assume  in  giving  a  man  a  diploma  cer- 
tifying that  he  is  competent  to  practice  medicine^  surgery  and 
obstetrics.  There  is  no  other  profession, —  (the  assertion  is 
broadly  positive,  but  I  make  it  intelligently)  in  which  the 
responsibility  given  to,  taken  by,  or  thrust  upon,  a  young  man 
is  so  direct,  immediate  and  momentous.  Human  life  hangs  in 
the  balance  and  may  be  terminated  at  any  movement, — often, 
alas!  is  terminated, — by  the  incompetent  and  misguided  through 
thoroughly  sincere  and  honest  efforts  of  the  unskilled  practi- 
tioner of  medicine.  The  young  lawyer  does  his  work  among  his 
fellow-craftsmen,  takes  his  time  to  do  it,  counsels  with  friends 
and  acquaintances,  stands  before  an  impartial  and  wise  judge, 
and  is  certain  that  no  careless  word  or  trivial  omission  can  work 
irretrievable  harm  to  an  innocent  life;  the  young  engineer  is 
always  under  the  supervision  of  some  older  head,  some  better 
trained  eye;  the  young  teacher  may  make  mistakes  to-day  that 
can  be  rectified  to-morrow,  but  the  young  physician  may  be 
called  alone  and  unaided  into  the  sick  room  in  less  than  twenty- 
four  hours  from  his  graduation  and  there  be  forced  to  grapple 
with  all  his  skill  and  every  atone  of  his  intelligence  with  some 
unseen  enemy  of  humanity;  what  he  does  must  be  done  quickly 
or  not  at  all, — must  be  done  riyhtly  or  better  be  left  undone. 
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He  can  get  no  counsel,  he  cannot  wait  to  consult  his  books  or 
lecture  notes, — the  crisis  is  here  and  he  must  meet  it.  How 
often  youth  and  inexperience  and  ignorance  meet  it  the  wrong 
way,  and  a  human  life  pays  the  penalty  of  the  mistake  or  omis- 
sion, God  only  knows.  Every  practitioner  of  medicine,  no  mat- 
ter how  old  or  how  calloused,  has,  hidden  somewhere  in  his 
memory,  recollections  which  he  would  rather  not. have;  memor- 
ies that  exist  only  for  himself  and  his  God.  *  *  * 

Of  course  it  would  be  folly  to  expect  a  man  to  be  familiar 
with  every  phase  of  disease  before  he  is  granted  a  diploma. 
Even  the  greyesfc  heads  among  us  have  not  attained  such  excel- 
lency. But  there  is  a  certain  familiarity  with  the  ordinary  dis- 
eases, accidents  and  incidents  of  life  that  the  public  has  a  right 
to  expect  in, — yes,  even  to  demand  of  a  young  physician; — and 
the  institution  which  dubs  him  "  Doctor  of  Medicine  "  without 
requiring  some  proof  of  such  knowledge, — or  worse, — which 
provides  no  means  for  placing  such  knowledge  within  his  reach, 
is  culpable  to  a  degree  approaching  criminality. 

Let  me  make  the  application  of  this  matter  more  personal. 
Would  you  be  willing  to  call  into  your  family  in  an  obstetrical 
emergency  one  of  the  graduates  of  the  medical  department 
whose  obstetrical  experience  before  graduation  was  simply  that 
given  him  in  the  University  course,  namely,  nothing?  I  must 
imagine  the  indignant  reply,  '* Certainly  not !"  But,  sir,  some 
one  does  give  that  young  graduate  his  first  call  of  that  nature, 
some  one  who  believes  him  to  have  had  such  experience  because 
he  has  a  diploma  from  the  University  of  Michigan;  and  that 
some  one's  wife  and  child  are  just  as  dear  to  him  and  quite  as 
precious  in  the  eyes  of  God  Almighty  as  though  the  mother 
was  a  queen  and  the  child  heir  apparent  to  a  kingdom.  You  see 
I  am  disposed  to  make  this  matter  of  clinical  instruction  a  moral 
question.  You  stand  between  the  student  and  the  public,  and 
you  have  no  right  to  certify  a  man's  qualification  to  practice 
medicine  unless  you  know  that  every  possible  effort  has  been 
made  to  give  him  the  bedside  instruction  which  will  fit  him  for 
the  proper  performance  of  his  duties  as  a  physician. 

Many  other  kinds  of  cases  than  are  now  exhibited  might 
easily  be  shown  to  the  student  if  proper  facilities  are  provided 
for  doing  so,  but  it  is  an  absolute  impossibility  to  obtain  either 
the  facilities  or  the  patients  in  a  village  like  Ann  Arbor. 

The  authorities  of  Harvard  University  met  the  same  problem 
and  submitted  to  the  inevitable  by  establishing  their  medical 
school  in  Boston,  while  retaining  the  University  proper  at  Cam- 
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bridge.  Johns  Hopkins,  in  his  grand,  broad  way  of  seeing  things,. 

realized  the  same  important  need  for  proper  clinical  instruction,. 

both  as  to  place  and  manner,  when  he  planned  for  the  building 

of  his  magnificent  hospital  in  the  city  of  Baltimore. 

This  problem,  sir,  must  be  solved  the  right  way,  and  very 

soon,  too,  if  the  Universtty  is  to  retain  its  preeminence  as  a 

medical  school.    An  obligatory  fourth  year,  of  clinical  work 

entirely,  may  lessen  the  number  of  students  for  a  short  time^ 

although  that  is  a  question  yet  to  be  decided.    But  it  is  as  well 

to  remember  always  that  the  standard  of   excellence  is  not 

"How  much?"  or  "How  many?"    but  rather  "How  well?" 

"How  good?"  Very  respectfully, 

Wm.  p.  Munn, 

Medical  Department,  Glass  of  '86. 

Allegheny,  Pa.,  May  31,  1888. 

Articles  for  the  opposition  to  read: 

"Dr.  Billings'  Address  at  the  Opening  of  Johns  Hopkin& 
Hospital." — Medical  JNews,  May  11, 1889. 

"Our  Medical  Colleges,"  Article  and  Editorial. — Journal 
American  Medical  Association,  May  25,  1889, 


EDITORIAL  ARTICLES. 


FALSE  RETURNS  FROM  MEDICAL  COLLEGES  (?). 


If  the  returns  to  a  series  of  inquiries  sent  out  by  Dr.  Eggles- 
ton,  are  published  correctly  in  his  article  on  "  Our  Medical  Col- 
leges," in  the  "Journal  of  the  American  Medical  Association,"  then 
some  of  the  returns  are  false,  and  others  misleading.  The  ques- 
tions were  accompanied  with  an  explanatory  slip,  so  as  to  pre- 
vent any  misunderstanding  concerning  the  definite  character  of 
information  Le  desired. 

The  return  made  by  the  Secretary  of  the  Faculty  of  the 
Department  of  Medicine  and  Surgery  of  the  University  of  Mich- 
igan, as  published,  represents  this  institution  as  requiring  each 
student  to  examine  and  {Prescribe  for  patients  under  the  direc- 
tions of  a  teacher,  in  a  hospital;  that  each  student  is  required  ta 
take  a  special  course  (lectures  are  not  meant)  in  operative  sur- 
gery, and  bandaging  and  miner  surgery;  that  each  student  is 
required  to  practice  on  the  mannikin,  or  living  subject,  or  both, 
in  obstetrical  diagnosis  and  treatment;  that  each  student  is 
required  to  examine  gynecological  cases  and  to  prescribe  or 
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treat  them  ander  direction  of  a  teacher;  that  each  student  is 
required  to  practice  physical  diagnosis  on  the  living  subject 
under  the  direction  of  a  teacher;  that  the  hospital  has  eight 
hundred  beds  at  command  for  clinical  instruction. 

Now  considering  the  incorrectness  of  this  report,  together 
with  the  misleading  figures  and  inferences  which  we  refer  to 
elsewhere,  and  th^  strong  opposition  of  the  authorities  of  this 
institution  to  those  members  of  the  medical  faculty  who  wish 
the  requirements  of  study  to  be  such  as  are  represented,  and, 
the  threats  openly  made  that  those  members  will  be  asked  to 
resign  if  they  do  not  desist  in  their  efforts  to  supply  deficiences 
and  correct  misrepresentations,  it  appears  as  if  it  were  the  desire 
of  this  school  to  receive  undeserved  credit,  and  its  policy  to  con- 
ceal its  defects.  

FIGURES,  INFERENCES  AND  FACTS. 


When  a  cause  is  weak  its  advocates  turn  to  some  measure  to 
strengthen  it  Figures  and  statistics  have  long  been  used  as  a 
prop  to  support  a  measure  when  weight  of  argument  was  crush- 
ing it.  Those  who  still  advocate  and  maintain  that  all  clinical 
instruction  connected  with  the  medical  department  of  the  Uni- 
versity must  be  given  in  Ann  Arbor,  and  that  adequate  clinical 
instruction  can  be  given  there,  have  put  up  their  prop  of  figures. 
They  presented  to  the  University  committee  of  the  State  Legis- 
lature a  series  of  figures  as  follows:  "Daily  averages  of  pa- 
tients in  several  hospitals:  University  of  Michigan  Hospital,  80. 
Harper  Hospital,  Detroit,  73." 

From  these  figures  and  the  arguments  which  are  based  upon 
them,  the  inference  is  made  that  there  are  more  patients  treated 
clinically  in  Ann  Arl>or  than  in  Detroit.  From  this  intelligent 
men  are  led  to  believe  that  the  inference  is  a  fact  This  is  only 
another  instance  where  men  not  conversant  with  the  truth  are 
easily  misled. 

Let  the  facts  be  stated  and  if  put  in  figures  they  are  after  this 
manner:  Clinical  patients  treated  in  Ann  Arbor,  round  number, 
one  thousand;  clinical  patients  treated  in  Detroit,  thirty-three 
thousand.  These  are  the  facts,  but  a  truth  is  still  concealed. 
The  fame  of  the  great  skill  of  the  clinical  professors  of  the  Uni- 
versity has  attracted  patients  from  all  parts  of  the  United 
States — statement  made  to  the  legislative  committee  —  yet  from 
all  parts  of  the  country  less  than  one  thousand  patients  have 
come  for  treatment    In  Detroit  the  thirty-three  thousand  pa- 
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tients  have  been  in  a  great  measure  confined  to  their  own  citi- 
zens. The  fame  of  one  has  been  heralded  all  over  the  United 
States  and  the  Canadas,  and  yet  it  produces  one  thirty-third  or 
three  per  cent,  the  number  of  cases  for  clinical  treatment  as 
is  provided  by  the  bare  exigencies  of  the  other.  We  oflPer 
no  inference. 


SOME  RELATIONS  OF  SCIENTIFIC  EXPERTS  TO  THE  ADMIN- 
ISTRATION OF  THE  LAW. 


In  an  address  full  of  law,  wisdom  and  advice,  delivered  by 
Justice  of  the  Supreme  Court,  William  Bartlett,  before  the 
Society  of  Medical  Jurisprudence  of  New  York  City,  are  words 
of  counsel  which  tleserve  special  attention  from  the  physician. 
The  suggestions  are  based  upon  personal  observation  as  to  the 
manner  in  which  scientific  experts  can  best  assist  the  courts  to 
administer  justice;  and  if  the  advice  which  he  gives  were  fol- 
lowed, the  opprobrium  which  is  now  attached  to  the  medical 
expert  would  to  a  great  measure  be  removed.  In  suits  brought 
to  recover  damage  on  account  of  physical  injuries,  the  expert's 
course  is  thus  pointed  out.  "  Upon  the  trial,  except  in  the 
comparatively  rare  instances  in  which  there  is  no  dispute  as 
to  the  nature,  extent  and  consequence  of  the  plaintiff's  injuries, 
the  respective  parties  are  assisted  by  physicians  and  surgeons,  or 
both,  who  testify  in  reference  to  these  matters,  and  often  also 
advise  counsel  as  to  the  conduct  of  the  medical  or  surgical  part 
of  the  case."  "The  wise  doctor,  as  it  seems  to  me,  will  take 
care  not  to  act  in  both  capacities.  If  he  is  to  testify  in  the  case, 
he  will  not  act  as  assistant  counsel;  if  he  acts  as  assistant  counsel 
he  will  keep  oflf  the  witness  stand.  *  *  *  i^^  assist- 
ing counsel  he  will  inevitably  come  to  share  the  sentiments 
of  counsel  as  to  the  result?  Just  as  counsel  will  seek  to  bring 
bring  out  every  fact  that  will  prove  beneficial  to  the  cause  of  his 
client,  and  will  endeavor  to  destroy  as  far  as  may  be  the  effect  of 
any  proof  which  is  injurious  to  him,  so  the  medical  man  thus 
employed  will  suggest  questions  for  the  examination  of  wit- 
nesses  on  the  other  side  which  will  call  out  answers  favorable  to 
the  party  at  whose  instance  he  has  been  brought  into  the  case. 
All  this  goes  on  before  the  jury,  who  fully  comprehend  where 
the  medical  questions  come  from.  If,  afterward,  they  see  the 
doctor  take  the  witness  stand,  it  is  impossible  that  they  should 
regard  him  as  otherwise  than  prejudiced.  However  truthful  his 
testimony  may  be,  and  however  correct  his  opinions,  his  evi- 


EDITORIAL  BRIEFS.  255 

dence  is  the  evidence  of  a  partisan,  and  this  fact  invariably 
detracts  from  its  force  and  efPeci" 

The  medical  man  should,  therefore,  first  ascertain  whether  it 
is  desired  that  he  shall  be  a  witness  in  the  case  or  shall  act  as 
adviser  to  counsel.  As  witness  he  should  be  actuated  solely  by 
a  desire  to  be  true  in  his  statements  of  fact  and  sound  in  his 
expressions  of  opinion.  .  Justice  Bartlett  quotes  a  course  of  con- 
duct on  the  part  of  medical  witness  in  accident  cases,  from  Sir 
James  Fitz  James  Stephen's  History  of  the  Criminal  Law  of 
England,  which  he  thinks  would  do  away  with  the  reproach 
which  attaches  to  expert  testimony,  because  the  witnesses  are  so 
of  ten  merely  counsel  in  disguise:  "If  medical  men  laid  down 
for  themselves  a  positive  rule  that  they  would  not  give  evidence 
unless  before  doing  so  they  met  in  consultation  the  medical  men 
to  be  called  on  the  other  side  and  exchange  their  views  fully,  sa 
that  the  medical  witnesses  on  the  one  side  might  know  what  was 
to  be  said  by  the  medical  witnesses  on  the  other,  they  would  be 
able  to  give  a  full  and  impartial  account  of  the  case  which  would 
not  provoke  cross-examination."  "For  many  years  this. course 
has  been  invariably  pursued  by  all  the  most  eminent  physicians 
and  surgeons  in  Leeds,  and  the  result  is  that  in  trials  at  Leeds 
(where  actions  for  injuries  in  railway  accidents  and  the  like 
are  very  common)  the  medical  witnesses  are  hardly  ever  cross- 
examined  at  all,  and  it  is  by  no  means  uncommon  for  them  to- 
be  called  on  one  side  only." 

This  plan  followed  in  Leeds  is  a  most  excellent  one,  and  Jus- 
tice Bartlett  believes  that,  "What  English  medical  men  can 
bring  about  in  the  borough  of  Leeds,  American  medical  men 
ought  surely  to  be  able  to  accomplish  in  the  city  of  New  TorL" 
We  hope  some  section  will  earnestly  attempt  the  observance  of 
such  a  plan.  If  it  be  instituted  in  one  place  or  observed  in  even 
one  court  it  will  be  rapidly  adopted  in  others. 


EDITORIAL  BRIEFS. 


The  medical  profession  carries  on  its  work,  not  for  the  bene- 
fit of  the  medical  profession,  but  for  that  of  humanity. — Plato 


Michel  Eugene  Chevreul,  the  distinguished  French  chem- 
ist and  professor,  died  in  Paris  on  the  6th  of  April,  at  the 
advanced  age  of  one  hundred  and  three  years. 

Professor  E.  L.  E^yes  has  resigned  the  Chair  of  Genito- 
urinary and  Skin  Diseases  at  Bellevue  Medical  College,  which 
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he  has  filled  with  distinction.    He  is  succeeded  by  Dr.  Samuel 
Alexander. 


The  employment  of  women  as  drug  clerks  will  not  be  a  suc- 
cess. A  customer  recently  asked  one:  "Have  you  large  black 
nipples?"    She  fainted. 

A  NEW  institute  for  the  practical  study  of  sanitary  science 
has  been  organized  at  Borne.  Original  research  in  sanitary  sub- 
jects will  receive  governmental  aid  through  the  Italian  National 
Board  of  Public  Health. 


A  GENTLEMAN  fell  dead  during  sexual  intercourse.  Ten 
months  from  that  day  his  widow  gave  birth  to  a  child.  She  was 
a  very  respectable  person;  one  not  likely  to  throw  herself  away 
under  such  awful  circumstances. 


Yellow  Fever. — The  Health  Commissioner  of  Baltimore 
was  notified  that  at  Santos  and  Bio,  the  ports  from  which  the 
coffee  importers  of  Baltimore  receive  nearly  all  their  coffee,  the 
yellow  fever  is  raging  more  virulently  than  ever  before. 


An  International  Congress  of  Therapeutics  and  Materia 
Medica  will  be  held  at  Paris  from  August  1  to  5.  The  Congress 
will  be  divided  into  two  sections.  The  fee  of  membership  will 
be  ten  francs.  An  exhibit  of  drugs  will  be  held  during  the 
session. 


A  Chair  of  Embryology  and  Histology  has  recently  been 
created  in  the  Medical  Department  of  the  University  of  Penn- 
sylvania, increasing  the  Medical  Faculty  to  fourteen  members. 
It  is  believed  that  Dr.  H.  F.  Formad  wUl  be  elected  to  the  new 
professorship. 


Use  of  Agnew's  Bident. — The  New  England  Medical 
Monthly  for  May  contains  a  communication  by  Dr.  Pomeroy,  of 
New  York,  reporting  four  consecutive  and  successful  extractions 
of  luxated  lenses,  by  means  of  the  Agnew  bident,  with  two 
cases  from  other  sources. 


The  Sale  op  Practices. — The  French  courts  have  decided 
that  a  physician  cannot  legally  sell  his  practice  on  the  ground 
that  a  medicinal  practice  is  not  an  article  of  commerce.    A  con- 
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tract  to  abstain  from  practicing  in  any  given  neighborhood  is, 
however,  valid,  and  to  be  capable  of  enforcement  at  law. 


Dr.  Gowers,  of  London,  whose  excellent  work  on  "  Diseases 
of  the  Nervous  System"  is  reviewed  in  this  number,  is  compar- 
atively  a  young  man;  yet  the  claims  of  his  private  practice  are 
such  that  he  has  felt  it  incumbent  to  tender  his  resignation  of 
the  chair  of  CliDical  Medicine  in  University  College,  London. 


Electrical  Execution. — The  State  of  New  York  has  pur- 
chased three  Westinghouse  alternating  current  electric-light 
dynamos,  to  be  used  in  the  execution  of  criminals.  Sing  Sing, 
Auburn,  and  Clinton  prisons  will  each  have  one  of  these  dyna- 
mos, to  be  operated  by  the  engines  already  in  place.  The 
current  will  be  applied  at  the  same  pressure  used  for  electric 
lighting,  and  death  is  expected  to  ensue  within  thirty  seconds. 


"  Times  and  Eegister." —  This  title  represents  the  consoli- 
dation of  three  mc^dical  journals:  The  Medical  Register ^  The 
Philadelphia  Medical  Times,  and  The NewYork  Dietetic  Gazette. 
The  united  journals  continue  as  a  weekly,  published  under  the 
auspices  of  the  American  Medical  Press  Association.  Dr.  John 
v.  Shoemaker,  editor  of  the  Register,  retires  on  account  of  other 
literary  engagements.  The  remaining  writers  continue  their 
work,  with  Dr.  William  F.  Waugh  as  chief  editor. 


French  International  Medical  Congresses. — There  will 
be  held  in  Paris  this  summer  eleven  Litemational  Medical 
Congresses,  under  government  patronage,  bearing  directly  on 
medical  and  sanitary  matters.  They  are  as  follows:  1.  Mental 
Diseases;  2.  Forensic  Medicine;  3.  Diseases  of  the  Ear  and 
Throat;  4.  Skin  Diseases  and  Syphilis;  5.  Climatic  Treatment  of 
Disease;  6.  Therapeutics;  7.  Hygiene  and  Dermography;  8. 
Veterinary  Medicine;  9.  Poor  Relief;  10.  Dental  Surgery;  11. 
Homoeopathy. 

A  Case  of  Prolonged  Gestation. — Remarks  on  prolonged 
gestation  in  the  human  female,  with  notes  of  a  case  extending 
over  a  period  of  three  hundred  and  thirty-four  days,  are  reported 
by  Dr.  Maus  in  the  New  York  Medical  Journal.  The  patient 
was  taken  sick  with  her  catamenia  May  13  ,which  extended  over 
the  usual  period  of  four  days.  Early  the  following  month  she 
was  troubled  with  morning  sickness,  distaste  for  food,  with  other 
Q 
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evidences  suflScienfc  for  an  opinion  of  impregnation.  On  April 
14,  she  was  delivered  of  a  healthy  male  infant  weighing  nine 
pounds. 


Dr.  W.  H.  Mays,  of  San  Francisco,  California,  summoned 
to  San  Bernardino  to  testify  as  an  expert  at  a  trial  held  there, 
declined  to  testify  unless  remunerated  for  his  time  and  trouble, 
whereupon  he  was  sent  to  jail.  The  Medical  Society  of  Cali- 
fornia declares  the  action  an  outrage,  and  pledges  its  financial 
and  moral  support  to  enable  the  doctor  to  carry  the  case  to  the 
Supreme  Court. 

Annals  op  Surgery. — We  again  call  the  attention  of  our 
readers  to  this  most  excellent  monthly  review  of  surgical  science 
and  practice,  edited  by  Dr.  L.  S.  Pilcher,  of  Brooklyn,  and  C. 
B.  Keetley,  F.  R.  C.  S.,  of  London.  The  editorial  articles  of 
the  May  number  are  upon  the  following  interesting  subjects: 
"Injuries  of  the  Heart";  "Treatment  of  Cerebral  Abscess"; 
"Cancers  of  the  Larynx";  "Electrolysis  in  Prostatic  Enlarge- 
ment." Practitioners  wishing  to  keep  informed  on  the  progress 
of  surgical  science  and  practice,  will  find  their  efforts  greatly 
facilitated  by  reading  this  journal. 


Different  Sized  Pints. — The  attention  of  the  profession 
is  called  by  the  British  Medical  Journal  to  the  indeterminable 
value  of  the  pint  measure  in  use  among  pharmacists;  which 
grew  out  of  the  question,  raised  at  the  Midland  Counties'  Chem- 
ical Association,  as  to  the  meaning  of  the  abbreviation  "Oss." 
The  Journal  thought  all  ambiguity  ought  to  have  been  cleared 
up  by  the  General  Medical  Council's  distinct  statement  that 
twenty  fluidounces  constitute  a  pint  As  the  pint  of  the  Amer- 
ican apothecary  consists  of  only  sixteen  fluidounces,  the  differ- 
ence should  be  kept  in  mind  by  American  physicians  and 
druggists. 

Tea  Cigarette  Dissipation. — A  new  sensation  is  sensation- 
ally stated  by  the  New  York  Sun,  as  follows:  The  ingenuity  of 
the  women  of  London  and  Paris  in  inventing  new  dissipations 
is  without  limit.  To  the  morphine  habit  the  devotees  of  sensa- 
tionalism have  now  added  the  practice  of  smoking  tea  cigarettes. 
Special  grades  of  the  finest  tea  are  used,  and  the  effect  of  the 
cigarettes  is  said  to  be  delightful  for  fully  an  hour  after  one  has- 
been  smoked.    After  that  comes  a  reaction  in  the  form  of  ner- 
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YOtis  trembling  and  excitability  wbicb  is  best  subdued,  according 
to  a  woman  of  title  who  rather  goes  in  for  all  these  things,  by  a 
thimbleful  of  frozen  absinthe. 


Db.  William  W.  Keen  has  been  elected  to  succeed  the  late 
Dr.  S.  W.  Gross  as  Professor  of  Surgery  in  JeflFerson  Medical 
College.  For  years  Dr.  Keen  was  the  brilliant  lecturer  that 
gave  popularity  to  the  Chant  Street  School  of  Anatomy.  Pass- 
ing years  have  matured  his  ability,  and  in  her  new  era  Jefferson 
is  to  be  congratulated  on  securing  a  teacher  so  well  grounded 
and  eminent. 


Higher  Medical  Education. — In  his  address  delivered  at 
the  Johns  Hopkins  Hospital,  Dr.  Billiugs,  in  speaking  of  the 
second  object  of  the  hospital,  the  giving  means  for  higher  medical 
education,  said:  "As  a  rule,  not  more  than  five  per  cent,  of  medi- 
cal graduates  have  had  any  opportunities  worth  speaking  of  to 
study  and  treat  disease  in  the  living  man  when  they  received 
their  diploma.  They  have  to  get  this  experience  on  their  first 
patients,  and  sometimes  the  experience  is  rather  hard — for 
both  doctor  and  patient."  This  hospital  has  provided  for  the 
class  of  the  medical  school  in  the  last  year  of  their  studies,  ar- 
rangements and  conveniences  constructed  with  reference  to  their 
instruction  in  the  actual  daily  work  of  a  physician,  for  which 
their  previous  studies  are  only  preparatory.  These  advantages 
are  only  open  to  those  who  have  had  a  thorough  pevious  train- 
ing, and  also  have  shown  themselves  to  be  fitted  to  undertake 
this  important  part  of  their  studies. 


Cyclopedia  op  the  Diseases  of  Children. — The  publish- 
er's announcement  informs  us  that  this  grand  work  is  so  near 
completion  that  the  first  volume  is  now*  ready  for  distribution, 
and  the  subsequent  three  volumes  at  intervals  of  about  three 
months.  In  our  first  notice  of  this  work  its  field  was  described^ 
but  for  the  benefit  of  some  who  need  to  have  their  attention 
again  called  to  the  work,  we  give  a  brief  statement  of  table  of 
contents:  Volume  I.  General  Subjects:  Fevers  and  Miasmatic 
Diseases;  Diseases  of  the  Skin.  Volume  II.  Constitutional  Dis- 
eases and  Diseases  of  Nutrition;  Diseases  of  the  Respiratory 
Tract;  Diseases  of  the  Circulatory,  Haemotopositic  and  Glandu- 
lar Systems;  Diseases  of  the  Digestive  System.  Volume  IIL 
Diseases  of  the  Digestive  System;  Diseases  of  Genito-Urinary 
System;  Surgery;  Diseases  of  the  Osseous  System.    Volume* 
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IV.  The  Ear;  The  Eye;  Hygiene;  Diseases  of  the  Nervous  Sys- 
tem. The  discussions  of  the  various  subjects  under  each  depart- 
ment are  contributed  by  English-speaking  physicians  and  sur- 
geons, who  are  devoting  their  time  to  the  study  of  these  special 
diseases  of  children.  The  views  of  these  eminent  investigators 
will  be  accepted  as  the  latest  expression  of  scientific  and  practi- 
cal knowledge.  The  work  is  not  the  exponent  of  the  views  of 
only  one  person,  but  is  the  familiar,  well-digested  practical 
knowledge  of  scores  of  distinguished  practitioners.  The  work 
will  comprise  thirty-two  hundred  pages,  bound  in  four  imperial 
octavo  volumes.  The  American  profession  should  feel  proud  of 
the  publication  of  such  a  work,  and  every  practitioner  is  derelict 
who  does  not  possess  it. 

A  Chimpanzee's  Brain. — Crowley,  a  Chimpanzee,  was  an 
interesting  feature  at  the  New  York  zoological  museum,  and 
his  human  traits  offered  much  amusement  to  visitors.  He  died 
A  few  months  ago,  and  the  Scientific  American  gives  the  follow- 
ing regarding  the  examination  of  his  brain  by  Dr.  Spitzka:  "It 
'weighs  less  than  one-third  that  of  a  human  brain,  but  in  the 
^course  of  the  examination  he  made  an  important  discovery.  At 
the  floor  of  the  fourth  ventricle  in  intelligent  persons,  there  are 
what  are  called  auditory  streaks,  which  are  supposed  to  have 
something  to  do  with  hearing  and  the  power  to  distinguish  the 
different  words  of  a  language,  and  in  the  brain  of  this  Chim- 
panzee were  found  faint  white  streaks,  and  this  is  a  fact  most 
remarkable  when  it  is  borne  in  mind  that  in  deaf  mutes  the 
Auditory  streaks  are  not  to  be  found." 


The  State  Board  of  Health's  Annual  Report. — The 
Secretary  of  the  State  Board  of  Health  has  just  issued  his  six- 
teenth annual  report.  The  first  part  of  the  report  consists  of  a 
compilation  of  meteorological  conditions,  and  a  contribution  to 
the  study  of  the  causes  of  sicknese,  based  on  weekly  reports  of 
sickness  by  physicians  in  the  State. 

Probably  the  most  important  article  in  the  report  is  a  paper 
by  Dr.  Baker  in  which  reports  of  sickness  and  meteorological 
conditions  are  so  grouped  as  to  show  the  relation  of  certain 
meteorological  conditions  to  diseases  of  the  lungs  and  air  pas- 
sages. This  paper  not  only  presents  evidence  concerning  these 
diseases  in  Michigan,  but  also  in  the  United  States  armies, 
in  the  native  troops  of  India,  and  in  London,  England,  for  a 
period  of  thirty  years.    These  facts,  gathered  over  wide  areas, 
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seem  to  show  that  influenza,  tonsilitis,  bronchitis  and  pneumo- 
nia have  one  controlling  cause,  namely,  the  inhalation  of  cold, 
dry  air.  The  paper  explains  the  order  of  succession  of  the  cold 
weather  diseases,  from  a  simple  coryza,  or  common  cold,  to 
pneumonia. 

Tables  and  diagrams  are  also  presented,  showing  that  a  few 
of  the  communicable  diseases,  which,  as  a  rule,  gain  access  to 
the  body  through  the  air  passages,  are  quantitatively  related  to 
atmospheric  temperature,  almost  invariably  rising  after  the  tem- 
perature falls  and  falling  after  the  temperature  rises.  Dr.  Ba- 
ker's explanation  of  this  is  that  the  albuminous  exudations 
which  result  from  the  inhalation  of  air  colder  than  usual  supply 
a  place  favorable  for  the  reception  and  reproduction  of  the  spe- 
cific germs  of  these  diseases. 

Other  aiiiicles  in  the  report  deserving  special  mention  are  a 
document  giving  rules  concerning  the  prevention  and  restriction 
of  small-pox,  a  report  on  alleged  nuisances  in  Mishigan,  and  es- 
pecially a  paper  on  communicable  diseases  in  Michigan  during 
the  year.  The  reports  compiled  in  this  last  article  show  that 
in  those  outbreaks  of  scarlet  fever  and  diphtheria  in  which  iso- 
lation and  disinfection  (as  recommended  by  the  State  board) 
were  neglected  there  were  four  to  five  times  as  many  cases  and 
deaths  as  in  those  outbreaks  where  these  precautions  were  taken. 
This  evidence  is  all  the  stronger  because  it  is  in  harmony  with 
the  facts  collected  during  the  previous  year.  Together  they  indi- 
cate a  saving  during  the  two  years  of  eleven  thousand  one  hun- 
dred and  eighty  cases  and  one  thousand  six  hundred  and  eighty- 
five  lives  by  restrictive  measures  in  these  two  diseases. 
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A  MANUAL  OF  DISEASES  OF  THE  NERVOUS  SYSTEM.  By 
W.  II.  Gowers,  M.  D.,  Professor  of  CJinical  Medicine  in  University 
Collegre,  London;  Physician  to  University  Collejjre  Hospital  and  to 
the  National  Hospit<il  for  the  Paralyzed  and  Epileptic.  American 
edition.  Issued  under  the  supervision  of  the  Author,  and  containing 
all  the  material  of  the  two-volume  English  edition,  with  some  addi- 
tions and  revisions.  With  three  hundred  and  forty-one  illustrations. 
8vo:  one  thousand  three  hundred  and  fifty-seven  pages.  Cloth,  $6.50. 
Philadelphia:  P.  Blakiston,  Son  &  Company,  1888.  Ann  Arbor, 
Michigan:  Andrews  &  Company. 

The  statement  made  by  the  author  in  his  preface  that  the 

object  of  the  work  is  to  afford  the  student  the  means  of  gaining 

an  adequate  conception  of  our  present  knowledge  of  the  diseases 
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of  the  nenrous  system,  and  to  supply  the  practitioner  with  the 
information  he  needs  for  dealing  with  those  diseases  in  his  daily 
work,  tells  very  modestly  what  is  provided  by  the  publication  of 
the  present  work.  The  first  two  parts,  dealing  with  diseases  of 
the  spinal  cord  and  nerves,  appeared  some  time  in  advance  of 
this  complete  work,  as  an  English  edition,  which  have  been 
revised  and  is  now  presented  for  the  first  time  to  the  American 
profession. 

The  reader  need  not  cover  many  pages  until  he  is  agreeably 
<5on8cious  that  the  author  possesses  that  rare  combination  that 
constitutes  the  successful  author-teacher.  He  appreciates  the 
value  of  detailed  explanation  of  terms  and  facts,  while  he  is 
stating  the  premises  from  which  principles  are  deduced. 

The  first  part  of  the  work  relates  to  general  symtomatology. 
Here  a  clear  understanding  is  given  of  motor  and  sensory 
symptoms;  reflex  action  —  cutaneous  reflex  action,  "tendon 
reflexes";  paradoxical  muscular  contraction;  changes  in  nutri- 
tion; electrical  irritability;  the  action  and  paralysis  of  muscles. 

The  student  will  find  on  these  pages  much  that  is  not 
generally  stated  in  treatises,  but  which  is  eminently  necessary 
for  the  comprehension  of  parts  two  and  three,  which  consider 
respectively:  "Diseases  of  the  Nerves"  and  "Diseases  of  the 
Spinal  Cord." 

Part  II  deals  with  "  Diseases  of  the  Nerves."  The  chapter 
on  general  pathology  considers  the  anatomy,  the  lesions  of 
nerves,  other  secondary  degeneration,  and  symptoms  of  nerve 
injury  and  degeneration.  The  debatable  points  are  not  dis- 
cussed; Dr.  Gowers  plainly  stating  his  opinion.  The  symptoms 
that  attend  the  lesions  of  motor  nerves  and  the  consequent 
degeneration  are  deemed  of  great  importance,  and  the  methods 
of  electrical  examination  of  muscles  and  nerves  are  carefully 
detailed,  since  they  enable  the  degenerative  changes  to  be  ascer- 
tained and  followed  during  life.  After  considering  inflammation 
of  the  nerves  generally,  the  diseases  of  the  spinal  and  cranial 
nerves  are  separately  discussed. 

Over  three  hundred  pages  of  the  work  are  devoted  to 
"Diseases  of  the  Spinal  Cord."  In  this  portion  of  the  work 
the  elaborate  details  of  recorded  cases  and  fine-spun  theories  are 
conspicuously  absent.  Every  instruction,  however,  is  given  to 
aid  in  making  careful  observations  and  investigations.  The 
author's  description  of  the  anatomy  and  physiology  of  the  cord 
comprises  a  most  complete  and  concise  study  of  these  funda- 
mental subjects.     A  mastery  of  these  is  necessary  in  order  to 
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intelligently  investigate  the  pathological  conditions  of  this 
complex  organ,  and  Dr.  Gowers,  by  covering  the  entire  ground 
himself,  saves  the  student  the  perplexities  of  conflicting  state- 
ments when  these  branches  are  discussed  separately  by  different 
authors. 

What  has  been  said  of  the  author's  consideration  of  the  cord 
can  be  applied  with  emphasis  to  his  treatise  on  "  Diseases  of  the 
Brain."  Eecent  investigations  have  placed  many  points  regard- 
ing the  structure,  the  functions,  and  their  modifications,  upon  a 
much  firmer  footing  than  had  previously  existed.  The  investi- 
gations of.  Ttircli  and  Flechsig  on  the  development,  and  the 
experiments  of  Hitzig,  Ferrier,  and  others,  on  cerebral  localiza- 
tion, the  structural  and  topographical  anatomy,  have  become  of 
great  practical  importance,  and  have  been  great  aids  in  the 
correct  interpretation  of  the  manifestations  of  the  disorders 
and  diseases  of  the  brain. 

Dr.  Gowers  has  come  up  with  these  recent  advances,  and 
upon  all  subjects,  excepting  perhaps  a  few  minor  points  regard- 
ing electro-physics,  his  work  represents  the  present  knowledge 
on  the  subjects  upon  which  he  has  written.  In  this  day  of 
conflicting  statements,  the  student  and  practitioner  must  have  a 
working  guide,  and  they  will  find  that  Dr.  Gowers  has  given 
them  a  correct  and  reliable  one  on  the  diseases  of  the  nervous 
system. 

THE  PSYCHIC  LIFE  OF  MICRO-ORGANISMS.  A  Study  in  Ex- 
perimental Psychology.  By  Alfred  Binet.  Translated  from  the 
French  by  Thomas  McCormack,  with  a  Preface  of  the  Author  writ- 
ten especially  for  the  American  edition.  Cloth,  seventy-five  cents; 
paper,  fifty  cents.  Chicago:  The  Open  Court  Publishing  Company, 
'  1889. 

The  author  designs  to  show  in  this  monograph  that  psycho- 
logical phenomena  begin  among  the  very  lowest  classes  of 
beings:  that  they  are  met  in  every  form  of  life  from  the  sim- 
plest cellule  to  the  most  complicated  organism.  He  contests 
the  theory  of  the  distinguished  English  scientist,  Professor 
Romanes,  who  assigns  the  first  appearance  of  the  various  psy- 
chical and  mental  faculties  to  different  stages  or  periods  in  the 
scale  of  zoological  development.  M.  Binet  believes  that  the 
properties  of  living  matter  exist  in  the  lowest  forms  of  life  as 
well  as  in  the  highest.  He  says:  "M.  Romanes,  in  his  zoological 
scale,  assigns  the  first  manifestations  of  surprise  and  fear  to  the 
larvae  of  insects  and  to  the  annelids.  We  may  reply  upon  this 
point  that  there  is  not  a  single  cilliated  infusoria  that  cannot  be 
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frightened,  and  that  does  not  manifest  fear  by  a  rapid  flight 
through  the  liquid  of  the  preparation." 

In  connection  with  the  remarkable  circumstance,  "  that  the 
copulation  of  the  spermatozoid  and  ovule  is  not  without  analogy 
to  the  copulation  of  the  two  animals  from  which  they  originated," 
M.  Binet  says:  "  The  spermatic  element  in  directing  itself  toward 
the  ovule  to  be  fecundated  is  animated  by  the  same  sexual 
instinct  that  directs  the  parent  organism  towards  its  female." 

These  quotations  will  aid  to  show  the  drift  of  thought  elab- 
orated in  the  thesis.  The  subject  is  a  branch  but  little  known, 
and  what  is  written  is  found  for  the  most  part  in  isolated  reports 
and  pamphlets.  The  labor  of  collecting  this  data  could  not  have 
been  assumed  by  one  more  capable,  the  collaborator  of  Bibot 
and  Fir6,  M.  Binet,  one  of  the  most  eminent  representatives  of 
the  French  School  of  Physiology. 


ATLAS  OF  VENEREAL  AND  SKIN  DISEASES,  Comprising  OrigiDal 
Illustrations  from  the  plates  of  the  most  eminent  American  and 
Foreign  Dermatolojjrists,  with  Original  Text.  By  Prince  A.  Morrow^ 
A.  M.,  M.  D.,  Clinical  Professor  of  Venereal  Diseases;  formerly  Clini- 
cal Lecturer  on  Dermatology  in  the  University  of  the  City  of  New 
York;  Surgeon  to  the  Charity  Hospital,  etc.  Fasciculae  IV,  V,  VI. 
Fifteen  monthly  parts.  ^2.00  per  part.  New  York:  William  Wood 
&  Company,  1888. 

The  parts  of  this  imperial  folio  atlas  seem  to  grow  in  excel- 
lence as  they  increase  in  number.  Both  the  editor  and  pub- 
lishers can  feel  well  pleased  on  the  successful  issue  of  an  under- 
taking so  difficult.  Fasciculus  IV  contains  a  continuation  of 
the-description  of  the  Syphilides  which  were  classified  in  Part 
III  as  Erythematous;  Papular;  Pustular;  Tubercular.  The 
clear  text  with  the  very  naturally  colored  plates  make  the  differ- 
ent varieties  of  these  forms  plainly  distinctive.  Plate  XVI, 
after  Kaposi,  represents  two  figures  showing  papular  and  papu- 
lo-squamous  syphilideof  the  face  and  neck.  The  description 
of  the  anatomical  structure  of  the  syphilitic  papule  is  taken 
from  Kaposi,  supplemented  with  wood  cuts,  showing  a  vertical 
section  and  cellular  infiltration  of  a  papule.  Plate  XVII  shows 
the  scaly  syphilide  of  trunk  and  arm.  The  palmar  and  plantar 
forms  have  ''a  special  clinical  importance  and  interest,  from  the 
fact  that  they  bear  such  a  close  resemblance  to  the  lesions  of 
other  constitutional  diseases  in  these  localities,  that  it  is  difficult 
to  differentiate  them."  Plate  XVIII,  after  Kaposi,  shows  three 
forms  of  palmar,  and  one  of  the  plantar-psoriasis  plantaris 
^"^      The  moist  papule  found  at  the  junction  of  the  skin  and 
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mucous  membranes  and  in  the  natural  folds  of  the  skin,  is 
important  from  the  fact  that  it  constitutes  one  of  the  most  com- 
mon sources  of  the  contagion  of  syphilis.  Plates  XIX  and  XX 
present  seven  figures,  of  both  the  non-syphilitic  and  the  specific 
forms  of  moist  papuli.  The  pustular  type  of  syphilide  repre- 
sents a  large  and  most  important  group  of  the  cutaneous  mani- 
festations of  syphilis.  The  text  and  plates  of  fasciculus  V  are 
devoted  to  the  description  of  the  several  conditions  of  this  com- 
mon expression  of  syphilis.  The  plates  of  this  part  are  especi- 
ally well  executed  and  instructive.  Plate  XXI,  after  Kaposi, 
shows  in  separate  figures:  syphilis  cutanea  orbicularis,  and  syph- 
ilis cutanea  annularis.  Plate  XXII,  aft6r  Neumann,  represents 
chancre  of  the  lip,  with  generalized  pustular  syphilide.  Plate 
XXIII.  Large  pustular  syphilide  upon  face,  neck  and  chest; 
after  Kaposi.  Plate  XXIV,  after  Neumann:  syphilis  cutanea 
ulcerosa,  representing  diflFerent  lesions  of  the  pustular  type, 
(acne,  impetigo,  ulcerosis).  Platte  XXV  gives  two  figures:  1, 
after  Neumann,  rupial;  2,  after  Eecord,  pustular  syphilide  of 
the  rupial  type. 

The  modem  diflFerentiation  of  the  secondary  and  tertiary 
stages  of  syphilis  is  based  rather  upon  the  anatomical  forms  or 
characters  of  the  syphilitic  process  than  upon  the  period  at 
which  the  lesions  develop.  The  tubercle  and  gumma  are  recog- 
nized as  the  essential  lesion  of  tertiary  syphilis.  They  possess 
identical  histological  characters,  differing  only  in  their  size  and 
depth  of  implication.  The  consideration  of  these  tertiary  forms 
occupies  the  whole  of  fasciculus  VI.  The  plates  are  after  Kap- 
osi, excepting  plate  XXVII,  of  four  figures,  and  one  figure  of 
plate  XXVIII,  which  are  from  the  author's  collection. 
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San  Francisco,  TJ.  S.  A.:  427  Sutter  Street.  London,  England: 
139-143  Oxford  Street  West.  New  York,  U.  S.  A.:  45  East 
Twelfth  Street.  Octavo:  three  hundred  pages.  Cloth.  Price, 
$2.00. 
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Pamphlets. 

"  New  Form  of  Posterior  Colporrhaphy."  By  J.  H.  Kellogg, 
M.  D.,  of  Battle  Creek,  Michigan.  Keprinted  from  the  Boston 
Medical  and  Surgical  Journal, 

"  Pressure  Forceps  versus  the  Ligature  and  the  Suture  of 
Vaginal  Hystorectomy."  By  E.  C.  Dudley,  M.  D.  Chicago: 
Reprint  from  Volume  XIII,  Gyasncological  Transactions,  1888. 

"Notes  on  Eumbold's  Method  of  Treatment  of  Catarrhal 
Inflammations  of  the  Upper  Air  Passages."  By  Ely  McClellan, 
M.  D.,  Surgeon  United  States  Army.  Reprinted  from  the 
Journal  of  the  American  Medical  Association,  January  5, 1889. 

"Illinois  State  Board  of  Health,  Report  on  Medical  Educa- 
tion, Medical  Colleges,  and  the  Regulation  of  the  Practice  of 
Medicine  in  the  United  States  and  Canada,  1765-1889."  By 
John  H.  Ranch,  M.  D.,  Secretary.  Springfield,  Illinois:  H.  W. 
Rokker,  1889. 

"Report  of  Forty-Eight  Cases  of  Alexander's  Operation." 
By.  J.  H.  Kellogg,  M.  D.,  of  Battle  Creek,  Michigan.  Read 
before  the  Section  on  Gynaecology  at  the  Thirty-Ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  1888. 
Reprinted  from  the  Journal  of  the  American  Medical  Associa- 
tion. 

"  Transactions  of  the  American  Dermatological  Association, 
at  its  Twelfth  Annual  Meeting,  held  at  Willard^s  Hotel,  Wash- 
ington, D.  C.,  September  18,  19  and  20,  1888,  in  Connection 
with  the  first  meeting  of  the  Congress  of  American  Physicians 
and  Surgeons."  Special  Report  of  the  Proceedings  by  the  Secre- 
tary, G.  H.  Tilden,  M.  D. 

"Experimental  Researches. Respecting  the  Relation  of  Dress 
to  Pelvic  Diseases  of  Women."  By  J.  H.  Kellogg,  M.  D.,  of 
Battle  Creek,  Michigan,  Fellow  of  the  American  Association  of 
Obstetricians  and  Gynaecologists;  Member  of  the  American 
Medical  Association,  etc.,  etc.  Reprinted  from  the  Transactions 
of  the  Michigan  State  Medical  Society,  1888. 

"  Yellow  Fever:  Absolute  Protection  Secured  by  Scientific 
Quarantine.  Cuba  in  its  Relation  to  the  Southern  United  States; 
its  Danger  as  a  Disease-Producing  and  Distributing  Center.  The 
Present  Tendency  to  Epidermis.  The  Isthmus  of  Panama  Con- 
sidered as  a  Disease-Producing  and  Distributing  Center.  The 
Holt  System  of  Maritime  Sanitation,  or  an  Ideal  Quarantine." 
"  The  Perineum :  Its  Anatomy,  Physiology,  and  Methods  of 
Restoration  after  Injury."    By  Henry  O.  Marcy,  A.  M.,  M.  D., 
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LL.  D.,  Surgeon  to  the  Private  Hospital  for  Women,  Cambridge; 
President  of  the  Section  of  Gynsecology,  Ninth  International 
Medical  Congress;  Late  President  of  the  American  Academy  of 
Medicine;  Member  of  the  British  Medical  Association,  etc.,  etc. 
Reprinted  from  the  Transactions  of  American  Association  of 
Obsteti'icians  and  Gynsecologists,  September,  1888.  Philadel- 
phia: Wm.  J.  Dorman^  1889. 


MEDICAL  PROGRESS. 


GYNECOLOGY. 


APOSTOLI'S  PLACE  IN  GYNECOLOGY. 


Dr.  Horatio  B.  Bigelow  read  the  following  paper  before  the- 
Obstetric  Society  of  Philadelphia,  February  7, 1889: 

After  some  complimentary  remarks  on  Apostoli  himself,  Dr. 
Bigelow  went  on  to  discuss  the  armamentarium  necessary  for 
carrying  out  the  electrical  treatment.  He  thought  it  necessary 
to  have  a  galvanic  battery,  a  faradic  battery,  a  collector,  a  gal- 
Tano-meter,  intra-uterine  electrodes  for  both  currents  within  the 
uterus;  bulbous  charcoal-pointed  electrodes  of  various  sizes  for 
galvano-caustic  applications;  intra-uterine  platinum  electrodes 
and  large  bulbous  vaginal  and  rectal  electrodes.  The  belly 
plate  could  be  made  of  potter's  clay,  in  which  the  metal  plate 
could  be  buried,  or  better,  is  the  plate  devised  by  Martin,  of 
Chicago.  A  good  galvanic  battery  should  have  a  slight  chem- 
ical action,  and  great  constancy.  The  Leclanche  cells,  or  those 
of  Daniell,  he  thought  the  best.  With  thirty-six  Leclanche  cells,, 
without  a  rheostat,  a  strength  of  from  three  hundred  to  three 
hundred  and  fifty  milliamperes  can  be  gotten.  He  thought  that 
the  collector  was  invaluable,  and  that  to  measure  the  dosage 
exactly  was  an  absolute  pre-requisite  of  success.  The  best  gal- 
vano-meter  was  that  made  by  Gaiflfe.  The  best  faradic  battery 
was  that  of  Gaiife,  with  a  chloride  of  silver  pile  and  the  induced 
current  of  high  tension  from  the  long  thin  wire  was  the  one  to- 
be  generally  used  within  the  uterus. 

"  The  induced  current  penetrates  the  tissue  profoundly  by 
reason  of  the  high  tension,  but  contrary  to  physical  laws,  the 
continuous  current  of  low  tension  has  a  longer  and  more  pro- 
found action.  We  have  proved  the  diffusion  of  the  electric  cur- 
rents and  that  the  galvanic  current  propels    itself   through 
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organic  tisBuee,  its  influence  being  first  at  renaote  points;  the 
current  never  remains  limited  between  the  two  poles  "  (Onimus). 
**  If  we  now  consider  the  difference  that  exists  between  continu- 
ous and  induced  currents  during  their  constant  passage,  we  find 
that  it  is  not  difficult  to  distinguish  between  them,  as  the  line  of 
demarcation  is  clear.  The  induced  current  acts  for  an  exceed- 
ing short  time  during  its  passage.  It  produces  at  each  instant 
of  passage  a  greater  or  less  excitation  and  causes  molecular 
shock.  The  induced  current  acts  mechanically  as  an  excitant, 
the  continuous  current  penetrates  more  gradually  the  tissues, 
but  more  profoundly,  acting  chemically  in  such  a  way  as  to  pro- 
duce molecular  orientation  and  chemical  combination."  (Oni- 
mus). The  induced  current  traversing  the  liquid,  semi-liquid, 
or  solid  substances  that  go  to  form  the  human  body,  produces 
no  chemical  action  whatever,  simply  a  mechanical  molecular  dis- 
turbance. The  continuous  current,  however,  not  only  produces 
its  chemical  action  at  the  poles,  but  this  molecular  disintegra- 
tion and  orientation  is  propagated  throughout  the  zone  between 
the  poles.  Just  what  the  galvano-caustic  action  is  that  dissi- 
pates a  tumor  is  not  yet  known;  whether  it  coagulates  the  albu- 
minoids or  creates  interstitial  infiammation,  he  does  not  know. 
It  does  reduce  the  tumor,  and  it  remains  for  us  to  find  out  the 
why.  He  believed  that  time  would  demonstrate  a  change  of 
cell  life  in  addition  to  the  purely  chemical  action,  which  takes 
place  around  the  poles.  In  Apostoli's  clinic  the  induced  cur- 
rent is  not  often  used.  It  has  a  wondrous  effect,  however,  upon 
the  ovarian  pain  in  hysterical  women.  Dr.  Bigelow  has  now 
seen  twenty  cases  of  this  kind  and  every  woman  received  imme- 
diate relief  after  a  seance  of  ten  to  fifteen  minutes.  He  has 
seen  a  large  number  of  bleeding  fibroids,  and  has  as  yet  to  see 
one  that  failed  to  respond  immediately  to  the  continuous  cur- 
rent, the  positive  pole  being  within  the  uterus.  Apostoli  often 
carries  the  current  up  to  three  hundred  and  fifty  milliamperes 
without  any  discomfort  to  the  patient  It  is  most  important 
that  every  part  of  the  lining  membrane  of  the  uterus  should  be 
treated,  and  every  hemorrrhage,  no  matter  how  severe  it  may 
be,  it  will  arrest.  Dr.  Bigelow  affirmed  that  the  treatment  would 
also  very  appreciably  diminish  the  size  of  fibroids  and  at  times 
entirely  dissipate  them.  He  quoted  cases  to  prove  this  point 
Punctures  were  made  into  the  tumors  to  the  depth  of  from  one 
to  three  centimeters,  with  a  lance  pointed  steel  needle,  the  gal- 
vano-negative  caustic  being  used,  usually.  Everything  was 
religiously  clean  and  antiseptic.    None  of  the  patients  had  any 
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bad  symptoms.  He  affirms  that  Apostolus  method  arrests 
hemorrhage,  duainishes  size,  relieves  pain  and  improves  nutri- 
tion  without  endangering  life  better  and  more  surely  than  any 
other  method,  and  asks,  why  then  resort  to  Tait's  operation  of 
excision  of  the  appendages?  The  catarrhal  forms  of  salpingitis 
yield  kindly  to  the  simple  action  of  the  continuous  current,  one 
pole  in  the  uterus.  Dr.  Bigelow  is  not  y6t  ready  to  offer  any 
decided  opinion  in  regard  to  pyo-salpingitis.  He,  however, 
cited  several  cases  where  negative  puncture  of  the  tube  relieved 
or  cured  the  case.  In  metritis  the  galvanic  or  faradic  current 
should  be  used,  as  one  or  the  other  agree  with  the  patient. 
Apostoli  says  that  ''this  treatment  applied  according  to  his 
double  or  bi-polar  method  is  an  excellent  and  sometimes  sover- 
eign remedy  in  certain  cases  (recent  subinvolution,  chronic 
metritis  in  its  first  stage),  inefficacious  or  at  least  very  insuffi- 
cient in  others  (such  as  chronic  metritis  in  its  latter  stages), 
and  endometritis  in  any  form."  In  endometritis  the  continuous 
current  and  the  positive  pole  within  the  uterus  are  used.  He 
cited  cases  of  fungoid  endometritis  which  had  been  cured.  Dr. 
Apostoli  faradized  every  woman,  even  when  under  an  acute 
attack,  who  was  suffering  from  peri-uterine  inflammations, 
observing  certain  rules  which  he  has  laid  down.  In  the  sub- 
acute stage,  he  uses  first  bi-uterine  faradization  with  a  current 
of  tension;  when  the  inflammation  begins  to  give  way  he  uses 
the  intra-uterine  continuous  current,  beginning  first  with  the 
positive  pole  and  following  with  the  negative  as  soon  as  he  is 
sure  that  the  patient  can  bear  it.  In  the  chronic  stage  he  uses 
the  continuous  current  and  galvano-puncture  (negative),  mak- 
ing the  puncture  in  the  diseased  part  itself.  In  old  cases  of 
perimetritis  with  much  tenderness  around  the  utero-sacral  liga- 
ments,  much  relief  may  be  obtained  by  the  vaginal  electrode  in 
the  posterior  fornix,  while  the  negative  pole  is  on  the  abdomen, 
using  the  induced  current  of  high  tension. — The  Weekly  Med- 
teal  Review.  

FETID  MENSTRUATION. 


To  differentiate  between  the  natural  odor  of  menstruation  and 
the  abnormal  odor  contracted  by  the  flux  at  or  before  it  emerges 
from  the  uterus  may  become  difficult,  but  Dr.  De  Wees,  in  the 
Journal  of  the  American  Medical  Association,  points  out  that 
distinction  must  be  borne  in  mind  while  endeavoring  to  make  a 
proper  diagnosis: 
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Every  physician  o£  experience  no  doubt  has  had  a  number  of 
cases,  of  fetid  mensfcruatioa— ^i^xus  menstrualis  foetidus — for 
which  I  would  propose,  in  accordance  with  scientific  nomencla- 
tui'e  or  nosology,  the  name  of  foeteo-menorrhoea — and  found 
them  to  arise  from  very  different  causes. 

The  disordered  conditions  are  o£  general  or  local  origin. 
Not  infrequently  both  are  combined.  To  the  class  o£  general 
origin  belong  all  impaired  blood  conditions — chlorosis,  syphilis, 
etc.  To  the  class  o£  local  origin  belong:  (1)  prolonged  reten- 
tion and  decomposition  of  the  menses;  (2)  the  discharges  in  cer- 
tain morbid  conditions  and  growths  within  tha  body  of  the 
uterus. 

In  chlorosis  the  catamenia  is  of  a  feeble  type,  and  scanty, 
even  if  regular  the  discharge  is  very  pale,  and  in  a  large  percent- 
age of  the  cases  it  is  greenish  in  color.  It  is  in  those  cases  pre- 
senting this  greenish  discharge  that  foetidity  is  apt  to  occur. 
In  these  cases  the  offensiveness  is  evidently  due  to  the  degraded 
blood-condition,  for  when  this  is  corrected  it  subsides.  The 
same  principle  holds  goo  J  in  cases  due  to  simple  anaemia,  syph- 
ilis, etc. 

Prolonged  detention  and  decomposition  of  the  catamenia  may 
be  produced  by  either  mechanical  obstruction,  principally  steno- 
sis or  flexion,  or  to  deficient  expulsive  power  of  the  uterus,  both 
of  which  are  often  accompanied  by  a  scanty  flow.  Many  of  the 
most  severe  and  obstinate  cases  of  foeteo-menorrhoea  are  due  to 
diseases  of  the  endometrium — in  subinvolution,  particularly  of 
the  placental  site — after  abortions  and  confinements;  polypi, 
fibroids,  epitheliomata,  sarcomata,  papillomata,  etc.  Occasion- 
ally cases  present  themselves  evidently  due  to  gonorrhoea! 
poison. 

It  is  worthy  of  mention  that  four  very  obstinate  cases  of  this 
kind  have  been  treated  by  the  writer  during  the  past  year.  The 
catamenia  in  these  four  wives  were  not  only  very  fetid,  but 
equally  acrid,  which  seemed  to  excite  a  villous  proliferation  of 
the  endometrium,  with  a  virulent  discharge  in  the  interim  of  the 
epochs,  being  most  obstinate  and  persistent,  as  well  as  difficult 
to  cure— producing  excoriation  of  vagina,  vulva,  and  parts  with 
which  the  discharge  came  in  contact  of  each  of  these  four 
women,  while  in  each  of  the  four  husbands  they  brought  on  per- 
petual attacks  of  urethritis.  The  cases  were  cured  eventually 
by  radical  erasion  and  cauterization  of  the  endometrium  in  each 
uterus,  and  by  appropriate  treatment  of  the  husbands,  together 
with  enforced  abstinence  from  intercourse  for  a  definite  time.. 
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Each  and  every  one  of  these  four  men  had  primarily  contracted 
clap,  and  conveyed  the  same  to  their  wives,  followed  by  the 
results  above  delineated,  the  wives  being  free  from  foeteo-men- 
orrhoea  prior  to  and  since  said  infections. 

As  regards  local  measures  other  than  operative  procedures 
(such  as  erasion,  removal  of  morbid  growths  and  dilatations), 
injections  and  irrigations,  with  deodorizing  materials,  are  very 
useful.  Solutions  of  boracic  acid,  corrosive  sublimate  (1:2000), 
carbolic  acid,  iodine  (1  to  40),  and  what  I  prefer  to  all  of  them, 
boro-gylceride  and  Listerine,  in  from  25  to  50  per  cent,  solu- 
tions. The  general  treatment  in  chlorosis,  anaemia,  and  other 
impaired  blood  conditions  is  chiefly  to  be  overcome  by  the  judi- 
cious use  of  arsenic,  iron,  and  quinine,  while  in  syphilis  iodide 
of  potassium  must  remain  our  chief  reliance. 

Last,  but  not  least,  healthful,  nutritious  diet,  open-air  exer- 
cise, proper  and  free  use  of  water  and  bath,  sunlight  freely  wel- 
comed, pleasant  surroundings,  cheerful  society,  etc.,  must  always 
receive  due  recognition. 

OONOKKHCEAL  DISEASES  OF  THE  UTERINE  APPENDAGES. 


Dr.  Joseph  Price  read  a  paper  on  "  Gonorrhoeal  Diseases  of 
the  Uterine  Appendages  "  before  the  Philadelphia  County  Med- 
ical Society,  February  13,  1889. 

The  attitude  of  numbers  of  professional  men  who  express 
either  incredulity  or  absolute  disbelief  in  the  causative  relation 
between  gonorrhoeal  disease  in  women  and  pyo-salpinx  and 
abscess  of  the  ovary,  is  sufficient  justification  for  a  still  further 
discussion  of  this  subject  My  views  upon  the  matter  are  based 
neither  upon  theory  nor  upon  microscopic  examinations.  They 
are  from  surgical  experience  only  or  from  confessions  of  men 
whose  wives  have  been  diseased  by  them.  From  the  time  that 
Noeggerath  first  formulized  his  belief  upon  this  subject  it  has 
been  smiled  at,  contradicted  or  controverted,  but  never  in  its 
essentials  disproven.  In  his  earlier  paper  Noeggerath  fell  into 
the  common  error  of  enthusiasts,  that  of  attributing  too  much 
to  his  discovery,  and  claiming  too  wide  a  pathological  field  as 
the  sequelse  of  this  trouble.  This,  without  doubt,  led  many 
otherwise  fair-minded  men  to  pass  over  his  paper  as  unworthy 
of  attention,  thus  impeding  the  progress  that  otherwise  would 
have  followed  its  discussion  and  the  observations  based  upon  its 
i^laim.  In  taking  up  most  later  surgical  works  we  find  the  etio- 
logy of  ovarian  and  tubal  disease  considered  from  this  stand- 
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point  omitted — a  missing  link,  or  diflPerentiated  out  of  sight. 
This  is  wrong.  As  early  as  1877  Mr.  Lawson  Tait  and  others 
insisted  upon  the  relation  existing  between  gonorrhoea  in  man 
and  tubal  disease  in  women.  Noeggerath  antedated  him  about 
five  years.  Mr.  Tait  also  insisted  on  its  causative  relations  to 
perimetritis,  this  as  late  as  1883.  Schroder,  in  the  early  edi- 
tions of  his  "Gynecology,"  insisted  upon  this  as  bearing  a 
causative  relation  to  ovarian  and  tubal  troubles.  In  the  very 
latest  edition  he  says:  "Gonorrhoea,  in  the  highest  degree, 
appears  as  a  causative  disease  in  women."  Sanger  also  is  an 
ardent  advocate  of  the  same  belief.  He  is  wrong,  however,  I 
am  persuaded,  in  holding  that  the  gonorrhoeal  infection  is 
always  late  in  revealing  its  presence  in  the  woman  when  trans- 
mitted by  the  man.     To  this  subject  I  shall  refer  later. 

Without  further  collation  of  authorities  upon  this  subject,  I 
shall  proceed  briefly  to  its  discussion.  Whether  or  not  the 
presence  of  the  disease  can  be  diagnosticated  absolutely  by  the 
presence  of  gonococcus  of  Neisser,  is  of  small  importance,  if  by 
the  chain  of  common  evidence  we  can  connect  the  presence  of 
one  disease  with  the  other  in  their  sequence.  If,  on  discover- 
ing tubal  disease  in  a  woman  who  has  never  aborted  nor  had 
€my  of  the  diseases  incident  to  childbed,  who  has  been  healthy 
up  to  a  time,  after  which  vaginitis  has  occurred,  contracted  from 
her  husband,  after  which  the  woman  from  time  to  time  expe- 
riences increasing  pelvic  pain,  losing  strength  and  weight — the 
case,  it  seems  to  me,  is  made  out,  save  as  quibbling  may  dispute 
ii  This  history  occurs  in  most  of  the  cases  I  have  handled. 
Of  the  many  cases  that  have  come  under  my  observation,  I 
choose  the  following  as  illustrative  and  typical: 

A  young  married  woman,  one  child.  Her  recovery  from 
childbed  excellent;  no  gonorrhoeal  infection  of  the  child  at  birth. 
Some  months  afterwards  she  had  inflammation  of  the  vulvo- 
vaginal glands,  with  suppuration.  Later  she  appeared  with 
abdomen  tense  and  painful,  enlarged  tubes  and  ovaries,  tender 
and  painful  on  the  slightest  movement  or  pressure;  she  had  lost 
in  weight  and  strength.  Her  husband  confessed  to  the  infection 
of  his  wife.  The  diagnosis  was  made  of  gonorrhoeal  pyosalpinx, 
€md  operation  proved  the  correctness  of  the  opinion.  Both 
tubes  contained  pus,  were  cheesy  and  friable — the  ligatures  cut- 
ting through  all  but  the  vessels.  The  abdomen  was  full  of  fluid, 
and  the  intestines  gave  evidence  of  acute  peritonitis. 

The  history  here  is  complete,  leaving  no  possible  doubt  as  to 
the  origin  of  the  disease.    The  early  infection  here  exhibited  is 
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at  variance  with  the  views  of  Sanger,  and  shows  that  his  state- 
ments are  not  necessarily  correct,  or  accidentally  correct,  if  at 
all  so.  There  is  no  sufficient  reason  why  this  infection  should 
not  be  early.  I  incline  to  the  belief  that  the  disease  originates 
early,  but  may  be  slow  in  its  progress,  and  thus  escape  attention 
and  discovery. — The  Weekly  Medical  Review. 


PATHOLOGY. 


THE  EXPULSIOX  OF  THE  PLACENTA. 


The  manner  in  which  the  placenta  is  expelled  is  a  subjcet  of 
high  interest,  both  to  the  scientific  obstetrician  and  to  the  practi- 
tioner.    Baudelocque  maintained  that  the  placenta  was  detached 
by  the  effusion  of  blood  between  its  inner  surface  and  the  uter- 
ine wall.      This  theory  implied  that  the  uterine  muscular  ap- 
paratus played  a  passive  part  in  the  process,  and  that  flooding 
was,  so  far  as  needed  for  detaching  the  placenta,  a  physiological 
and  not  a  pathological  process.     Matthews  Duncan's  theory, 
now  generally  accepted,  is*  very  different.     The  uterus,  he  still 
insists,  is  active  in  expelling  the  placenta.     Its  retraction  and 
contraction  progressively  diminish  the  uterine  cavity  until  the 
placenta  is  forced  beyond  the  os.     Effusion  of  blood  may  occur, 
but  that  accident  is  not  essential.     According  to  Baudelocque's 
theory,  the  fetal  aspect  of  the  placenta  should  present;   after 
Duncan's  doctrine,  either  side  or  the  edge  may  present     Dr. 
Auvard,  who  has  recently  considered  the  whole  question    {Ar^ 
chives  de  Tocologie,  August,  1888)  dwells  on  the  fact  that  in 
Duncan's  theory  the  presentation  of  the  fetal  aspect  is  compre- 
hensible.   The  placenta  is  first  detached  by  uterine  contractions,  / 
and  blood  is  accidentally  effused  between  the  uterine  wall  and 
the  placenta  during  muscular  relaxation.     A   contraction  fol- 
lows,   and    presses    on  both   the  clot  and  the   placenta,   the 
latter  turns  over,   and  its  fetal  aspect  presents.     Even  with- 
out hemorrhage  the  placenta  detached  from  the  fundus  may 
fold  in  on  its  uterine  face,  and  thus  come  to  be  expelled  with  its 
fetal  aspect  foremost.    M.  Varnier  has  described  a  case  where 
a  clot    was    discovered,   and    where  the  placenta   was  found 
curled  in  on  its  uterine  aspect     He  believed  that  this  case  veri- 
fied Baudelocque's  theory,  but  Dr.  Auvard  disagrees  with  him, 
€md  notes  that  if  true  it  ought  to  explain  every  case.     Yet 
the  hemorrhage  theory  could  not,  he  says,  explain  the  detach- 
ment of  a  placenta  praevia  at  the  moment  of  birth.    Again,  in 
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.  some  labors  there  is  little  or  no  hemorrhage,  so  the  placenta 
must  be  detached  otherwise  than  by  blood.  Dr.  AuYard  dis- 
tinguished two  mechanisms  by  which  the  placenta  is  retained. 
Jiandl's  ring  may  close  up,  so  as  to  make  an  hour-glass  contrac- 
tion, completely  imprisoning  the  placenta  in  the  upper  or  thick 

segment  of  the  uterus.  This  Dr.  Auvard  terms  emprisonne^ 
ment  Sometimes,  however,  an  accessory  ring  forms  by  contrac- 
tion high  up  in  the  upper  uterine  segment,  and  contracts  suffi- 
ciently over  the  edges  of  the  placenta,  so  as  to  retain  it;  as  a 
stone  is  retained  in  the  besel  (French  chaton)  of  a  ring. 
Hence  Dr.  Auvard  gives  to  this  variety  of  retained  placenta  the 
name  enchatonnement  He  finds  that  it  is  much  rarer  than 
"  imprisonment."  When  it  exists  the  normal  uterine  circle  is 
detected  above  the  flaccid  lower  segment,  and  the  finger  passes 
into  the  cavity  of  the  upper  segment  till  the  placenta  can  be 
felt  retained  high  up  in  this  segment.  —  British  Medical 
Journal.  

SUDDEN^DEATH  IN  A  PREGNANT  WOMAN. 


Dr.  Formad  reports  in  the  University  Medical  Magazine  a 
case  of  sudden  death  in  a  pregnant  woman  : 

The  patient  was  a  woman  of  twenty-eight,  pregnant  for  the  first 
time.  Shortly  after  marriage  she  grew  quite  fat.  She  had  never 
complained.  She  went  up  stairs,  a  woman  in  the  house  heard  a 
shriek,  found  her  in  a  convulsion,  and  in  a  few  minutes  she  was 
dead.  There  were  large  white  kidneys;  the  bladder  was  empty; 
the  blood  fluid;  the  brain  highly  ansemic.  There  was  general 
dropsy  and  extensive  hydropericardium  and  hydrothorax.  The 
case  illustrated  the  great  danger  a  woman  who  has  Bright's  dis- 
ease runs  in  marrying  and  attempting  to  bear  children,  and  is 
interesting  on  account  that  so  extensive  a  hydrothorax  should 
give  rise  to  no  symptoms. 

Tyson  believes  a  girl  of  eighteen  or  twenty  with  Bright's 
disease  is  almost  certain  to  die  with  her  first  child.  He  has 
heard  lately  of  a  single  instance  where  death  did  not  occur,  but 
he  has  no  history  of  the  case.  He  has  saved,  he  thought,  life  in 
one  instance  by  advising  against  marriage  where  the  woman  had 
albuminuria.  With  regard  to  the  presence  or  absence  of  symp- 
toms in  cases  of  filled  pleural  cavities,  a  close  examination  will 
disclose  symptoms,  but  occurring  in  phlegmatic  persons  jlo  com- 
plaint is  made.  When  the  pleural  sac  is  so  filled  death  must  be 
cardiac.  As  to  the  cause  of  death  in  albuminuria  without  pre- 
vious symptoms,  he  has  often  asked  himself  the  question;  it  is 
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unexplained  except  that  we  may  say  that  the  ureemic  poison  acts  as 
any  other  poison.  Osier  says  this  much  is  certain,  that  no  acute 
full  efiFusion  in  both  pleural  sacs  can  exist  without  symptoms. 
If  it  occurs  rapidly  it  produces  death  rapidly.  The  effusion  may 
take  place  slowly  and  be  supported  for  some  time.  There  need 
be  no  reason  for  surprise  at  death  in  this  case.  This  woman  has 
had  the  ordinary  nephritis  of  pregnancy.  Death  may  occur  in 
the  first  ursemic  convulsion  as  well  as  later,  but  the  exact  cause 
of  death  from  uraemia  we  have  yet  to  ascertain.  Musser  thinks 
hydrothorax  one  of  the  most  common  causes  of  death  in  patients 
with  chronic  illnesses.  We  go  to  the  bed,  the  patient  is  breath- 
ing a  little  hurriedly,  or  is  off  his  appetite,  but  does  not  com- 
plain, and  hydrothorax  is  found.  This  condition  seems  usually 
to  develop  after  a  change  in  the  weather. 


WHAT  IS  A  DISEASED  OVABY? 


Since  the  establishment  of  oophorectomy  as  a  recognized 
operation,  many  pathologists  have  testified  to  the  hopelessly 
disorganized  condition  of  .the  structures  which  the  surgeon  has 
removed.  Tubal  disease,  once  considered  a  pathological  curi- 
osity, has  been  proved  to  exist  as  a  common  disorder  by  the 
researches  of  Dr.  Kingston  Fowler  and  Lewers.  Forms  of 
oophoritis,  destructive  to  the  ovary  at  least,  if  not  also  prejudicial 
to  the  organism,  have  been  revealed  by  diligent  and  unbiased 
pathologists.  Gynecologists  of  the  older  school  mostly  admit 
the  result  of  these  discoveries,  but  maintain  that  the  frequency 
of  signs  of  chronic  ovarian  disease  in  the  bodies  of  subjects  who 
had  died  of  other  affections  counterindicates  radical  operations, 
or  indeed  any  operation  at  all.  The  oophoritis,  or  salpingitis, 
detected  in  these  cases,  clearly  failed  to  kill  the  patients,  and 
evidence  that  medical  relief  was  sought  is  ever  defective.  The 
specialists,  however,  note  the  hopelessly  diseased  condition  of 
the  ovaries,  as  corresponding  to  authentic  clinical  histories  of 
bad  symptoms,  definite  and  objective,  as  well  as  subjective. 
They  declare  that  cases  believed  to  be  cured  by  expectant  treat- 
ment have  applied  to  them  for  relief  which  was  afforded  them 
by  oophorectomy.  They  further  imply  an  imperfectly  recognized 
motive — want  of  surgical  confidence — in  their  opponents.  No 
honest  member  of  our  profession  can  doubt  that  the  older  school 
are  justified  in  insisting  upon  a  close  scrutiny  of  the  results  of 
operations  for  chronic  diseases  of  the  tube  and  ovary.  The 
great  operating  specialists  freely  publish  their  results;  but  it  is, 
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in  the  present  stage  of  our  knowledge,  extremely  advisable  that 
the  inexperienced  should  abstain  from  these  operations.  Above 
all,  science  must  throw  more  light  on  oophoritis.  Dr.  I^agel,  of 
Berlin,  is,  therefore,  to  be  congratulated  on  having  published  in 
the  last  part  of  the  thirty-first  volume  of  the  Archiv.  f.  Oyne- 
kologie  an  article  entitled  "  Contributions  to  the  Anatomy  of 
Healthy  and  Diseased  Ovaries."  The  clinical  material  was 
chiefly  supplied  by  Professor  Gusserow. 

Dr.  Nagel  does  not  believe  in  the  chronic  follicular  oophoritis 
of  certain  pathologists.  He  considers  that  the  condition  simply 
implies  an  unusual  number  of  follicles  in  a  healthy  ovary  as  an 
individual  peculiarity.  The  follicles,  at  least,  are  normal,  how- 
ever the  condition  of  the  stroma  may  be  disputed;  and  his 
researches  show  that  morbid  changes  in  the  stroma  do  not  affect 
the  follicles  for  a  long  time,  but  ultimately  cause  their  disap- 
pearance. They  cannot  proliferate  by  any  morbid  process. 
Nor  does  Dr.  Nagel  lay  any  stress  on  "hydrops  foUiculi."  Fol- 
licles over  a  centimeter  and  a  half  in  diameter  he  found  healthy, 
bearing  ova.  A  large  follicle,  bearing  its  usual  epithelium,  but 
without  ittj  ovum,  represents  a  degenerate  condition,  and  cannot 
develop  into  a  cystic  tumor  nor  take  any  active  part  in  the  devel- 
opment of  such  a  tumor.  On  the  other  hand.  Dr.  Nagel  gives 
reasons  why  we  may  conclude  that  simple  cysts  of  the  ovary  are 
generally  cystic  degenerations  of  the  corpus  luteum. 

Oophoritis,  however,  he  holds  to  be  essentially  interstitial, 
and  he  concludes,  after  examining  a  series  of  ovaries,  that  in  all 
cases,  directly  an  ovary  becomes  diseased,  the  interstitial  tissue 
between  the  follicles,  that  is  to  say  the  stroma,  is  first  attacked. 
The  follicles  retain  their  normal  appearance,  and  continue  to 
bear  and  nourish  healthy  ova  for  a  remarkably  long  period  after 
the  onset  of  oophoritis.  As  Slaviansky  has  already  indicated,  the 
follicles  begin  to  wither  directly  the  morbid  changes  in  the 
stroma  have  reached  a  certain  limit.  The  atrophy  is  in  some 
cases  active;  in  others  passive.  As  a  rule,  circumscribed  peri- 
tonitis is  the  cause  of  the  disease,  which  progresses  from  the 
surface  of  the  ovary  inward.  Dr.  Nagel  has,  however,  detected 
one  case  of  true  acute  interstitial  oophoritis  as  a  primary  disease. 
This  form  leads  to  Kiwisch  and  Klob's  "hypertrophy  with 
sclerosis,"  where  the  ovary  can  grow  as  large  as  a  goose's  egg, 
its  surface  appearing  like  a  mulberry. 

Dr.  Nagel  concludes  that  the  later  stages  of  oophoritis  repre- 
sent an  incurable  condition,  and  that  operation  is  justified  for 
the  removal  of  ovaries  so  affected.    The  operator  must,  however, 
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bear  in  mind  his  important  observations,  which  tend  to  prove 
that  every  ovary  a  little  fuller  than  he  thinks  it  should  be  is  not 
necessarily  morbid,  and  that  a  cystic  projection  from  the  sur- 
face of  a  small  ovary  is  not  sufficient  evidence  that  it  ought  to 
be  removed.  The  histologist,  too,  would  do  well  to  study  the 
healthy  human  ovary  from  its  earliest  stage  of  development  to 
its  normal  condition  of  atrophy  after  the  menopause,  and  to 
teach  what  he  sees  to  his  pupils.  Many  errors  have  gained 
ground  through  teaching  students  the  histology  of  the  ovary 
from  specimens  taken  from  the  lower  mammalia,  where  the 
sexual  physiology  is  by  no  means  the  same  as  in  women. — The 
Weekly  Medical  Review, 


CLINICAL  SIGNIFICANCE  OF  COLORLESS  STOOLS  AND  THE 
RELATION  OF  CERTAIN  CASES  WITH  DISEASE  OF  THE 
PANCREAS,  ETC. 


No  fact  in  medicine  is  more  certain  than  that  obstruction  to 
the  entrance  of  bile  into  the  intestines  will  cause  colorless  stools; 
the  vast  majority  of  cases  of  clay-colored  or  colorless  stools 
depend  on  such  obstruction,  and  such  cases  require  no  fresh 
explanation,  for  the  brown  coloring  matter  of  the  feces  certainly 
results  from  the  changes  which  the  bile  undergoes  in  its  passage 
through  the  intestinal  canal;  and,  granting  this,  there  can  be  no 
brown  coloring  matter  if  there  is  no  bile.  But  my  cases  prove, 
what  was  unknown  before,  that  the  presence  of  the  pancreatic 
juice  is  essential  to  these  changes  in  the  bile  which  lead  to  the 
production  of  the  brown  excrement,  and  that  this  brown  excre- 
ment will  not  appear  if  the  pancreatic  duct  be  obstructed,  or  if 
from  any  other  cause  there  is  an  absence  of  pancreatic  fluid  in 
the  intestines.  This  is  a  new  clinical  and  physiological  fact, 
which  can  be  accepted  without  the  adoption  of  any  opinion  as  to 
the  chemical  changes  which  take  place.  If  a  man  with  an 
obstructed  common  bile-duct  takes  an  aperient  dose  of  sulphate 
of  soda,  he  will  pass  only  a  loose  colorless  motion;  if  a  healthy 
man  takes  the  same  dose,  he  will  pass  a  loose  motion  charged 
with  an  excess  of  the  brown  coloring  matter,  which  is  a  product 
of  the  digestion  of  bile;  but  in  neither  of  the  cases  of  obstructed 
pancreatic  duct  with  healthy  liver  and  patent  bile-ducts  does 
this  or  any  other  aperient  ever  produce  other  than  a  colorless 
stool,  and  I  can  see  no  other  conclusion  than  that  which  I  draw, 
namely,  that  the  more  of  this  brown  matter  which  appears  in 
the  feces  the  less  of  the  digested  bile  has  been  absorbed  from 
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the  intestines,  bdcI  that  if  the  brown  matter  can  not  be  formed 
without  the  aid  of  the  pancreatic  juice,  the  pancreas  plays  an 
important  part  in  determining  the  amount  of  the  digested  bile 
which  shall  be  absorbed  from  the  intestines  and  the  amount 
which  shall  be  eliminated  in  the  form  of  brown  excrement. — 
Dr.  Thomas  J,  Walker^  London  Lancet 


THERAPEUTICS. 


THE   USE    OF    INDIAN    HEMP   IN    THE    TREATMENT    OF 
CHRONIC  CHLORAL  AND  CHRONIC  OPIUM  POISONING. 


Some  cases  demonstrating  the  above  use  of  Indian  hemp  are 
reported  in  the  Lancet  by  Dr.  E.  A.  Birch.  The  first  case  was 
a  man  with  the  chloral  habit,  who  consulted  the  author  for  func- 
tional disturbance  of  the  heart,  insomnia,  and  mental  depres- 
sion. 

His  chloral  was  peremptorily  stopped,  and  he  was  prescribed 
a  pill  containing  half  a  grain  of  extract  cannabis  indica,  with  a 
few  grains  of  the  compound  colocynth  pill,  to  be  taken  three 
times  a  day.  The  result  was  an  immediate  improvement.  The 
craving  for  the  chloral  had  almost  vanished  in  twenty-four 
hours,  natural  sleep  returned  after  a  few  days,  and  he  began  to 
enjoy  his  food. 

The  second  case  was  a  young  Eurasian,  whom  I  found  to  be 
a  most  miserable  object,  aged  about  twenty-four  years,  yeHow, 
intensely  anaemic,  and  extremely  emaciated  —  an  "exhumed 
corpse"  in  fact,  lying  upon  a  couch,  suffering  acute  agony  in 
every  limb.  His  liver  and  spleen  were  both  materially  enlarged. 
His  history  was  shortly  this.  Occupying  a  position  of  consider- 
able responsibility,  and  compelled  to  reside  in  one  of  the  most 
desolate  and  depressing  regions  of  Bengal,  he  became  a  con- 
firmed and  very  excessive  spirit  drinker,  till,  fearing  the  conse- 
quences, he  resolved  to  conquer  the  habit,  and  he  did  so  most 
thoroughly,  but  with  the  frightful  assistance  of  opium.  Lauda- 
num was  the  form  selected,  and  for  at  all  events  four  months 
prior  to  his  coming  under  my  notice  he  admitted  having  con- 
sumed not  less  than  two  ounces  daily.  His  friends,  who  had 
only  just  rescued  him  from  his  isolated  position,  were  quite 
hopeless  of  the  possibility  of  recovery.  Here  there  was  the  well- 
known  train  of  symptoms — insomnia,  anorexia,  disordered  bowels, 
conscious  delusions,  though  there  was  no  confusion  of  ideas  in 
conversation,  and  so  forth.     Again  I  resorted  to  cannabis,  com- 
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mencing  with  only  a  quarter  of  a  grain  of  the  extract,  gradually 
increasing  it  to  half  a  grain,  one  grain,  and  one  grain  and  a  half 
three  times  a  day,  with  the  happiest  result  Ability  to  take  food 
and  retain  it  soon  returned,  and  after  a  time  an  appetite  ap- 
peared; he  began  to  sleep  well;  his  pulse,  which  could  not  be 
counted  at  first,  exhibited  some  volume;  flesh  rapidly  accumu- 
lated; and  after  three  weeks  he  was  able  to  take  a  turn  upon  the 
veranda  with  the  aid  of  a  stick.  After  the  lapse  of  six  weeks  he 
spoke  of  returning  to  his  post,  and  I  never  saw  him  again. 

I  have  never  before  or  since  had  such  typical  cases  of  this 
class  to  deal  with,  bat  I  have  lost  no  opportunity  of  testing  the 
cannabis  in  the  direction  indicated  as  far  as  possible,  and  I  am 
satisfied  of  its  immense  value.  The  chief  point  that  struck  me 
was  the  immediate  action  of  the  drug  in  appeasing  the  appetite 
for  the  chloral  or  opium,  and  in  restoring  the  ability  to  appre- 
ciate food.  It  seems  to  supply  the  place  of  the  poison,  to  stim- 
ulate the  appetite,  to  increase  the  heart's  power,  and  thus  to 
procure  sleep  indirectly,  as  well  as  directly,  by  its  own  sedative 
effect.  Moreover,  I  am  convinced  that  it  is  a  diuretic,  and  that 
this  action  helped  in  the  above  cases.  I  prescribed  the  cannabis 
simply  with  a  view  to  utilizing  a  well-known  remedy  for  insom- 
nia, but  it  did  much  more  than  procure  sleep.  I  think  it  will  be 
found  that  there  need  be  no  fear  of  peremptorily  withdrawing 
the  deleterious  drug  if  hemp  be  employed.  I  know  that  the 
mere  withdrawal  of  chloral  will  effect  a  cure,  but  at  the  expense 
of  an  interval  of  suffering  which  need  not  be  incurred;  and  the 
same  in  a  different  degree  holds  true  of  opium.  Upon  one  point 
I  would  insist — the  necessity  of  concealing  the  name  of  the 
remedial  drug  from  the  patient,  lest  in  his  endeavor  to  escape 
from  one  form  of  vice  he  should  fall  into  another.  Hence  the 
prescription  should  be  made  as  complex  as  possible,  and  at  the 
earliest  moment  the  dose  of  the  extract  should  be  diminished 
gradually  till  eventually  it  is  withdrawn  altogether  from  the 
prescription. 

MEDICINAL  USES  OF  THYMOL. 


Dr.  Frederick  Henry  reports  in  the  Medical  News  having 
used  thymol  with  success  in  many  cases  of  acute  and  chronic 
intestinal  disorders,  and  in  the  diarrhoea  of  typhoid  fever. 
Under  the  use  of  this  medicament  there  is  a  fall  in  temperature, 
a  diminution  in  the  number  of  stools,  absence  of  cerebral 
excitation,  the  tongue  becomes  moist  and  clean,  etc. 


DOES  THE  USE  OF  ALCOHOL  SHORTEN  LIFE.  281 

The  employment  of  thymol  is  based  on  its  well-known 
antiseptic  properties,  and  its  action  in  the  intestinal  disorders 
above  mentioned  is  dependent  on  its  great  insolubility,  by  rea- 
son of  which  it  passes  out  of  the  stomach  unchanged,  and  min- 
gles with  the  contents  of  the  intestines,  where  it  neutralizes  the 
toxic  ptomaines  which  form  in  considerable  quantities  in  the 
catarrhs  of  the  gastro-intestinal  canal.  It  is  well  known  that 
many  authorities  believe  that  it  is  to  absorption  of  these  toxic 
products  of  fermentation  and  putrefaction  that  the  typhoid 
symptoms  are  principally  due. 

Dr.  Henry  generally  prescribes  thymol  under  the  form  of 
pills  made  with  castile  soap. 

The  ordinary  dose  is  two  or  three  grains  every  six  hours; 
although  this  dose  may  with  safety  be  increased,  yet  no  better 
results,  he  thinks,  are  obtained  in  larger  doses.  In  only  one 
case  he  noted  the  appearance  of  digestive  disturbance. — British 
Medical  and  Surgical  Journal. 


DOES  THE  USE  OF  ALCOHOL  SHORTEN  LIFE? 


The  paper  on  the  question,  "  Does  the  Use  of  Alcohol  Shoi*ten 
Life?  "  by  Mr.  James  Whyte,  Secretary  of  the  United  Kingdom 
Alliance,  has  been  called  forth  by  the  misrepresentations  and 
misunderstandings  of  certain  portions  of  the  Collective  Investi- 
gation Eeport  on  Habits  of  Intemperance.  When  the  returns 
of  the  temperance  inquiry  were  made  up,  it  was  found  that  the 
average  age  at  death  of  the  total  abstainers  reported  on  was 
remarkably  low — lower,  indeed,  than  that  of  any  class  of  users 
of  alcohol.  Dr.  Isambard  Owen,  who  prepared  the  report,  took 
some  trouble  to  demonstrate  the  fallacy  that  would  underlie  a 
prima  fade  interpretation  of  this  fact,  which  he  showed  to 
depend,  in  a  large  degree  at  least,  upon  the  comparative  youth- 
fulness  of  the  teetotal  body,  and  he  summed  up  by  saying  that 
no  comparison  between  the  longevity  of  total  abstainers  and  that 
of  other  classes  could  be  obtained  from  the  figures  in  question. 
By  dint,  however,  of  quoting  the  figures  and  omitting  the  equally 
important  context,  some  spokesmen  of  the  liquor-selling  interest 
have  claimed  to  assure  the  public  "on  medical  authority"  that 
total  abstinence  has  been  proved  to  be  a  practice  highly  detri- 
mental to  health,  and  that  abstainers  are  a  shorter-lived  body  of 
men  even  than  habitual  drunkards.  The  doctrine  thus  badly 
presented  is  fortunately  preposterous  enough  to  defeat  its  own 
object,  but  none  the  less  is  it  well  that  its  falsity  should  be 
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pointed  oat  in  detail,  as  Mr.  Wliyte  has  done.  Mr.  Whyte, 
however,  does  not  merely  stand  on  the  defensive;  he  has  carried 
the  war  energetically  into  the  enemy's  camp,  and  compiled  from 
the  published  statistics  of  insurance  and  friendly  societies  a 
formidable  body  of  evidence  in  favor  of  the  superior  health- 
fulness  of  abstainers  as  compared  with  the  non-abstaining 
general  public.  These  statistics  are  not  now  presented  for  the 
first  time,  but  they  are  placed  before  the  reader  in  a  very  cogent 
manner,  and  are  well  worth  the  attention  of  every  practicing 
medical  man  whose  daily  responsibility  it  may  be  to  advise  his 
patients  as  to  the  use  or  disuse  of  alcoholic  liquors.  We  will 
not  go  so  far  as  to  say  that  they  are  sufficient  to  settle  the  whole 
question. of  abstinence  versus  alcohol.  The  comparison  they 
enable  us  to  make  is  between  the  death-rate  of  teetotalers  and 
that  of  a  somewhat  miscellaneous  class  of  drinkers;  but  the 
exact  effect  upon  health,  for  good  or  for  ill,  of  such  daily 
quantities  of  alcohol  as  Dr.  Parkes,  for  instance,  regarded  as 
non-toxic,  we  have  no  present  means  of  gauging.  The  question, 
perhaps,  is  one  of  more  importance  to  pure  pathology  than  to 
medical  practice.  Enough  evidence  is  before  us  to  convince  any 
reasonable  man  that  the  detriment  to  health,  if  any,  produced 
by  abstinence  from  alcohol  is  minute  in  comparison  with  that 
due  to  even  moderate  excess  in  its  use,  and  that  the  cases  are 
exceptional  in  which  the  practical  physician  need  insist  on 
alcoholic  liquors  as  an  article  of  general  diet,  or  hesitate  to 
recommend  the  disuse  of  them,  if  on  other  than  medical  grounds 
it  should  seem  advisable  to  do  so. — London  Lancet, 


CREASOTE  IN  LUNG  AFFECTIONS  OF  CHILDKEN. 


With  a  few  exceptions  all  observers  speak  well  of  the  value  of 
creasote  in  tuberculosis,  and  agree  in  saying  that  even  if  re- 
covery is  not  to  be  hoped  for  marked  improvement  of  the  chief 
symptoms  follows  its  employment.  All  the  communications 
hitherto  published  relate  to  adults,  and  Professor  Soltmann,  of 
Breslau,  is  the  first  to  record  his  experience  of  the  remedy  in  chil- 
dren.    We  have,  he  says,  given  creasote  in  chronic  lung  diseases 

with  little  or  advanced  destruction  without  considering  the  pres- 
ence or  absence  of  bacilli.  After  all  due  allowance  is  made  for 
care  in  hospital,  suitable  nourishment,  baths,  good  air.  etc.,  con- 
siderable advantage  is  evidently  derived  from  the  administration 
of  creasote,  since  cases  which  were  not  doing  well  began  to 
improve  unmistakably  under  increasing  doses  of  creasote.     He 
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gives  two  to  seven  drops  of  creasote  a  day  —  i,  e,,  from  one  to  six 
grains,  while  adults  were  ordered  from  four  to  eight,  or  even 
twelve  grains  daily  by  Sommerbrodt. 
Soltmann's  prescription  is  this: 

H.   Creasote Ruttje  4-14. 

Sp.  aether .'. vj-xij. 

Aq.  dest.: 3J3vJ. 

Sacch.  alb ^iiss. 

A  teaspoonful  every  two  hours. 

It  merits  especial  mention  that  the  creasote  was  well  borne 
by  all  the  children.  Stomach-ache,  nausea,  vomiting,  diarrhoea, 
inconveniences  which  often  render  treatment  by  creasote  im- 
possible in  adults,  never  occurred.  Even  in  high  fever,  which 
by  all  authors  is  spoken  of  as  a  contraindication,  the  creasote 
was  taken  without  disadvantage.  That  the  large  doses  helped 
to  give  the  good  results  is  probable  from  Guttmann's  experi- 
ments on  the  antiseptic  power  of  creasote  on  many  micro- 
organisms. Very  remarkable  in  many  cases  was  the  increase  of 
appetite  and  gain  in  body  weight,  the  diminution  of  cough  and 
expectoration,  and  gradual  disappearance  of  pathological  lung- 
symptoms.  He  concludes  that  creasote  exerts  in  chronic  lung- 
disease  with  suspicion  of  tuberculosis  a  markedly  favorable 
influence,  especially  in  cases  where  there  is  not  too  much  de- 
struction of  lung  or  other  severe  complication,  and  when  there 
is  not  high  fever,  the  general  strength  being  relatively  good. — 
London  Medical  Record. 


ANTITHERMICS. 


The  r61e  played  by  antithermics  in  the  treatment  of  disease 
is  one  of  vital  interest  to  the  physician,  and  with  the  extended 
introduction  secured  for  some  of  the  newer  remedies,  the  subject 
is  likely  often  to  become  of  vital  interest  to  the  patient.  By 
way  of  an  inti'oduction  to  a  discussion  on  carbolic  acid  and  its 
allies,  including  antipyrin  and  antifebrin,  read  before  the  sec- 
tion of  Pharmacology  and  Therapeutics  at  the  Glasgow  meeting 
of  the  British  Medical  Association,  Professor  Cash,  of  Aberdeen, 
has  advanced  some  interesting  data  in  connection  with  his  obser- 
vations on  the  latter  two  remedies,  several  of  which  we  may  note 
as  being  worthy  of  especial  consideration. 

By  the  use  of  atropine  the  effect  of  the  drug  upon  the  skin 
was  excluded,  and  a  prompt  fall  of  temperature  followed  the 
^ministration  of  antipyrin,  and  he  concludes,  therefore,  that 
the  action  of  the  remedy  is  rather  upon  the  seat  of  heat  produc- 
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tion  than  upon  the  phenomena  connected  with  its  discharge. 
Upon  this  assumption,  it  should  reduce  the  normal  temperature^ 
and  this  was  eflPected  by  administering  relatively  large  doses  to 
pigeons,  in  one  case  the  reduction  amounting  to  not  less  than 
nine  degrees  in  the  course  of  thirty  minutes,  and  11.5  degrees 
in  seventy  minutes.  In  another  case  the  temperature  fell  45 
edgrees  in  an  hour,  and  remained  at  nearly  the  same  point  for  a 
period  of  five  hours,  although  a  bi-hourly  fluctuation  occurred. 
Professor  Cash  is  of  the  opinion  that  in  disease  a  much  less  dose  i 

of  the  drug  is  required  to  effect  a  corresponding  reduction  to 
that  seen  when  in  health,  and  suggests  that  the  most  serious 
drawback  to  its  use  is  its  tendency  to  cause  collapse,  owing  to 
its  ultimate  action  upon  the  heart,  and  he  mentions  that  collapse 
may  even  follow  the  administration  of  moderate  doses  to  adults. 
Used  in  full  doses  he  says  it  should  never  be  left  in  the  hands 
of  the  patient,  and  to  begin  with,  the  dose  should  be  small  until 
tolerance  is  established.  As  a  specific  in  acute  rheumatism,  it 
is  condemned,  and  that,  too,  in  spite  of  the  opinion  of  Frankel, 
and  while  admitting  its  reliability  in  the  treatment  of  measles, 
he  discourages  its  use  in  fevers  occuring  as  concomitants  of  sup- 
puration, as  well  as  in  scarlet  fever  and  diphtheria,  as  he  believes 
in  the  case  of  the  latter  two  diseases  that  it  increases  the  dangers 
from  collapse.  In  typhoid  fever,  although  it  has  a  distinctly 
good  record,  it  is  no  specific,  but  may  be  used  to  control  the 
temperature,  and  possibly  its  influence  may  be  felt  as  a  styptic, 
the  dose  recommended  being  one  grain  three  times  daily,  to  be 
administered  at  the  time  of  the  tendency  to  recurrence  of 
pyrexia,  or  during  remission. 

As  compared  with  autifebrin,  the  action  of  antipyrin  is  more  / 

rapid,  the  temperature  being  reduced  within  an  hour,  accompan- 
ied by  profuse  diaphoresis;  antifebrin,  on  the  contrary,  reduces 
the  temperature  more  slowly,  but  the  eflPect  is  more  permanent, 
and  instead  of  diaphoresis,  diui'esis  is  produced;  the  pulse  is 
strengthened,  and  no  feeling  of  malaise,  but  instead,  a  feeling 
of  well-being  takes  its  place. 

Large  doses  of  antifebrin  produce  a  marked  change  in  the 
blood,  the  number  of  colored  corpuscles  being  greatly  dimin- 
ished, but  it  is  suggested  that  the  aneemia  thus  produced  is  very 
amenable  to  treatment.  Its  use  is  indicated  when  the  tempera- 
ture is  very  high,  the  higher  the  temperature  the  more  pro- 
nounced being  the  effect,  the  reduction  being  first  noticeable  in 
the  course  of  from  ten  to  twenty  minutes  in  the  rectum.  In  the 
pyrexia  of  measles  and  intercurrent  pneumonia,  antifebrin  may 
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be  given  with  marked  advantage,  but  although  small  doses  are 
referred  to  in  this  connection,  the  exact  amount  is  not  stated, 
and  those  adopting  this  method  at  such  a  critical  juncture  as 
pneumonia  intercurrent  with  measles  should  be  guided  by  Pro- 
fessor Cash's  suggestions  as  to  the  dose  of  antipyriu,  which  is 
admitted  to  be  extremely  small.  In  phthisis,  the  drug  has  been 
extensively  used  and  is  highly  spoken  of;  in  typhoid  it  cuts 
down  the  evening  exacerbations  of  temperature  promptly,  and 
appears  to  act  favorably  upon  the  course  of  the  disease;  in  acute 
rheumatism  it  reduces  temperature,  but  does  not  modify  the 
course  of  the  malady^  and,  according  to  Professor  Cash,  can 
scarcely  be  placed  on  an  equality  with  salicylic  acid. 

All  summed  up,  the  advantages  of  antifebrin  over  antipyrin 
are:  "(1)  the  smaller  dose  in  which  it  is  operative;  (2)  the 
steadier  and  more  continued  action;  (3)  its  comparative  free- 
dom from  the  danger  of  causing  collapse;  (4)  it  is  much 
cheaper,  as  it  is  purchasable  in  the  open  market,  whilst  anti 
pyrin  is  not  so.  Against  it  we  have  merely  its  insolubility.  This 
is  readily  overcome  by  prescribing  it  together  with  some  pleas- 
ant tincture,  as  tinctursB  aurantii." 

In  closing  this  summary  upon  the  excellent  paper  by  Pro- 
fessor Cash,  but  a  single  comment  is  required,  and  that  has 
doubtless  already  been  anticipated  by  the  reader,  namely,  the 
tendency  of  both  these  remedies  to  produce  collapse,  the  one 
from  its  action  upon  the  heArt,  the  other  by  its  action  upon  the 
blood,  the  nutritive  properties  of  the  red  corpuscles  being 
destroyed  or  suspended  by  antifebrin.  How  far  the  inhalation 
of  pure  oxygen  gas  would  overcome  this  tendency  when  threat- 
ened, we  are  not  now  prepared  to  say,  but  some  of  our  readers 
may  be  able  to  enlighten  us. — Editorial  in  the  Medical  Register. 


NOTES  AND  FORMULA. 


Bewabe  op  Pyrodine. — It  is  a  powerful  antipyretic,  but  pro- 
duces serious  toxic  effects. 


Lactic  Aoid  in  Gbeen  Diarrhcea  of  Infancy. — Dr.  Hayem 
gives  lactic  acid  in  a  two  per  cent,  solution,  in  teaspoonful  doses, 
fifteen  minutes  after  sucking.  He  gives  in  all  five  or  six  doses 
in  twenty-four  hours. 

Strychnia  in  Chronic  Bronchitis. — Dr.  Fothergill  states 
that  strychnia  acts  powerfully  upon  the  respiration,  and  is  very 
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useful  in  cases  of   chronic  bronchitis  with  emphysema  and 
embarrassed  breathing. 

Injection  for  Gonorrhoea. — A  new  specific  for  gonorrhoea 
is  a  one  per  cent,  solution  of  creasote  in  decoction  of  chama- 
melis  combined  with  boric  acid.  It  is  claimed  that  this  will  kill 
the  gonococci  in  two  hours. 

Antipyrine  in  Headache. — In  order  to  obtain  the  beneficial 
effects  of  antipyrine  when  takfen  for  the  relief  of  headache,  the 
patient  should  remain  quiet  for  at  least  half  an  hour  after  the 
administration  of  the  dose. 


Antidote  to  Carbonic  Acid  Poisoning.— Soap  is  considered 
the  best  and  most  convenient  remedy.  It  should  be  adminis- 
tered immediately  after  the  accident  and  continued  from  time 
to  time  until  all  of  the  toxic  symptoms  have  disappeared 


Bronchitis.  — Livezy. 

R.     Acidi  hydrocyanici  dil gtt.  j. 

Tincture  lobelisc fl.  3j. 

M.    Sig.    One  dose. 

Complicated  with  asthmatic  symptoms. 


A  Pleasant  Purgative  for  Children. — 

R.   Castor  oil, 

Aromatic  syrup  rheubarb, 

Cascara  cordial aa    f.  3J. 

M.    Sig.    Dose,  one  teaspponful,  or  as  may  be  needed. 


Beta-Naphthol  in  Chronic  Constipation. —  Dr.  John  V. 
Shoemaker  recommends  the  use  of  beta-naphthol  given  in  one- 
fourth  to  one-half  grain  doses  in  pill  form,  three  times  a  day,  in 
chronic  or  obstinate  cases  of  constipation.    It  is  antiseptic  and 

makes  the  stools  of  a  clay  color. 

PiORiG-AoiD  Applications  in  Erysipelas. — Dr.  Calvelli 
strongly  recommends  an  external  application  of  6-1,000  solution 
of  picric  acid  in  erysipelas.  The  delirium  and  high  tempera- 
ture of  seven  cases  were  reduced  by  painting  the  afifected  parts 
with  the  solution  from  five  to  ten  times  a  day. 

Incompatible  Antiseptics. — Attention  is  being  directed  to 
the  following  incompatibilities:  Corrosive  sublimate  and  iodine, 
corrosive  sublimate  and  soap;  soap  and  iodine;  carbolic  acid  and 
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iodiue;  carbolic  acid  aud  permanganate  of  potassium;  salicylic 
acid  and  soap,  salicylic  acid,  permanganate  o£  potassium,  per- 
manganite  of  potassium  aud  oils,  soap,  or  glycerine. 


Bronchitis. — Schneck. 

R.     Tincture  veratri  viridis TQpxv. 

Syrup  ipecacuanhie 

Spirits  ffithens  nitrosi aa    fl.  gss. 

M.    Sig.     Fifteen  drops  every  three  hours. 
For  a  child  one  or  two  years  old. 


MiTRAii  Stenosis. — Dr.  Da  Costa  in  a  clinic  ordered  for  a 

woman  with   mitral  stenosis-dilatation   with   hypertrophy  the 

following  prescription: 

Be.    Tincture  strophanthus f.  SU* 

Tincture  cinchona  compound,  a.  d.,  q.  s...  giv. 

Syrup  simplex t".  gj. 

Bronchitis. — Paris. 

B.     Pulverized  ipecacuanhae. gr.  vj. 

Pulverized  myrrhse gr.  xij. 

Potassii  nitrati.s 3ss. 

Misce  et  divide  in  parts vj. 

Sig.    One  every  fourth  hour. 
For  elderly  persons. 


Abortive  Treatment  of  Gonorrhcea. —  Dr.  Kively  treats 
recent  cases  of  gonorrhoea  by  direct  application  of  balsam  co- 
paiba to  the  urethra.  He  puts  it  on  a  bougie  and  passes  it  into 
the  urethra.  Aftei*  the  first  application  of  the  bougie,  which 
should  be  left  in  sihi  for  six  to  eight  minutes,  the  discharge 
disappears.  But  to  be  sure,  the  treatment  should  be  continued, 
for  some  days. 

PiCROTOXiNE  AN  Antidote  FOR  MoRPHiNE. — Professor  Bokai 
brings  forth  picrotoxine  as  an  antidote  for  morphine,  on  the 
ground  that  it  exerts  an  antagonistic  action  to  morphine  on  the 
respiratory  centers.  Morphine  tends  to  paralyze  these  centers; 
picrotoxine  exerts  a  powerful  stimulating  efifect.  Morphine  may 
produce  rapid  reduction  in  blood  pressure  and  endanger  life; 
picrotoxine  is  a  stimulant  to  the  vaso-motor  center. 


Cocoanut  Oil  for  Tape-Worm. — Dr.  Parissi,  of  Athens, 
accidentally  discovered  upon  himself  the  anthelmintic  effect  of 
cocoanuts.     He  drank  a  glass  of  the  milk  of  the  cocoanut  and 
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ate  all  the  white  pulp.  The  next  morning  he  passed  an  entire 
taBnia  with  the  head.  He  has  since  used  cocoanuts  on  six 
patients  with  good  results.  No  preparatory  treatment  is  neces- 
sary; in  the  morning,  on  an  empty  stomach,  the  milk  should  be 
drunk  and  the  pulp  eaten  instead  of  breakfast. 


Cough  Mixture. — Dr.  Deck  gives  for  troublesome  cough  of 
a  violent  paroxysmal  nature,  the  following  mixture: 

B.  Cocaine  hydrochlorate gr.  ij. 

Morphia  sulphate gr.  iss. 

Fluid  extract  glycyrrh., 

Glycerine aa    KtP  xx. 

Aquae q.  s.  ad.    f.  Jiv. 

M.    Sig.    One  dessertspoonful  every  two  hours,  till  the  cough  is 
relieved,  then  less  frequently.    To  be  swallowed  slowly. 


Carbolic  Acid  and  Iodine  in  Whooping-Cough. — Having 
met  with  some  unfortunate  cases  of  whooping-cough  treated  with 
antipyrin,  Dr.  Rothe,  of  England,  combined  iodine  with  carbolic 
acid  in  the  treatment  of  this  affection  with  excellent  results.  He 
employs  the  following: 

R.    Carbolic  acid gr.  xv. 

Brandy gr.  xv. 

Tincture  iodine gtt.  x. 

Tincture  belladonna gr.  xxx. 

Mint  water gij. 

Syrup gr.  150. 

M.    Sig.    One  teaspoonf  ul  every  two  hours  to  child  two  years  old. 


A  Tonic  Formula. — Dr.  Austin  Flint  uses  the  following 
formula  in  nearly  every  case  in  his  private  practice,  in  which 
a  chalybeate  is  indicated: 

B.    Sodium  chloride  (C.  P.) ^iij. 

Potassium  chloride  (G.  P.) gr.  ix. 

Potassium  sulphate  (C.  P.) gr.  vj. 

Potassium  carb.  (Squibb) gr.  iij. 

Sodium  carb.  (C.  P.) gr.  xxxvj. 

Magnesia  carb gr.  iij. 

Calc.  phos.  prs&cipitate 5ss. 

Calc.  carb gr.  iij. 

Ferri  redact!  (Merck) gr.  xxvij. 

Ferri  carb gr.  iij. 

M.    Ft.    Capsules  No.  60. 

Sig.    Two  capsules  three  times  daily  after  eating. 

In  the  great  majority  of  the  cases  of  anssmia^  etc.,  in  which 
iron  is  indicated,  this  preparation  seems  to  act  more  promptly 
«nd  favorably  than  the  chalybeates  usually  employed. 


THE 


PHYSICIAN  AND  SUEGEON 

A  MONTHLY  JOURNAL, 

DEVOTED  TO  THE  MEDICAL  SCIENCES. 
Volume  XL  JULY,  1889.  Number  VIL 


ORIGINAL  CONTRIBUTIONS. 


MEMOIRS. 

PSYCHIC  PARESIS.    CASE  WITH  AUTOPSY.* 

BY  DAVID  INGLIS,  M.  D.,  DETROIT.  MICHIGAN. 

Professor  of  Mental  aad  Nervous  Diseases  In  the  Detroit  College  of  Medicine;  Member 

of  the  American  Neurological  Association. 


On  May  25  the  patient  in  question  arrived  at  the  Detroit 
Sanitarium,  having  been  referred  to  us  by  Dr.  McGraw.  The 
case  presented  peculiar  difficulty,  from  the  fact  that  no' history 
of  his  previous  life  could  be  obtained.  We  simply  knew  that 
he  followed  the  business  of  looking  up  pine  lands,  that  he  had 
been  found  by  some  of  his  friends  ill,  and  in  some  lumber  town. 
Such  was  all  that  was  known.  How  long  he  had  been  ill,  in 
what  way,  what  were  his  habits,  his  mode  of  life,  whether  any 
aceident  had  befallen  him — on  all  these  points  we  were  entirely 
ignorant. 

When  he  arrived  and  was  first  examined  the  physical  exami- 
nation gave  very  negative  results.  The  entire  external  surface 
of  his  body  appeared  normal,  prepuce  and  inguinal  glands 
included.  Sight  and  hearing  both  normal,  pupils  equal,  nei- 
ther dilated  nor  contracted,  pupillary  reaction  normal  —  so,  too, 
the  various  organs  and  functions,  including  chest  and  abdominal 
organs.  Temperature  and  pulse  the  same.  Urine  showed  no 
evidence  of  nephritis  or  diabetes. 

The  only  postitive  symptoms  were  a  striking  condition  of 

*  Read  before  the  Detroit  Medical  and  Library  Association. 
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mental  torpor  and  an  apparent  paresis  of  the  right  side.  The  pa- 
tient lay  continuously  upon  his  back,  making  no  sign  of  intelli- 
gence, occasionally  drawing  up  the  left  leg,  or  putting  the  left 
hand  to  his  face  or  head,  never  moving  his  right  extremities. 
While  he  would  lie  thus  continuously,  yet  it  was  not  difficult  to 
rouse  him  to  a  certain  extent.  He  evidently  comprehended 
questions  and  directions;  but  while  he  could  thus  be  brought  to 
use  his  mental  power,  still  it  was  but  for  a  moment  Thus  he 
would  at  request  protrude  the  tongue,  but  failed  to  draw  it  bacL 
When  told  to  shake  hands  he  grasped  with  his  left  hand  but  did 
not  loosen  his  hold.  So  his  replies  were  single  words,  appropri- 
ately used.  In  short  there  was  simply  a  very  brief  mental  re- 
sponse to  each  fresh  stimulus,  but  no  originating  mental  impulse, 
no  continuance  of  thought.  Further,  the  right-sided  paresis  was 
evidently  not  due  to  auy  impairment  of  motor  conduction,  nor, 
as  we  believed,  to  any  impairment  of  motor  impulse  directly, 
for  upon  direct  order  he  could  perform  any  movement  with  the 
right  arm  or  leg  as  well  and  as  strongly  as  with  the  left.  Dr. 
Mann,  our  resident  physician,  and  myself,  in  discussing  the 
condition  came  to  the  conclusion  that  whatever  the  nature  of 
the  affection,  it  was  not  a  lesion  which  involved  either  the 
motor  conducting  paths  or  the  motor  area  of  the  cortex. 
We  believed  that  the  fault  lay  in  the  volition,  in  the 
psychic  state;  that  we  had  to  do  with  a  psychic  paresis. 
Taking  this  view  of  the  case,  the  diagnosis  was  made  of  some 
lesion  involving  the  frontal  convolutions  of  the  left  cerebrum. 
At  once,  however,  arose  the  question:  Why,  with  a  unilateral 
lesion,  such  a  complete  abolition  of  all  mental  activity?  It  is 
fair  to  believe,  when  we  consider  the  complete  abolition  of 
function,  both  as  regards  motion  and  sensation  which  occurs  in 
certain  cases  of  hemiplegia,  that  in  many  of  these  cases  the 
frontal  lobes  as  well  as  the  convolutions  further  back  are  thrown 
completely  out  of  function,  yet  the  mental  faculties  in .  hemiple- 
gia, save  in  so  far  as  speech  happens  to  be  involved,  is  not 
obliterated,  in  many  cases  not  even  perceptibly  altered. 

Reasoning  thus,  we  concluded  that  the  lesion,  of  whatever 
nature,  must  be  bilateral.  Of  the  nature  of  the  lesion  our 
entire  ignorance  of  the  previous  life  history  of  the  patient 
compelled  us  to  refrain,  even  from  a  theory. 

The  patient  remained  in  a  stationary  condition  until  the 
evening  of  when  it  became  evident  from  the  rapidly  deepening 
insensibility,  stertorous  breathing  and  filling  up  of  the  lungs,, 
that  the  fatal  event  was  near. 
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It  seemed  right  and  wise  to  make  an  exploratory  operation. 
In  preparing  to  do  so  we  discovered,  not,  indeed,  over  the  frontal 
convolutions,  but  at  a  point  which  would  lie  over  the  middle  of 
the  fissure  of  Bolando,  a  distinct  depression  of  the  skull.  Here, 
then,  seemed  to  be  a  possible  cause  for  the  paresis.  Accord- 
ingly* we  proceeded  to  trephine  at  this  point.  When  the  scalp 
was  turned  back  the  apparent  depression,  although  still  distinct, 
was  by  no  means  as  marked  as  it  had  seemed  when  felt  through 
the  scalp.  We,  however,  proceeded,  removed  a  button  of  bone, 
and  were  met  by  a  steady  and  profuse  venous  hemorrhage  from 
the  diploe  which  was  not  controlled  until,  by  pressure  against 
the  open  diploe,  time  was  allowed  for  the  blood  to  coagulate  in 
the  cancellous  structure.  The  dura  was  then  cut  through,  and 
nothing  found  but  intense  venous  congestion. 

Thus,  as  it  proved,  misled  by  an  accidental  inequality  of  the 
surface  of  the  skull,  we  desisted  from  a  renewed  attack  In  a 
few  hours  the  patient  died,  and,  a  postmortem  being  held,  we 
found  the  following  state  of  affairs: 

Intense  engorgement  of  the  superficial  veins.  At  the  vertex, 
on  both  sides  of  the  longitudinal  sinus,  at  about  the  upper  end 
of  the  Bolandic  fissure,  the  pia  somewhat  thickened  over  an 
area  about  the  size  of  a  silver  dollar;  not,  however,  adherent  to 
the  cortex  in  any  marked  degree.  The  amount  of  cerebral 
serum  not  notably  increased.  Skull  normal  throughout.  It  was 
evident  that  the  depression  which  led  us  to  ox>erate  at  the  point 
finally  selected  was  simply  an  unusually  distinct  surface  depres- 
sion. Upon  removing  the  brain  we  noticed,  before  making  any 
incision,  that  the  corpus  callosum  showed  upon  the  surface 
revealed  by  gently  separating  the  cerebral  hemispheres,  a  spot 
of  blackish-gray  discoloration  not  distinctly  limited,  but  about 
the  size  of  a  five-cent  silver  piece. 

Longitudinal  incisions  were  now  made,  and  we  found  in  the 
substance  of  the  left  anterior  lobe  a  deposit  of  a  yellowish  gela- 
tinous but  tolerably  firm  mass  of  neoplasm.  Parallel  incisions 
revealed  that  at  the  lateral  and  posterior  part  of  this  mass  an 
irregular  cyst  had  been  formed  which  contained  a  yellow  serum 
— no  pus.  The  new  growth  was  not  distinctly  bounded  on  any 
side,  but  was  an  infiltrating  tumor  whose  growth  had  evidently 
proceeded  by  such  an  intimate  admixture  with  the  surrounding 
brain  matter  as  not  to  displace  it  but  to  gradually  destroy  it. 
It  was  clearly  in  the  white  substance  of  the  anterior  lobe,  the 
depth  from  the  upper  surface  being  about  three-fourths  of  an 
inch.    Its  diameter,  owing  to  the  indistinct  limitation  of  the 
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edges,  not  easily  measured;  but  taking  the  mass,  which  was 
clearly  and  uniformly  pathological,  the  diameter  was  an  inch 
each  way.  The  position  of  the  tumor  was  such  as  to  occupy 
mainly  the  depth  of  the  middle  frontal  convolution.  It  was 
distinctly  separated  from  the  cerebral  ventricle.  This  was  found 
to  be  normal  in  appearance  and  contents.  The  substance  of  the 
cerebrum,  aside  from  that  immediately  adjacent  to  the  tumor, 
was  normal  in  appearance. 

So  far,  then,  the  postmortem  bore  out  our  idea  of  a  psychic 
paresis.  An  incision  upon  the  right  side  now  showed  the 
existence  of  a  tumor  of  the  same  character  as  the  first,  lying  in 
a  remarkably  symmetrical  position.  This  tumor  was  not  quite 
as  large  as  the  other,  the  substance  rather  more  firm  to  the 
touch,  and  there  had  not  taken  place  in  it  any  cystic  degenera- 
tion; but  the  color,  method  of  infiltration,  and  location  in  the 
white  substance  of  the  middle  frontal  convolution,  were  similar. 
The  rest  of  the  postmortem  revealed  nothing  abnormal,  except 
that  in  the  substance  of  the  corpus  callosum,  at  the  point  indi- 
cated by  the  spot  visible  on  its  upper  surface,  was  a  small  infil- 
trating deposit  of  the  same  neoplasm. 

In  thus  reporting  the  case,  I  am  led  to  believe  that  consider- 
able value  attaches  to  it  from  several  considerations. 

First,  as  regards  the  form  of  paresis — at  first  sight  the  patient 
during  his  life  presented  what  might  seem  to  be  not  so  much 
symptoms  as  an  absence  of  symptoms;  yet  a  close  study  shows 
that  in  this  case,  a?  in  others,  in  all  the  departments  of  clinical 
medicine,  it  is  by  the  observation  of  slight  and  seemingly  trivial 
details  that  we  are  often  enabled  to  make  a  safe  diagnosis.  The 
lack  of  use  of  the  right  arm  and  leg  indicated  a  left-sided  cere- 
bral lesion;  but  the  fact  that  the  patient  could  carry  out  any 
required  movement  showed  that  there  was  no  break  in  the  motor 
conducting  paths  at  any  point  from  the  cortex  downwards.  We 
certainly  had  no  ordinary  hemiplegia,  such  as  is  so  ooDimonly 
caused  by  lesion  at  the  internal  capsule.  So,  too,  the  fact  that 
movements  could  be  properly  carried  out  argued  that,  if  there 
were  any  cortical  defect,  at  the  motor  area,  it  must,  of  necessity, 
not  be  a  destructive  one.  Now,  the  characteristic  of  the  patient 
was  not  that  he  could  not  move  his  right  arm  or  leg,  but  that  he 
would  not  When  he  did  move  the  right  extremities  the  move- 
ment was  carried  on  only  for  such  time  as  he  remained  aroused 
— it  then  ceased;  nor  did  he  make  any  originating  effort.  But 
this  was  precisely  the  condition  of  his  mental  faculties.  He 
could  be  aroused  to  a  mental  activity  in  just  the  same  way;  his 
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mental  acts,  like  his  motor  acts,  were  properly  carried  out,  but 
it  was  only  by  direct  external  stimulus,  and  during  the  brief 
time  that  external  stimulus  could  continue  to  act,  that  his  men- 
tal activity  continued.  In  short,  the  analysis  of  his  symptoms 
showed  that  he  lacked  not  the  power  to  move,  but  the  will  to  do 
so.  On  this  fact  and  on  the  facts  already  known  as  to  cerebral 
localization,  we  based  our  first  diagnosis  of  a  psychic  paresis, 
and  located  the  lesion  in  the  frontal  lobe.  Our  further  diagno- 
sis of  a  bilateral  lesion  was  based  upon  the  fact  of  the  complete 
lack  of  mental  activity.  In  one  sense  this  diagnosis  could  not 
be  justified;  that  is  to  say,  that  assuming  that  the  diagnosis  of 
an  organic  lesion  of  the  left  frontal  lobe  based  upon  the  right- 
sided  psychic  paresis  were  properly  made,  we  could  not  from 
the  mental  torpor  safely  diagnose  the  mental  existence  of  a  sim- 
ilar lesion  in  the  opposite  lobe.  But  we  were  justified  in  believ- 
ing that  the  opposite  lobe  was,  from  some  cause,  thrown  out  of 
function.  A  tumor  of  the  left  lobe  might  by  pressure  laterally, 
or  by  interference  with  circulation,  exert  such  an  influence  upon 
the  opposite  lobe  as  to  interfere  with  *its  activity.  The  diagno- 
sis of  a  bilateral  tumor  could  only  be  a  probable  one. 

This  case  has  a  certain  value  in  another  respect,  which  is 
this.  When,  taking  all  the  symptoms  into  consideration,  we 
have  made  a  determination  of  the  probable  localization,  we 
ought  not  to  let  surface  appearances  lead  us  too  easily  to  give 
up  oar  opinion.  It  is  not  always  easy  to  resist  such  an  appar- 
ent argument;  the  appeal  to  the  eye  or  senses  is  stronger  than 
the  reason,  yet  often  delusive. 

For  instance,  I  recall  a  case  of  a  young  woman  who  was 
injured  in  a  railway  accident.  She  received  a  great  gash  of  the 
scalp  upon  the  right  side  of  the  head.  Symptoms  of  cerebral 
irritation  rapidly  developed;  the  right  arm  and  leg  were  con- 
vulsed and  contractured.  No  operation  was  permitted,  but  had 
it  been  done  the  external  wound  upon  the  right  side  would  have 
appealed  against  trephining  upon  the  left  and  apparently  unin- 
jured side,  yet  the  postmortem  showed  subdural  hsemorrhage 
over  the  left  motor  area — evidently  a  case  of  centre  coup. 

In  the  case  in  hand,  the  external  surface  of  the  skull  proved 
an  entirely  delusive  guide.  The  result  of  the  autopsy  showed 
that  no  operative  procedure  could  have  been  of  any  benefit  but 
it  shows  a  theory  which  carefully  balances  all  the  facts  known 
to  be  a  sufficient  justification  for  operating  in  the  face  of  single 
facts  which  seem  to  oppose  it. 

21  state  street. 
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PRESIDENT'S   ADDRESS* 


BY  E.  p.  HURD,  M.  D.,  Pontiac,  Michigan, 
Superintendent  of  the  Michigan  Asylum  for  the  Insane. 


Fellow  Alumni  of  the  Department  of  Medicine  and 
Surgery — Ladies  and  Gentlemen:  Preliminary  to  the  cus- 
tomary presidential  address,  permit  a  few  words  of  personal 
reminiscence.  Twenty-three  years  ago,  that  is  during  the  session 
of  1865-6, 1  sat  upon  these  benches  and  listened  to  the  lectures 
which  were  given  by  the  then  members  of  the  Medical  Faculty. 
Abram  Sager,  the  oldest  professor  in  point  of  University  service, 
occupied  the  Chair  of  Obstetrics  and  Diseases  of  Women  and 
Children.  A  man  of  scholarly  tastes,  aa  omnivorous  reader,  he 
gave  us  the  latest  medical  discoveries  in  his  lectures,  and  was 
thorough-going  and  conscientious  as  an  instructor.  A  native 
refinement  of  character  and  a  diffidence  of  manner,  combined 
with  a  feeble  voice,  rendered  him  the  reverse  of  self -asserting, 
and  interfered  somewhat  with  his  personal  popularity  among 
the  unthinking,  but  he  was  universally  beloved  arid  respected  by 
those  who  appreciated  genuine  merit.  He  suffered  much  annoy- 
ance from  a  cough,  which  seems  to  have  been  the  precursor  of 
pulmonary  consumption,  which,  after  several  years  of  illness  and 
suffering,  terminated  a  singularly  pure  and  noble  life. 

Moses  Gunn,  a  marked  contrast  to  Professor  Sager  in  form, 
bearing,  manner,  and  habits  of  thought,  filled  the  chair  of 
Surgery.  He  was  a  fluent,  interesting  talker,  and  an  expert 
operator.  Careful  in  dress,  and  of  fine  personal  presence,  he 
had  a  magnetic,  attractive  manner,  which  made  him  very  popular 
among  students.  The  course  of  lectures  which  I  attended  was 
among  the  last,  if  not  the  very  last  course,  which  he  delivered 
here.  The  sudden  death  from  cholera  of  Dr.  Daniel  Brainard, 
of  Chicago,  for  many  years  the  most  eminent  surgeon  of  the 
whole  North- West,  gave  him  a  call  as  his  successor  to  the  Chair 
of  Surgery  in  Rush  Medical  College,  which  he  accepted.  I  met 
him  many  times  in  Chicago,  in  after  years,  and  was  gratified  to 
know  that  he  retained  his  old-time  popularity  as  a  lecturer  and 
his  fame  as  a  rapid,  skillful  operator.  In  my  own  mind  he  always 
remained  as  the  ideal  of  a  surgeon,  dashing,  brilliant,  self-reliant, 
energetic.  He  died  not  many  months  ago  in  Chicago,  widely 
known  and  deeply  lamented. 

Silas  H.  Douglass  was  Professor  of  Chemistry,  and  lectured 

to  both  medical  and  academic  students.     He  was  a  fair  lecturer, 

♦Delivered  at  the  Meeting  of  the  Medical  Alumni  Association  of  the 
University  of  Michigan,  June  26, 1889. 
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a  successful  manipulator  of  chemicals,  whose  experiments  gener- 
ally turned  out  well,  and  unequalled  as  an  organizer  of  a  labora- 
tory of  practical  chemistry.  The  misfortunes  which  attended  the 
latter  years  of  his  connection  with  the  University,  were  a  source 
of  sincere  sorrow  to  his  former  pupils.  They  all  regretted  the 
action  which  deprived  the  laboratory  of  the  services  of  one  who 
had  organized  and  brought  it  to  a  state  of  efficiency,  unequalled 
in  any  State.  He  still  lingers  upon  earth  a  broken  invalid.  Let 
us  hope  that  a  better  world  will  bring  to  him  full  compensation 
for  the  unmerited  misfortunes  which  befell  him  in  this! 

Alonzo  B.  Palmer's  personality,  as  Professor  of  Theory  and 
Practice  of  Medicine,  pervaded  the  entire  department.  He  was 
an  indefatigable  lecturer,  a  thorough  believer  in  the  present  as 
well  as  the  future  of  the  University,  keenly  interested  in  the 
welfare  of  all  students,  tenacious  of  his  opinions,  and  yet  neit1;Ler 
unduly  conservative  nor  dogmatic.  He  held  special  views  which 
it  was  the  delight  of  certain  students  to  elicit;  as,  for  example, 
the  place  of  alcoholics  in  therapeutics  or  the  theory  of  the  origin 
of  pus  —  the  latter  being  the  converse  of  one  held  by  Professor 
Gunn.  It  was  also  customary  to  ask  for  his  views  in  turn,  which 
were  enunciated  with  equal  boldness  and  confidence  to  the  direct 
overturning  of  Professor  Palmer's  instructions.  These  diflFer- 
ences  of  opinion  contributed  to  the  amusement  if  not  edification 
of  students.  No  teacher  ever  had  the  future  welfare  of  students 
more  at  heart,  or  labored  more  earnestly  to  build  up  the 
University.  His  memory  will  ever  be  green  in  the  hearts  of  all 
his  old  students. 

Corydon  L.  Ford  was  facile  princeps  as  Professor  of  Anat- 
omy. I  have  never  seen  his  equal  in  any  other  medical  school. 
The  clearness  and  precision  of  his  descriptions  even  of  dog 
bones,  the  aptness  and  practical  character  of  his  demonstrations 
in  Anatomy,  the  vigor  and  directness  of  his  questions  and  the 
felicity  of  his  explanations — all  made  a  deep  and  lasting  impres- 
sion upon  his  students.  May  age  continue  to  sit  lightly  upon 
him  for  many  years  to  come. 

Samuel  G.  Armour  was  Professor  of  Materia  Medica  and 
Therapeutics.  Tall,  dark,  striking  in  appearance,  with  an  inimit- 
able manner  and  gestures  all  his  own,  he  was  a  most  interesting 
and  profitable  lecturer.  The  wealth  of  his  knowledge,  the  full- 
ness of  his  vocabulary  and  the  fertility  of  h,is  diction  made  him 
very  popular.  He  did  not  long  retain  the  position,  but  soon 
resigned  to  go  to  Brooklyn  to  reside,  where  he  died  several  years 
ago  universally  lamented. 
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LcLst  in  the  list  in  date  of  appointment,  but  not  in  merit,  was 
Albert  B.  Prescott,  who  was  Lecturer  on  Organic  Chemistry, 
and  delivered  his  first  course  of  lectures  during  the  session  of 
1865  to  1866.  These  lectures  were  characterized  by  great  re- 
search, thorough  knowledge  and  extreme  precision  of  thought 
and  language.  It  was  not  difficult  then  to  foresee  the  successful 
career  which  Professor  Prescott  has  since  had  as  a  chemist  and 
pharmacist. 

Of  these  members  of  the  Medical  Faculty  but  three  survive, 
and  two  only  are  still  connected  with  the  University.  The  suc- 
cess of  the  Department  of  Medicine  and  Surgery  during  the 
years  when  I  was  familiar  with  it  was  due  to  an  earnest,  indus- 
trious, united  and  harmonious  Faculty,  who  had  faith  in  the 
school  and  did  all  in  their  power,  both  individually  and  collec- 
tively, to  forward  its  interests  and  promote  its  prosperity.  The 
chairs  were  not  as  numerous — six  professors  and  one  lecturer — 
the  facilities  for  teaching  were  not  as  abundant  or  varied  as 
now,  but  what  was  lacking  in  numbers  or  educational  appliances 
was  more  than  compensated  for  by  the  esprit  de  corps  of  the 
teachers.  As  a  loyal  and  interested  alumnus,  anxious  for  the 
prosperity  and  success  of  this  school,  I  can  wish  for  it  no  better 
gift  than  an  equally  harmonious  and  united  Faculty  eager  for 
the  advancement  of  Medical  education  and  earnest  and  self-; 
sacrificing  in  promoting  its  true  interests. 

Additional  clinical  facilities  are  needed  in  Ann  Arbor  and  a 
post-graduate  school  in  Detroit;  additional  loboratories  for 
physiological  and  biological  study  are  required  to  keep  the 
school  we  love  abreast  the  best  Medical  Schools  of  the  country; 
additional  teachers  are  needed  to  continue  and  amplify  the 
thorough  drill  and  careful  instruction  which  have  always  been 
the  pride  of  this  University;  additional  means  to  endow  new 
professorships  and  thus  round  out  the  curriculum  of  instruction 
have  become  a  crying  necessity.  Let  the  Alumni  of  the  Depart- 
ment of  Medicine  and  Surgery  see  to  it  that  their  influence  is 
ever  thrown  to  increase  the  vigor  and  prosperity  of  this  school. 
We  believe  in  it  because  its  corner-stone  has  ever  been  thor- 
ough and  conscientious  instruction  in  the  ground  work  of  medi- 
cine. 

As  we  come  year  by  year  to  these  gatherings  I  regard  it  the 
duty  of  each  alumnus  who  occupies  this  stand  to  bring  from  his 
own  experience  some  medical  fact  to  add  to  the  general  stock  of 
medical  knowledge.  My  own  special  department  of  medical 
practice  being  the  study  and  treatment  of  morbid  mental  phe- 
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nomena,  I  have  deemed  it  not  inappropriate   to  take  for  my 

theme 

The  Mental  Hygiene  of  Physicians. 

Nearly  twenty  years  of  asylum  life  have  shown  to  me  by 
painful  experience  that  the  members  of  our  own  are  more  liable 
to  attack  of  mental  disease  than  any  other  profession  and  once 
attacked  are  less  likely  to  recover.  Physicians  beyond  the  mem- 
bers of  all  other  professions  sufiPer  from  the  effects  of  prolonged 
mental  strain,  mental  worry,  sleeplessness,  great  bodily  fatigue 
or  profound  physical  and  mental  exhaustion.  Their  work  is 
done  at  great  physical  disadvantage  in  the  hottest  and  coldest  of 
weather,  by  night  as  well  as  by  day,  and  under  circumstances 
often  which  are  peculiarly  trying  to  bodily  comfort  and  phys- 
ical endurance.  Hours  of  meals,  of  sleep  and  recreation  are  at 
best,  to  them  very  irregular.  The  urgent  call  is  apt  to  come  and 
generally  does  come  when  the  physician's  physical  system  is 
least  prepared  to  withstand  the  strjiin.  An  emotional  element 
peculiar  to  the  practice  of  medicine  is  also  added  to  increase  the 

detrimental  effect  upon  the  whole  nervous  system.  A  valuable  life 
hangs  in  the  balance  and  the  entire  community  is  racked  with 

anxiety  over  the  possibly  fatal  result  and  prepared  to  precipitate 
unmerited  censure  upon  the  physician  for  any  failure  to  stay  the 
hand  of  disease.  If  in  addition  to  this  the  patient  is  beloved 
as  a  brother  or  closely  identified  with  the  physician's  own  life  a& 
certain  patients  get  to  be  in  a  manner  wholly  incomprehensible 
to  the  non-medical  man,  the  emotional  strain  becomes  unendur- 
able. What  wonder  is  it  that  certain  physicians  can  neither  eat 
nor  sleep  under  such  circumstances  until  the  crisis  is  over,  or 
that  they  feel  the  effect  of  such  severe  strain  for  weeks  and 
months  thereafter. 

Growing  out  of  these  extreme  degrees  of  physical,  mental 
and  nervous  exhaustion,  a  habit  of  restoring  wasted  energies  by 
drugs  or  stimulants  is  frequently  formed  by  physicians.  How 
strong  the  temptation  to  use  chloroform  by  inhalation  or  chloral,, 
or  morphia,  or  cocaine,  few  can  realize  who  have  not  been 
exposed  to  the  exhausting  labors  of  a  physician  in  general  prac- 
tice. The  knowledge  that  these  and  similar  drugs  will  procure 
rest  and  repose  when  the  exhausted  system  cries  out  for  it,  is  to 
many  physicians  an  unfortunate  possession  because  it  suggests  a 
ready  means  of  relief — not  by  rest,  recreation  and  quiet — the 
only  true  remedies  for  nervous  exhaustion — but  by  a  temporary 
overpowering  of  the  system  so  that  its  cries  for  rest  and  quiet 
may  be  stilled  for  a  time  or  at  least  disregarded. 
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In  addition  to  the  exhaustion  of  the  nervous  system  from 
'work,  worry,  mental  strain,  physical  fatigue  and  the  use  of  nar- 

\cotic8,  there  are  other  causes  growing  out  of  the  character  of  a 
physician's  life,  the  duties  which  he  performs,  the  social  groove 
in  which  he  moves  and  the  influences  by  which  he  is  surrounded. 
His  tendency  is  to  become  materialistic  in  his  views  and  to  dis- 
..  regard  the  higher  spiritual  forces  and  purer  influences  which 

*  are  essential  to  true  mental  health.  In  the  same  line  is  the  loss 
of  religious  influences  which  comes  sooner  or  later  to  the  lot  of 
almost  every  busy  physician.  The  habit  of  attending  church, 
formed  perhaps  in  childhood,  and  continued  in  later  years 
becomes  broken  into  in  adult  life  by  professional  cares,  until  it 
is  finally  lost  altogether.  To  deepen  the  injurious  influence  of 
V  .  such  deprivation  of  religious  impressions  cant,  hypocrisy,  decep- 

;\  tion,  double-dealing  and  wrong-doing  in  the  name  of  religion 

;'  \       frequently  confront  the  physician  in  the  sick  room  and  else- 
>      ^     where.    It  is  difiicult  for  a  hater  of  shams  and  false  pretenses, 
<^  as  all  genuine  physicians  ought  to  be,  to  meet  such  stunted  and 

^  morbid  views  of  religious  things  without  a  recoil  which  weak- 

ens faith,  if  in  fact  it  does  not  destroy  all  belief  in  what  is  gen- 
uine and  good  in  religion.  Clergymen,  too,  are  frequently  unfor- 
tunate in  their  relations  with  physicians  and  lose  all  influence 
over  them,  because  often  credulous,  easily  imposed  upon  and 
unable  to  appreciate  the  mental  attitude  of  the  physician  or  the 
stand-point  from  which  he  views  life. 

Another  cause  of  mental  disease  among  physicians  arises 
from  their  tendency  to  be  pessimistic  rather  than  optimistic  in 
their  views  of  life.  "  The  irrepressible  spirit  of  hope  "  which 
is  said  to  permeate  every  person  becoming  an  incentive  to  action 
and  a  solace  in  defeat  is  systematically  discouraged  by  the  expe- 
rience of  many  physicians.  Patients  and  familiar  friends  whose 
friendship  and  confidence  they  have  enjoyed  for  years  frequently 
desert  them  to  sound  the  praises  or  follow  ii;  the  train  of  irre- 
sponsible, untruthful  and  unworthy  pretenders;  their  best  efforts 
to  serve  their  patients  are  often  not  crowned  with  success,  but 
doomed  to  failure;  the  hopeless  battle  with  incurable  disease 
again  and  again  goes  against  them,  and  defeat  and  not  victory 
is  their  lot.  What  wonder  then  that  many  physicians,  perhaps 
the  majority,  from  the  habit  of  looking  upon  the  dark  side  and 
while  outwardly  cheerful  dwell  habitually  in  the  "valley  of 
despond." 

Another  detrimental  influence  which  requires  more  space 
than  I  care  to  give  to  it,  is  the  baneful  effect  of  professional  com- 
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petition  and  rivalry  and  the  jealousies  which  spring  from  them. 
There  are  few  physicians  who  do  not  come  into  competition 
with  others,  or  feel  the  ungenerous  rivalry  of  some  member  of 
the  profession.  In  the  modern  struggle  for  existence  medical 
men  bear  the  brunt  more  severely  tlmn  the  members  of  any 
other  profession.  Such  daily  competitions,  keen  rivalries  and 
burning  jealousies,  are  especially  distressing  and  depressing  to 
high-minded  and  sensitive  men  and  injurious  to  mental  health. 
I  pity  the  physician  who  lives  constantly  in  an  atmosphere  of 
criticism,  personal  detraction  and  bitter  recrimination.  And 
yet  how  many  there  are  who  thus  live  and  whose  lives  from 
month  to  month  aud  from  year  to  year  are  marked  by  untoward 
events  which  nourish  the  worst  feelings  of  the  human  mind  and 
tend  to  sour  and  embitter  the  whole  nature.  How  can  such 
physicians  avoid  a  load  of  care  and  anxiety  which  must  even- 
tually destroy  mental  elasticity  and  produce  premature  mental 
decay. 

If  physicians  would  retain  good  mental  health  and  intellec- 
tual vigor  sufficient  for  the  discharge  of  their  varied  duties  in 
the  best  possible  manner  they  should  avoid: 

First:  Over- work  and  the  train  of  physical  and  mental  symp- 
toms which  accompany  it.  To  this  end  they  should  systematize 
their  work,  and  as  far  as  possible  perform  every  duty  at  its 
proper  hour.  Office  hours  should  be  kept  scrupulously;  hours 
for  meals,  for  sleep  and  for  recreation  should  be  as  scrupulously 
observed.  If  a  call  comes  which  destroys  the  rest  for  a  single 
night  the  lost  sleep  should  be  made  ap  as  fully  as  the  circum- 
stances of  the  case  will  permit.  Much  of  a  physician's  time  is 
frittered  away  by  duties  and  occupations  which  are  foreign  to 
his  true  work.  Guard  your  time  sedulously  from  needless  in- 
terruptions. Work  done  amid  constant  interruptions  is  always 
performed  at  an  increased  expenditure  of  nervous  energy.  The 
mind  works  best  in  accustomed  grooves.  When  your  attention 
is  claimed  by  half  a  dozen  different  topics  in  as  many  moments 
the  transition  from  one  to  another  is  always  accompanied  by  a 
mental  wrench  which  is  detrimental  to  good  work.  Every  phy- 
sician should  secure  an  annual  vacation  and  relinquish  toil  alto- 
gether even  if  it  is  only  for  a  single  day. 

I  am  aware  that  plan  we  never  so  wisely  overwork  is  some- 
times inevitable  and  an  injurious  strain  upon  the  physical  and 
mental  forces  is  frequently  unavoidable.  The  physician  becomes 
sleepless,  loses  appetite,  fails  in  strength,  and  shows  other  signs 
of  exhaustion.     Shall  he  at  such  a  time  spur  on  his  jaded  ener- 
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gies  by  stimulants  or  relieve  his  disagreeable  sensations  by  nar- 
cotics? It  were  suicidal  for  him  to  do  so.  A  stimulant  or  a 
narcotic  may  temporarily  whip  up  the  exhausted  energies,  but 
it  is  at  the  expense  of  a  more  serious  disaster  later.  The  real 
remedies  are  rest  and  nutrition.  Physicians  should  live  well 
and  avoid  exhaustion  by  making  a  special  study  of  foods  and 
their  effects  upon  themselves  individually  when  suffering  from 
exhaustion.  A  cup  of  coca,  a  glass  of  milk,  a  cup  of  bouillon, 
or  coffee,  will  do  as  much  as  a  stimulant,  and  more,  because  food 
is  thus  supplied  in  addition.  The  vexed  question  of  tobacco  has 
a  bearing  upon  this  point  If  the  narcotic  it  contains  is  promptly 
eliminated  by  the  system  and  the  indulgence  leaves  no  unpleas- 
ant taste  in  the  mouth  an  occasional  cigar  or  a  semi-occasional 
pipe  may  prove  of  benefit.  For  the  sake  of  example  let  me  sug- 
gest that  smoking  be  done  surreptitiously  in  the  privacy  of 
home  or  the  sanctity  of  the  inner  office,  far  from  the  gaze  of  the 
curious,  because  in  my  judgment  it  cannot  be  denied  that  non- 
medical men  who  do  not  smoke  from  such  pure  motives,  but 
merely  because  they  enjoy  smoking  and  without  any  ulterior 
considerations  of  health  are  generally  injuriously  affected  by  the 
indulgence. 

Second:  The  social  side  of  the  physician's  life  should  be  cul- 
tivated. He  should  attend  social  gatherings,  balls,  picnics, 
lodges,  churches,  everything  which  will  bring  bi^^  ii^to  con- 
tact with  his  fellow  men  in  a  non-professional  way.  I  know  by 
experience  how  difficult  it  is  for  a  physician  to  meet  his  fel- 
lows non-professionally.  The  hypochondriacal  patient  who 
desires  an  opportunity  to  talk  over  his  symptoms  gratuitously 
with  a  physician,  the  busy-body  who  is  so  much  gratified  to 
have  an  opportunity  to  discuss  the  ailments  of  some  one  else  and 
wring  a  prognosis,  favorable  or  otherwise  from  the  family  phy- 
sician, the  professional  philanthropic  who  is  sure  to  ask  you 
what  to  do  for  half  a  dozen  of  his  poor  dependents — these  and  a 
hundred  others  conspire  to  rob  the  physician  of  any  change  of 
occupation  even  when  he  goes  among  his  fellow  men  for  social 
purposes.  Do  not  hesitate  to  shake  off  these  men.  They  are 
sponges  not  worthy  of  consideration  and  should  not  receive  any. 
Dismiss  them  in  the  same  category  with  the  man  who  stops  you 
in  the  street  to  inquire  what  is  good  for  rheumatism  or  what  he 
shall  do  for  a  cold.  Many  physicians  finding  their  best  efforts 
to  meet  the  world  socially,  failures,  by  reason  of  unforeseen 
interruptions  and  untimely  calls  fall  into  the  habit  of  accepting 
social  deprivation  as  an  enevitable  lot.    Do  not  yield  thus,  but 
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make  a  diligent  effort  to  break  through  the  growing  habit  of 
indifiPerence.  Meet  your  friends  and  neighbors  socially  as  often 
as  you  can.  ^ 

Third:  Avoid  the  danger  of  looking  wholly  at  the  material 
side  of  vital  phenomena.  Human  life  is«not  solely  the  result  of 
organization  and  cannot  be  explained  satisfactorily  from  a  con- 
ideration  o?  its  constitutional  atoms.  Vital  growth,  vital- 
action,  the  beginning  of  life,  the  onset  of  death,  all  imply  some- 
thing that  is  beyond  mere  material  organization.  From  the 
stand-point  of  many  physicians,  as  far  as  material  organization 
is  concerned  there  is  little  or  no  appreciable  distinction  be- 
tween a  Washington  or  a  Lincoln  or  a  Benedict  Arnold.  There 
were,  however,  hidden  spiritual  forces  in  the  material  organiza- 
tion of  the  former  which  rendered  them  a  blessing  to  the  world, 
Bnd  in  the  other  a  lack  of  it  which  has  made  the  name  odious. 
There  is  somethiag  in  each  man  above,  beyond,  and  higher  than 
his  physical  organization.  If  vitality  were  but  the  result  of 
organisation  medicine  ought  to  be  an  exact  science.  No  one 
knows  better  than  we  do  how  unlike  the  chemical  crucible  or 
the  retort  the  body  of  man  is,  and  how  uncertain  its  reactions 
are.  Life  is  God-given — a  spark  from  Deity.  Such  views 
enoble  our  profession  and  give  us  new  zeal  in  the  discharge  of 
duty. 

Fourth:  The  life  of  the  true  physician  is  a  practical  religion. 
It  is  full  of  self-sacrifice  and  zeal  for  the  welfare  of  others.  It 
is  a  perpetual  sacrifice  of  inclination  to  duty.  The  welfare  of 
the  patient  is  the  first  consideration,  the  comfort  of  the  physician 
the  last  Little  needs  to  be  added  to  the  ethical  side  of  the 
true  physician's  character.  There  should  be  added  to  this, 
however,  a  belief  in  an  over-ruling  Providence  personally  in- 
terested in  the  afPairs  of  men.  This  trust  and  confidence  in  the 
arrangement  and  disposition  of  human  affairs  by  an  all-wise 
Creator  should  be  sedulously  cultivated  by  every  physician. 
Nothing  is  better  calculated  than  such  a  belief  to  remove  the 
unfortunate  habit  of  worrying  over  the  untoward  results  of 
disease.  Death  should  not  be  looked  upon  as  necessarily  due 
to  your  neglect  to  do  this  or  your  failure  to  do  that.  "  Having 
done  all "  in  his  power  to  stay  disease  the  physician  should 
^  stand  fast "  in  his  own  rectitude.  He  knows  he  has  done  the 
best  he  can  under  the  circumstances — possibly  not  the  best 
that  could  have  been  done  absolutely,  but  the  best  he  could  do 
with  the  knowledge  he  had  when  he  proffered  his  advice,  or 
gave  the  medicine,  or  treated  the  patient     Nothing  helps  so 
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much  in  bearing  snch  cares  or  responsibilities  as  a  genuine 
trust  in  a  Higher  Power  and  an  Over-ruling  Providence. 

Fifth:  Allied  to  this,  and  growing  out  of  it,  is  the  necessity 
of  cultivating  a  cheerful,  hopeful  spirit  for  the  physician's  own 
good.  The  absolute  necessity  of  such  cheerfulness  and  hope- 
fulness on  the  part  of  every  physician  in  the  sick  room,  is  ob- 
vious. If  "  Christian  Science,"  so-called,  has  met  with  any  suc- 
cess, it  is  because  of  its  constant  inculcation  of  hopefulness 
upon  the  invalid.  "  You  are  not  sick"  "  You  are  well."  "  You 
only  have  a  mistaken  idea  of  sickness,"  etc.  Such  are  its 
formulae,  which  often  are  unmeaning  enough,  and  yet  which 
appeal  powerfully  to  a  most  potent  agency  in  the  treatment 
of  disease.  I  did  not,  however,  design  to  speak  of  this  aspect 
of  the  matter  as  much  as  of  the  duty  of  cheerfulness  for  the 
physician's  own  good  and  for  the  preservation  of  his  own  men- 
tal health. 

Sixth:  Occupation,  professional  and  otherwise.  Every  phy- 
sician should  have  some  subject  for  special  study  —  Some  hobby 
if  you  choose  to  call  it  so  —  all-absorbing  in  its  character,  into 
which  he  can  retire  and  forget  for  the  time  being  the  cares  and 
annoyances  of  his  daily  life.  This  should  be  some  branch  of 
medical  study  in  which  he  is  an  original  investigator  or  a  special 
student  I  recognize  the  fact  that  we  do  not  all  possess  the  re- 
quired talent  to  make  deductions  from  observations  carefully  col- 
lated and  recorded,  but  all  have  the  ability  to  do*  the  latter  and 
to  gather  and  arrange  scientific  or  medical  facts  for  master 
minds  to  interpret  The  effect  of  such  individual  investigation 
upon  the  physician  who  makes  them  will  be  inestimable.  When 
thus  engaged  he  has  a  kingdom  of  his  own  into  which  he  can  enter 
without  fear  of  intrusion  —  a  city  of  refuge  from  the  world 
without  The  influence  of  such  special  investigations  upon  the 
profession  at  large  in  promoting  knowledge  and  unifying  efiPort 
would  be  incalculable.  There  are  numerous  branches  of  med- 
ical knowledge  where  careful,  painstaking,  personal  observations 
such  as  any  practitioner  can  make,  no  matter  where  he  may 
practice,  are  required  to  give  better  indications  for  treatment 
I  refer  to  certain  anomalous  forms  of  fever  which  are  nowhere 
€ulequately  described  in  any  text-books;  the  action  of  remedies, 
new  or  old,  upon  different  organs  of  the  body;  the  relictions 
of  certain  eruptive  fevers  and  the  laws  of  their  development; 
the  causation  of  pneumonias  by  atmospheric  conditions;  the 
phenomena  of  hypnotism,  and  the  like  These  are  but  samples 
of  subjects  concerning  which  every  thoughtful  physician  can 
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furnish   original  and   valuable   contributions  to  our  stock  of 
knowledge,  provided  he  has  formed  the  habit  of  observing 
accurately  and  recording  carefully  what  he  has   seen.      Be- 
yond this,  every  physician   should   have  a  pursuit  or  study, 
wholly  outside  of  medicine,  to  serve  as  a  diversion  and  means  of 
recreation.    In  choosing  such  pursuit,  it  should  not  be  forgotten 
that  the  medical  is  one  of  the  learned  professions.     Hence  the 
pursuit  should  be  allied  to  medicine  and  calculated  to  increase 
one's  zest  for  medical  study  or  to  throw  side  lights  upon  it. 
Botany,  comparative  anatomy,  microscopy,  photography,  etching, 
drawing  or  sketching,  meteorology,  hygiene,  natural   history^ 
modern  languages,  these  are  a  few  of  the  studies  which  many 
physicians  are  constantly  pursuing.     I  have  read  with  great  in- 
terest, but  recently,  of  the  vigor  and  enthusiasm  with  which  the 
lamented  Douglass  Houghton,  the  second  professor  appointed 
to  a  chair  in  this  University,  —the  first  professor  being  the  late 
Asa  Gray,  of  Harvard, —  prosecuted  the  study  of  chemistry, 
botany,  and  geology,  while  pursuing  the  active  practice  of  medi- 
cine in  the  city  of  Detroit     Such  studies  keep  the  mind  active, 
and  furnish  diversion  and  needed  recreation.     They  help  to  get 
our  minds  out  of  routine  pursuits,  and  enlEirge  our  ideas,  and 
broaden  our  mental  horizon.   The  intense  man  who  is  constantly 
applying  himself  to  a  single  pursuit  is  much  more  likely  to  lose 
his  mental  health,  than  one  whose  energies  have  been  diverted 
into  several  channels. 

Seventh:  Avoid  professional  jealousies  and  heart-burnings. 
They  come  too  often  from  the  feeling  that  pecuniary  returns  are 
the  proof  of  professional  success,  and  from  unworthy  and  ignoble 
views  of  the  profession  itself.  Medicine  should  not  be  pursued 
as  a  trade — a  sipaple  means  of  livlihood,  a  stepping-stone  to 
wealth,  but  as  a  learned  profession,  a  true  vocation,  requiring 
the  largest  mental  accumen,  the  keenest  insight,  the  most  rapid 
generalization,  often  from  insufficient  data,  and  the  broadest 
mental  grasp  of  any  profession.  The  mission  of  the  physician 
is  not  to  make  money,  but  to  relieve  suffering,  to  help  Nature  in 
her  efforts  after  health,  and  to  lay  the  foundation  for  the  future 
Science  of  Medicine,  which  is  surely  coming.  Every  physician 
should  comfort  himself,  amid  doubts  and  discouragements,  by 
the  ancient  motto,  "It  belongs  to  all  to  deserve  success;  not  to 
attain  it."  All  can  deserve  the  character  of  a  good  physician, 
even  if  the  emoluments  of  the  profession  are  not  theirs,  and 
pecuniarv  success  is  uncertain.  Professional  jealousies  and 
sharp  competitions  are  unworthy  the  man  who  possesses  this 
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high  ideal  of  his  calling.    The  soured,  disappointed,  cynical, 
embittered  physician  has  mistaken  his  calling. 

Finally:  If  we  would  retain  good  mental  health,  we  must 
not  lose  faith  in  the  future  of  our  noble  profession.  The  great 
advance  in  every  department  of  medical  science  during  the  past 
twenty  years,  leads  us  to  anticipate  most  encouraging  develop- 
ments  in  the  near  future.  We  are  on  the  threshold  of  a  new  era. 
Nature  is  yielding  her  secrets  to  patient  inquiry.  Mystery  is 
becoming  certain  knowledge  and  assured  truth.  The  future  of 
medicine  is  inspiring.  The  thought  of  it  richly  solaces  us  for 
temporary  disappointments  and  seeming  failures.  Let  us  be 
content  to  be  humble  laborers  in  the  erection  of  the  great 
edifice  of  scientific  truth  and  accurate  knowledge,  which  is  rising 
before  us. 


TRANSLATIONS. 


FRENCH  LITERATURE. 

Translated  bt  CLA.RENCE  JENNINGS  MINER,  Ann  Abbou.  Michigan. 


INCOMPLETE  OPERATIONS  ON  ADENOID  VEGETATIONS. 


The  ablation  of  adenoid  vegetations  of  the  nasal  pharynx  is 
still  an  imperfectly  regulated  operation,  each  one  practicing  it 
in  his  own  way,  some  giving  preference  to  an  instrument  more 
or  less  complicated,  and  others  preferring  to  use  the  nail  alone; 
some  operating  without  chloroform  at  many  sittings  and  oth- 
ers using  this  anaesthetic  agent  and  closing  all  at  once.  After 
some  experience  we  adopted  this  last  method  of  procedure  some 
years  since,  following  the  example  of  our  friends,  Drs.  A.  Mar- 
tin and  Calmette,  and  we  appreciate  more  and  more  every  day 
the  benefits  of  this  method,  which,  suppressing  the  indocility  of 
the  patient,  permits  us  to  operate  with  great  certainty,  control- 
ing  each  instant  the  course  of  the  operation  and  limiting  the 
action  of  the  instrument  to  the  diseased  parts  and  avoiding  the 
haemorrhage  immediate  or  secondary,  generally  resulting  from 
an  accidental  wound  of  the  healthy  mucous  membrane.  As  for 
the  choice  of  the  instrument,  we  must  give  preference  to  the 
cutting  forceps  of  Loewenberg,  so  modified  by  Chfttelier  that  we 
can  sieze  the  parts  situated  beside  them,  the  nasal  septum,  for 
instance.  Thus  modified,  this  instrument  can  be  carried  with- 
out fear  very  far  in.  The  nail,  which,  alone  we  do  not  hesitate  to 
say  is  entirely  insufficient,  can  be  utilized  to  advantage  after  the 
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forceps,  to  scrape  the  surface  of  the  implantation  of  the  neo- 
plasms, and  to  assure  ourselves  of  their  complete  extirpation. 
Finally  it  is  our  habit  to  follow  the  operation  with  the  injection 
of  a  boric  solution  very  warm  into  the  nasal-pharyngeal  passage, 
a  proceeding  offering  a  triple  advantage,  acting  as  an  antiseptic, 
as  a  haemostatic,  and  as  an  indication,  by  the  force  with  which 
the  injected  liquid  flows  from  the  other  nostril  of  the  degi-ee  of 
nasal  obstruction. 

Whatever  be  the  method  of  operation  employed,  we  are  con- 
vinced that  the  greatest  difficulty  consists  in  making  it  complete 
and  radical.  A  number  of  times  we  have  had  the  following  expe- 
rience and  we  do  not  think  that  we  are  the  only  ones  who  have 
been  so  troubled.  A  patient  has  been  operated  on  with  all  care, 
all  necessary  time  has  been  taken;  the  finger  many  times  intro- 
duced into  the  nasal  pharynx  tells  us  that  this  cavity  is  com- 
pletely freed  from  the  neoplasm,  the  forceps  introduced  behind, 
above  and  below  encounters  no  more  morbid  tissue  and  finally 
the  liquid  injected  into  one  nostril  flows  from  the  opposite  side 
with  considerable  force,  and  we  flatter  ourselves  that  the  opera- 
tion is  a  complete  success.  But  after  a  very  few  weeks  the  same 
patient  returns,  breathing  with  a  bruit  and  the  finger  and  the 
mirror  enable  us  to  establish  the  presence  of  considerable  vege- 
tating matter.  Finally,  a  new  operation  completely  and  perma- 
nently relieves  the  patient.  Must  we  admit  that  in  such  a  case 
there  has  been  a  relapse?  This  is  absolutely  inadmissible  since 
too  short  a  time  (fifteen  days  in  one  case)  has  elapsed  between 
the  operation  and  the  new  growth.  We  are  forced  to  admit, 
then,  that  in  spite  of  contrary  appearances  the  operation  had 
been  incomplete,  and  the  explanation  which  we  recently  pro- 
posed to  our  colleague,  Chfttelier,  of  this  singular  fact  was 
accepted  by  him  and  seemed  worth  reproduction  here.  It  is 
well-known  that  adenoid  vegetations  are  very  variable  in  size, 
according  to  the  quantity  of  blood  which  flows  through  their 
interior  and  the  patients  are  much  more  troubled  on  some  days 
than  on  others.  It  seems  very  probable  then  that  at  the  end  of 
the  operation  those  neoplasms  which  were  most  deeply  situated 
having  been  cut,  pierced  by  the  forceps  or  the  nail,  became 
emptied  of  the  blood  which  filled  them  and  shrunk  so  much  as  to 
become  inappreciable  to  the  touch.  When  on  the  other  hand 
they  had  cicatrized  the  blood  refilled  them  and  they  swelled 
again,  interrupting  the  respiration  and  giving  the  appearance  of 
a  relapse. 

With  a  view  of  preventing  this  we  have  adopted  the  plan  of 
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using  the  actual  cautery  some  days  after  tlie  operation  to  destroy 
all  debris  of  vegetating  tissue.  For  this  we  have  had  con- 
structed a  cautery  which  can  be  adapted  to  the  ordinary  galvanic 
cautery,  having  the  usual  curvature  of  instruments  that  are  to 
penetrate  the  pharyngeal  passages,  made  of  platinum  and  hav- 
ing at  its  extremities  a  circular  plane  surface  somewhat  smaller 
than  a  twenty-centime  piece.  The  extent  of  the  cauterizing 
surface  enables  us  to  effect  the  destruction  of  the  suspected 
zone.  This  slight  operation  can  be  made  very  easily  and  with- 
out an  assistant.  It  is  well  to  apply  cocaine  to  the  wall  of  the 
nasal  pharynx.  AucBsthesia  having  been  obtained,  the  cautery 
should  be  introduced  cold  and  placed  in  position.  The  current 
can  then  be  passed  through  the  cautery,  and  the  application 
made  with  the  aid  of  a  mirror.  It  may  be  necessary  to  make 
two  or  three  applications  of  the , cautery  to  attain  the  desired 
end. — IJ  Union  Medicnle, 


INCONVENIENCES    IN   THE    TREATMENT    OF    OTOllRHCEA 

WITH    POWDERED    BORACIC    ACID. 


Schwartze  was  the  first  to  point  out  the  dangers  of  the  in- 
considerate use  of  boracic  acid  in  discharges  from  the  ear.  He 
says  that  cases  in  which  the  acid  is  useful  are  those  in  which 
the  tympanum  is  largely  perforated  at  the  inferior  part  in  which 
the  secretion  is  slight  and  the  mucous  membrane  smooth.  In 
other  cases  boracic  acid  is  useless  or  dangerous,  especially  in 
acute  suppurations  of  the  middle  ear,  and  chronic  suppurations 
with  perforation  of  the  membrane  of  Schrappell.  This  view  of 
Schwartze  was  confirmed  at  the  Congress  of  Berlin  in  1886, 
where  Lucae,  Trautmann,  Gruber,  and  Guye  testified  to  a  greater 
frequence  of  inflammations  of  the  mastoid  apophysis,  since  they 
had  treated  otorrhoea  with  powdered  substances.  The  Congress 
unanimously  laid  down  the  following  rules  for  treatment  of 
suppurations  of  the  ear  with  any  medicine  in  powder: 

Never  proceed  to  treatment  without  having  thoroughly 
cleansed  and  explored  the  ear;  never  employ  a  powder  when  the 
conditions  for  the  evacuation  of  the  pus  are  unfavorable;  finally > 
never  throw  in  but  a  small  quantity  of  the  pulverized  substance. 

The  most  recent  and  most  complete  work  on  this  subject  is 
that  of  Dr.  Stacke,  of  Erfurt,  which  appeared  in  the  Deutsche 
Medizinische  Wochenschrift  in  1887.  Stacke  arrived  at  the  same 
conclusions  as  Schwartze.  Among  the  causes  of  the  retention 
of  pus  he  mentions,  especially,  the  thick  consistence  of  the 
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exudation,  the  smallness  and  the  unfavorable  situation  of  the 
perforation  of  the  tympanum,  and  the  presence  of  powder  in 
the  external  ear. 

The  indications  for  the  employment  of  boraoic  acid  in 
powder,  given  by  Stacke,  are  the  same  as  those  of  Schwartze, 
except  that  the  first  indication  for  the  employment  of  the  acid 
is  excoriation  of  the  external  ear  and  of  the  tympanum,  which 
is  frequently  produced  in  the  course  of  an  otorrhoea.  Stacke 
has  observed  a  number  of  cases  in  which  the  employment  of 
powdered  boracic  acid  was  of  little  use,  and  caused  more  or  less 
grave  symptoms  by  the  retention  of  pus.  The  author,  from 
these  cases,  derives  the  following  conclusions: 

One  can  without  danger  try  a  boracic  acid  treatment  for  all 
chronic  otorrhoeata  when  the  conditions  are  favorable  for  the 
evacuation  of  pus,  but  the  powder  should  be  blown  in  in  small 
quantity,  and  the  physician  should  examine  the  patient  every 
day.  Before  the  insufflation  the  ear  should  be  thoroughly 
cleansed  and  dried  with  sterilized  cotton.  If,  on  the  contrary, 
the  physician  cannot  see  the  patient  every  day,  and  the  suppu- 
ration is  acute,  or  if,  when  it  is  chronic,  the  conditions  are  un- 
favorable for  the  discharge,  not  even  a  small  quantity  of  the  acid 
shoxdd  be  used.  Finally,  the  boracic  acid  treatment  should 
never  be  left  to  the  patient  or  to  his  nurse. — Annales  des  Mal- 
adies de  V  oreille. 

ON  THE  PARASITIC  NATURE  OF  ACUTE  CORYZA. 


Dr.  Cordone,  of  Naples,  tries  to  demonstrate  the  identity  of 
coryza  and  of  pneumonia,  an  opinion  that  has  been  sustained 
by  Massei,  Trifoletti  and  Meyer.  He  says  that  he  has  encoun- 
tered the  same  micro-organisms  in  both  affections. 

Clinically,  coryza  is  infectious  and  contagious  (Lowenberg, 
Baginsky,  et  al. ).  Thorst  has  not  only  recognized  the  parasite, 
but  has  inoculated  it  on  Guinea  pigs  and  caused  death  by  pluro- 
pneumonia,  making  out  an  extraordinary  quantity  of  encapsuled 
bacilli 

Cardone  cites  two  cases  of  contagion,  and  both  were  compli- 
cated either  with  pneumonia  or  bronchitis. 

In  cultures  he  has  found  the  Staphyhccus  pyogeneus,  Staph- 
yloccus  aureus,  Staphyloccus  albus,  and  in  especially  large 
quantity  the  dyplococcus  of  Frankel,  and  the  encapsuled  pneu- 
mococcus  of  Friedlander. 

Atmospheric  influences,  lesions  of  the  nasal  mucous  mem- 
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brane,  debilitated  coBstitutions  favor  the  action  of  the  microbe. 
Cardone  states,  also,  that  it  is  the  nose  which  affects  the  lung, 
and  that  it  is  not  reciprocal 

As  for  treatment,  he  recommends  disinfectant  washes,  espe- 
cially a  nasal  douch  of  sublimate,  one  to  one  thousand. — U  Union 
Medicale, 

PARTIAL  EPILEPSY  CAUSED  BY  A  CEREBRAL  TUMOR. 


M.  Pean,  in  his  own  name  and  tbat  of  MM.  Gilbert,  Ballet 
and  Gelineau,  reported  their  observation  of  a  case  of  partial 
epilepsy  caused  by  a  cerebral  tumor  located  at  the  level  of  the 
motor  zone  and  treated  by  trepanning  and  removal  of  the 
tumor. 

The  patient,  aged  twenty-eight  years,  was  seized,  at  the  age 
of  twenty-two,  with  epileptiform  fits.  The  crises  came  on  every 
eight  or  ten  days,  afterward  they  became  more  frequent  and 
there  was  severe  sickness  nearly  all  the  time.  For  more  than 
five  years  the  attacks  had  been  combated  with  more  or  less  suc- 
cess with  bromide  treatment,  but  in  the  month  of  December  the 
attacks  became  so  severe  as  to  seriously  menace  the  life  of  the 
patient.  They  were  characterized  as  follows:  painful  spasms  of 
the  right  great  toe,  stiffness  of  the  leg  on  that  side,  tonic  and 
then  clonic  convulsions  of  that  limb  which  finally  spread  to  the 
arm  and  leg  of  the  same  side.  Loss  of  consciousness  did  not 
always  take  place^  and  when  it  did  it  was  at  an  advanced  period 
of  the  crisis.  In  the  intervals  between  the  crises  there  was  a 
marked  akinesia  of  the  right  leg. 

M.  Ballet  diagnosed,  as  also  did  M.  Galineau,  a  lesion  affect- 
ing the  motor  centers  of  the  right  leg  or  that  immediate  vicin- 
ity. Differential  diagnosis  enabled  them  to  establish  the  pres- 
ence of  cerebral  tumor,  and  it  was  decided  to  trephine,  to  open 
the  dura-mater  near  the  motor  center  of  the  right  leg  and  to 
relieve  the  pressure  on  the  brain  at  this  point  and  if  possible 
to  remove  the  tumor.  As  the  symptoms  enabled  them  to  state 
that  the  tumor  was  located  at  or  near  the  motor  center  of  the  right 
leg,  that  is,  on  a  level  with  the  frontal  and  parietal  convolutions  on 
the  left  side,  they  could  determine  the  exact  point  at  which  to 
open  the  cranium.  M.  Ballet  determined  this  point  in  the  fol- 
lowing way:  a  horizontal  line  was  drawn  dividing  the  external 
orbital  apophysis  and  at  seven  centimetres  backward  on  this  line 
a  perpendicular  was  raised  three  centimetres  in  length  to  obtain 
a  primary  point  opposite  the  fissure  of  Rolando.     To  get  the 
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e^^act  direction  of  this  fissure,  around  which  are  situated  these 
centers,  it  was  necessary  to  determine  its  upper  extremity. 
This  was  done  by  stretching  a  ribbon  from  one  auditory  meatus 
to  the  other  and  then  at  the  median  line  forty-seven  millimetres 
behind  the  ribbon  was  marked  a  second  point.  On  the  left  side 
of  the  cranium,  near  the  sagittal  suture  around  and  below  the 
point  so  determined,  M.  Ballet  traced  a  circle  about  as  large  as  a 
two-franc  piece.  The  scalp  was  cut  through  at  this  point, 
taking  care  to  preserve  the  periosteum,  and  the  bone  was  ex- 
posed. This  was  cut  through  with  a  polytritome  and  trephine. 
The  dura-mater  was  found  in  a  healthy  state  and  was  crucially 
incised.  To  the  pia-mater,  when  it  was  cut  they  found  a  tumor 
recognizable  by  its  yellowish-white  color.  This  tumor  was  cut 
from  the  center  to  the  periphery  and  they  found  it  to  be  a  fibro- 
lipoma  developed  beneath  the  pia-mater.  The  wound  was 
dressed  with  strict  antiseptic  precautions  and  was  cicatrized  on 
the  tenth  day.  On  the  day  after  the  operation  the  epileptic  fits 
diminished.  Two  months  and  a  half  after  the  case  was  brought 
back,  and  for  two  months  there  has  been  no  epileptiform  mani- 
festations.— Le  Progres  Medical 


VAPOR  OF  PINUS  PUMILIO  IN  DIPHTHERIA. 


For  the  last  four  years  I  have  used,  with  the  greatest  success, 
in  the  treatment  of  diphtheria,  the  vapor  and  hot  inhalations  of 
the  essence  of  pinus  pumilio.  I  am  convinced  that  with  these 
vapors  and  inhalations  a  great  number  of  diphtheritic  affections 
can  be  prevented,  and  that,  when  tracheotomy  has  been  judged 
necessary  and  performed,  that  it  will  prevent  those  complica- 
tions that  so  often  compromise  the  most  successf al  operation. 

Thus  it  was  that,  during  the  months  of  February,  March, 
April  and  May,  1885,  in  the  department  of  the  North  where  I 
was  practicing  and  where  a  regular  epidemic  of  croup  and  scar- 
latinaform  angina  raged,  I  was  enabled  to  obtain  thirty-two  cures, 
with  or  without  tracheotomy,  out  of  thirty-two  cases.  And 
strange  to  say,  these  cures  were  without  any  of  those  complica- 
tions I  had  been  obliged  to  combat  when  I  had  operated  preced- 
ing years,  without  the  aid  of  the  vapors.  Of  the  thirty-two 
observations  I  will  select  the  following: 

Observation  XII. — Arthur  B.,  aged  three  and  a  half,  was 
attacked  with  croup  and  was  given  inhalations  of  the  essence  of 
pine.  The  inhalations  were  obtained  by  means  of  a  Reiner 
atomizer  placed  on  a  table  beside  the  bed  and  throwing,  night 
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and  day,  a  vapor  of  water  charged  with  the  essence.  On  the 
fourth  day  operation  became  necessary  and  was  performed.  The 
vapor  was  continued  stronger  than  before.  On  the  eighth  day 
the  patient  left  his  chamber  entirely  cured.  There  was  not 
afterward  the  least  cold,  the  least  discomfort  in  respiration,  or 
the  least  alteration  of  the  voice. 

Obs&i'vation  XXL —  Jeanne  M.  was  attacked  with  the  same 
<2roupal  affection  as  her  little  comrade  Arthur  B.  The  same 
operation,  the  same  treatment,  and  a  complete  cure  on  the  ninth 
day. 

Observation  XXVII. — Lucien  L.,  aged  thirteen  years,  con- 
tracted a  diphtheritic  sore-throat,  characterized  by  grayish  false 
membranes,  covering  the  tonsils  two  or  three  millimetres  thick. 
Direct  inhalations  every  half  hour  for  ten  minutes  each  time. 
On  the  third  day  a  scarlatinous  eruption  appeared  with  consid- 
erable swelling  of  the  submaxillary  glands  and  tonsils.  Under 
the  influence  of  the  inhalations  the  false  membran&s  readily 
detached  themselves  on  the  fourth  day.  Finally  the  sore  throat 
disappeared  entirely  and  the  scarlatina  followed  its  usual  course 
to  convalescence. 

Observations  XXIX  and  XXX. — Two  sisters  of  Lucien  L., 
one  aged  twenty-two  and  the  other  nine  years,  were  attacked 
with  the  same  affectation  as  their  brother.  The  same  course  of 
disease,  the  same  manifestations,  the  same  treatment  and  the 
same  success. 

In  the  preceding  years,  when  I  operated  without  the  aid  of 
pinus  pumilio,  I  never  obtained  success  with  such  promptitude 
and  certainty.  And  since  then,  not  only  for  diphtheria,  but  even 
for  the  more  simple  ailments  of  the  throat,  I  have  used  these 
vapors  of  the  essence  of  pine  and  heartily  recommend  their  trial 
to  my  confreres.  In  these  cases  the  product  I  have  used  is  the 
"  essence  of  the  Austrian  pine  "  made  by  Joseph  Mack,  improp- 
erly called  Austrian  as  it  is  derived  from  the  pinus  pumilio  and 
not  the  pinus  austriaca. — Le  Progres  Medical. 


ABLATION  OF  LARYNGEAL    POLYPI    BIT   THE    PATIENT 

HIMSELF. 


Dr.  Stoker  presented  to  the  Medical  Society  of  London,  on 
the  18th  of  last  March,  a  patient  who  had  succeeded  in  examin- 
ing his  own  vocal  cords  and  extirpating  several  papillomata. 
This  man  had  lost  his  voice  at  the  age  of  seven  years,  and  at 
that  time  had  undergone  all  sorts  of  laryngeal  treatment,  among 
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which  were  about  one  hundred  and  twenty  operations,  some  with 
the  cutting  spoon  and  some  with  the  thermal  cautery.  After- 
wards, he  took  care  of  himself.  To  do  this,  he  placed  himself 
on  his  back  and  fixed  above  him  a  mirror,  so  inclined  as  to 
throw  the  light  down  his  throat;  and  then  with  his  left  hand  he 
introduced  the  laryngoscope,  and  with  the  right  performed  the 
operation. — L' Union  Medicale. 

AN/ESTFJESIA  BY  THE  IXJEGTION  OF  ETHER  AND 

IODOFORM. 


M.  Houzel  reports  a  case  in  which  he  injected  one  hundred 
grains  of  iodoformed  ether  [ether  one  hundred  grains  and  iodo- 
form five  grains]  into  a  cold  abscess  and,  after  a  short  period  of 
excitation,  the  patient  presented  a  complete  anjesthesia  which 
lasted  for  two  hours  and  a  half.  This  anaesthesia  was  absolutely 
identical  with  that  obtained  by  ordinary  inhalation  of  ether. — 
Le  Progres  Medical, 


CORRESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  MAY. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  showed  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  May  (five 
weeks  ending  June  1)  1889,  as  follows,  the  diseases  being  ar- 
ranged in  the  order  of  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  tonsilitis,  consumption 
of  lungs,  intermittent  fever,  influenza,  diarrhoea,  pneumonia,  iur 
flammation  of  kidney,  remittent  fever,  erysipelas,  pleuritis, 
whooping  cough,  scarlet  fever,  inflammation  of  bowels,  measles, 
typho-malarial  fever,  dysentery,  diphtheria,  cerebro-spinal  men- 
ingitis, inflammation  of  brain,  cholera  morbus,  typhoid  fever 
(enteric),  puerperal  fever,  membranous  croup,  cholera  in- 
fantum. 

For  the  month  of  May,  1889,  compared  with  the  preceding 
month,  the  reports  indicate  that  diarrhoea  and  inflammation  of 
kidney  increased,  and  that  influenza,  remittent  fever,  pneumo- 
nia, erysipelas  and  pleuritis  decreased  in  prevalence. 

Compared  with  the  preceding  mouth,  the  temperature  in  the 
month  of  May,  1889,  was  higher,  the  absolute  humidity  was 
more,  the  relative  humidity  and  the  day  and  night  ozone  less. 
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Compared  with  the  average  for  the  month  of  May  in  the 
three  years  1886-1888,  tonsilitis  increased  and  measles,  con- 
sumption of  lungs,  erysipelas  and  remittent  fever  were  less 
prevalent  in  May,  1889. 

For  the  month  of  May,  1889,  compared  with  the  average  of 
corresponding  months  in  the  three  years  1886-1888,  the  tem- 
perature was  slightly  lower,  the  absolute  and  the  relative  hu- 
midity were  slightly  less,  and  the  day  aud  night  ozone  were 
about  the  same. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  May,  1889,  at 
twenty-two  places,  scarlet  fever  at  forty-eight  places,  typhoid 
fever  at  ten  places,  measles  at  twenty-three  places,  and  small- 
pox at  two  places. 

Reports  from  all  sources  show  diphtheria  reported  at  one 
place  less,  scarlet  fever  at  five  places  more,  typhoid  fever  at  five 
places  more,  measles  at  nine  places  more,  and  small-pox  at  one 
place  more  in  the  month  of  May,  1889,  than  in  the  preceding 
month. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Lansixo,  June  6. 1889        


HEALTH  IN  MICHIGAN  DURING  JUNE. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  June  (four 
weeks  ending  June  29),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  their  greatest  prevalence: 

Rheumatism,  neuralgia,  bronchitis,  consumption  of  lungs, 
intermittent  fever,  tonsilitis,  diarrhoea,  inflammation  of  kidneys, 
remittent  fever,  influenza,  erysipelas,  pleuritis,  whooping-cough, 
pneumonia,  scarlet  fever,  measles,  inflammation  of  bowels,  hypo- 
malarial  fever,  cholera  morbus,  dysentery,  puerperal  fever, 
typhoid  fever  (enteric),  diphtheria,  inflammation  of  brain, 
cholera  infantum,  cerebro-spinal  meningitis. 

For  the  month  of  June,  1889,  compared  with  the  preceding 
month,  the  reports  indicate  that  pneumonia,  tonsilitis,  and  influ- 
enza decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  June,  1889,  was  higher,  the  absolute  and  relative 
humidity,  and  the  day  and  night  ozone  were  more. 

Compared  with  the  average  for  the  month  of  June  in  the 
three  years,  1886-1888,  inflammation  of  kidneys  was  more  prev- 
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alent,  and  cholera  morbus,  measles,  and  inflammation  of  bowels 
were  less  prevalent  in  June,  1889. 

For  the  month  of  June,  1889,  compared  with  the  average  of 
corresponding  months  in  the  three  years,  1886-1888,  the  tem- 
perature was  lower,  the  absolute  humidity  was  about  the  same, 
the  relative  humidity  was  more,  and  the  day  and  night  ozone 
much  more. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  June,  1889,  at 
twenty-three  places,  scarlet  fever  at  thirty-seven  places,  typhoid 
fever  at  sixteen  places,  and  measles  at  nineteen  places. 

Reports  from  all  sources  show  diphtheria  to  have  been 
reported  at  one  place  more,  scarlet  fever  at  eleven  places  less, 
typhoid  fever  at  six  places  more,  and  measles  at  four  places  less, 
than  in  the  preceding  month. 

Henry  B.  Barker,  M.  D.,  Secretary. 

Lansing,  Michigan ,  July  3, 1889. 


EDITORIAL  ARTICLES. 


THE  SAMUEL  D.  GROSS  PRIZE. 


» 


The  first  quinquennial  prize  of  one  thousand  dollars,  under 
the  will  of  the  late  Samuel  D.  Gross,  M.  D.,  will  be  awarded  in 
1893.  The  conditions  annexed  by  the  testator  are,  that  the 
prize  "  Shall  be  awarded  every  five  years,  to  the  writer  of  the 
best  original  essay,  not  exceeding  one  hundred  and  fifty  pages, 
octavo,  in  length,  illustrative  of  some  subject  in  Surgical  Pathol- 
ogy or  Surgical  Practice,  founded  upon  original  investigations, 
the  candidates  for  the  prize  to  be  American  citizens."  It  is 
expressly  stipulated  that  the  successful  competitor  shall  publish 
his  essay  in  book  form,  and  that  he  shall  deposit  one  copy  of 
the  .work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery.  The  essays,  which  must  be  written  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears,  1429 
Walnut  street,  Philadelphia,  before  June  1,  1893. 


EDITORIAL  BRIEFS. 


Obstetrical  Clinic. — The  report  of  the  obstetrical  depart- 
ment of  the  Cincinnati  Hospital,  for  the  past  year,  shows  that 
ten  hundred  and  twenty-four  women  were  delivered. 

Tobacco  Heart. — It  is  said  that  ten  out  of  twenty  candi- 
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dates  for  cadetsiiip  at  West  Point  were  recently  rejected  on 
account  of  tobacco  heart,  brought  on  by  cigarette  smoking. 


Practice  Restricted. — Since  the  Bussian  Government  has 
permitted  women  physicians  to  practice,  it  has  been  found  nec- 
essary to  issue  a  regulation  forbidding  female  medical  practi- 
tioners to  attend  adults  of  the  male  sex. 


Bare  Dislocations. — Dr.  Lewis  A.  Stimson  reports  in  the 
2>/eio  York  Medical  Journal  two  rare  dislocations:  (1)  Disloca- 
tion of  the  lower  end  of  the  ulna  forward.  (2)  Dislocation  of 
the  upper  end  of  the  fibula  outward  and  backward.  The  former 
was  in  a  domestic,  who  had  her  hand  and  wrist  caught  by  a  sud- 
den descent  of  a  dumb-waiter.  The  second,  in  a  man,  was  caused 
by  springing  sideways  to  avoid  a  horse,  his  feet  slipping  to  the 
left,  he  falling  on  his  right  side. 


Purpura:  Malarial  or  Cinchonal. — Dr.  King  reports  in 
the  Southern  Clinic  a  case  of  purpura  hemorrhagica  following 
the  administration  of  quinine  and  antipyrin  for  a  fever  sup- 
posed to  be  malarial.  The  patient  died.  Dr.  XiBg  attributed 
the  outbreak  to  malaria,  but  there  is  more  evidence  in  favor  of 
the  causative  action  of  quinine.  This  is  rendered  more  probable 
by  the  failure  of  that  drug  to  relieve  the  other  symptoms. 
Iron,  ergot,  turpentine  and  digitalis,  calomel,  morphine,  and 
belladonna  were  also  used  without  benefit. 


Prophylaxis  in  Cerebro-Spinal  Meningitis. — The  Ber- 
lin police  intend,  as  stated  by  the  London  Lancet,  to  issue  the 
following  regulations  to  prevent  the  spread  of  cerebro-spinal 
meningitis:  (1)  Every  physician  shall  at  once  report  to  the 
police  any  case  that  comes  to  his  knowledge.  (2)  Patients  are 
to  be  isolated.  (3)  Children  of  families  in  which  there  are 
cases  are  to  be  kept  from  school.  (4)  The  sick  rooms,  expecto- 
rated matter,  linen,  handkerchiefs,  cloths,  and  other  belongings 
of  the  patients  used  during  the  illness  are  to  be  cleansed  and 
disinfected. 


The  Inferiority  of  the  Left  Side  of  the  Body. —  Dr. 
Henry  Duchenne  has  drawn  up  a  list  of  disorders  which  espec- 
ially aflfect  the  left  side  of  the  body,  and  concludes  therefrom 
that  it  possesses  a  biological  inferiority  to  the  right.  He  says 
obliterating  arteries  affects  the  left  Sylvian  artery  oftener.     Tu- 
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l)ercle  aflFects  the  left  lung  oftener.  Calculous  Dephritis  and 
renal  cysts  the  left  kidney;  ovaritis  the  left  ovary;  orchitis  the 
left  testicle;  varicocele  th^  left  spermatic  veins;  neuralgia, 
•chorea,  hysterical  anassthesia,  the  left  side;  cancer  of  the  breast 
the  left  mamma. 


Value  of  Tubercle  Bacillus  in  Early  Diagnosis  and 
Prognosis  of  Phthisis. —  From  his  investigations,  Dr.  Eoose- 
velt  concludes  {Medical  News)  that  in  "catarrhal"  and  "tuber- 
cular phthisis,  (1)  The  bacillus  tuberculosis  is  of  great  posi- 
tive, but  no  negative  value  in  diagnosis.  (2)  In  prognosis  the 
bacillus  is  of  little  value.  (3)  In  both  diagnosis  and  prognosis 
quite  as  much  depends  upon  the  careful  study  of  the  case,  as  a 
whole,  as  if  there  were  no  bacilli  concerned  in  producing  the 
disease,  except  that  a  diagnosis  is  sometimes  rendered  positive, 
which  would  otherwise  be  doubtful,  by  finding  the  microbe. 


Epilepsy. — Dr.  Hughes  says  in  the  Alienist  and  Neurolo^  Lr 

gist:    xne  time  has  come  when  we  must  recast  our  stereotyped      yM 
definition  of  epilepsy  as  a  disease  characterized  by  pudden  * 

unconsciousness,  etc.  The  epileptogenic  zone  is  not  confined  to 
the  psychomotor  area,  but  epilepsy  must  start  within  it,  or  be 
arrested  within  it,  or  it  may  begin  and  end  in  the  basal  ganglia. 
But  wherever  it  may  begin  or  end,  if  the  lesion  causing  it  is 
wholly  within  the  motor  area,  consciousness  need  not  necessarily 
be  involved,  and  its  loss,  therefore,  need  not  be  regarded  as  an 
essential  symptomatic  evidence  of  the  existence  of  epileptic 
disease. 


An  Internal  Semilunar  Cartilage  Eemoved. — Mr.  AUing- 
ham  read,  before  the  Clinical  Society  of  London,  notes  of  a  case 
where  primary  injury  while  playing  foot-ball,  and  subsequent 
"hurts,"  left  the  knee  in  such  condition  that  any  slight  move- 
ments caused  pain  in  the  joint  of  a  sickening  character.  Exam- 
ination found  a  fairly  movable  body  in  the  inner  side  of  the 
joint.  This  was  cut  down  upon  and  found  to  be  the  internal 
-semilunar  cartilage,  torn  away  from  its  anterior  attachment,  but 
fixed  at  its  posterior  part,  which  was  detached.  Antiseptics  and 
long  back  splint  were  used.  The  patient  made  a  complete 
recovery. 


Messrs.  John  Wyeth  &  Brother's  advertisement  in  this 
issue,  is  worthy  of  the  careful  attention  of  our  patrons;  they 
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give  a  complete  list  of  their  Compressed  Hypodermic  Tablets — 
embracing  in  all  some  seventy-one  different  agents  and  combin- 
ations— the  most  complete  we  have  yet  seen.  In  it  will  be  found 
almost  every  medicament  used  in  hypodermic  practice.  This 
house  was  the  first  to  devise  this  most  valuable  and  convenient 
form  of  subcutaneous  treatment  The  well  known  reputation  of 
this  house  is  sufficient  guarantee  for  all  the  claims  they  make 
for  them — as  well  as  for  all  their  preparations  so  widely  aud 
favorably  known. 


Abortive  Treatment  of  Whitlow. — The  Paris  corres- 
pondent of  the  Journal  of  the  American  Medical  Association 
says  that  Dr.  Gaucher  states  that  in  the  beginning  of  the  for- 
mation of  whitlow,  if  the  skin  over  and  around  the  inflamed 
part  be  slightly  moistened  and  cauterized  by  rubbing  a  solid 
stick  of  nitrate  of  silver  over  it,  the  inflammatory  process  will 
be  aborted.  He  also  relates  the  history  of  cases  of  gout,  in 
which  the  great  toe  was  swollen,  painful  to  the  touch,  rather 
red,  and  was  the  seat  of  lancinating  pains.  Nitrate  of  silver 
was  applied  in  the  manner  above  described;  in  a  quarter  of  an 
hour  the  pain  had  ceased. 


Post-Mortem  Warts. — The  Medical  Press  says  post-mor- 
tem warts  are  now  pretty  generally  regarded  as  local  tubercu- 
losis, the  result  of  inoculation.  The  presence  of  bacilli  Jias 
been  demonstrated  in  several  instances.  The  tubercles  con- 
sist chiefly  of  granulation  tissue,  occasionally  with  giant  cells 
and  with  papillomatous  outgrowths  of  the  epidermis  which  give 
the  tubercle  the  wart-like  character.  They  are  met  with  in  per- 
sons who  perform  many  post-mortems  and  in  those  whose  busi- 
ness brings  them  into  close  contact  with  animals  and  animal 
products.  Abroad  it  is  quite  common  to  see  the  hands  of  the 
demoustrators  of  pathology  (and  more  especially  the  attendants 
in  the  autopsy  room)  disfigured  by  these  structures. 


Naupathia  or  Sea-Sickness. — In  a  paper  {New  York  Med^ 
ical  Journal),  the  result  of  a  special  study  of  this  affection,  made 
by  Dr.  Skinner,  read  before  the  New  York  Neurological  Society, 
the  author  concludes:  "That  the  principal  symptoms  of  sea- 
sickness, if  not  all  the  symptoms,  depend  first,  upon  an  abnormal 
state  of  the  circulation  of  the  blood;  secondly,  npon  an  abnormal 
state  of  the  nei-vous  system."  There  is  general  lowering  of  the 
arterial  blood  pressure  caused  by  anaemia  of  the  medulla  and  of 
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i;he  pons  varolii,  which  produces  a  functional  paresis  of  the 
sympathetic  nervous  system."  Dr.  Skinner  claims  that  there  is 
not  a  single  symptom  of  naupathia  that  cannot  be  explained  by 
refering  it  directly  or  indirectly  to  paresis  of  the  great  sympa- 
thetic. 


Nerve-Grafting. — Mr.  Eobson  showed  a  girl,  aged  four- 
teen, at  the  Clinical  Society  of  London,  on  whom  he  had  suc- 
cessfully grafted  two  and  one-half  inches  of  the  posterior  tibial 
nerve  into  a  corresponding  gap  in  the  median  nerve.  A  tumor, 
about  the  size  of  a  hen's  egg,  was  removed  from  the  wrist,  com- 
posed of  nerve  tissue  and  involving  the  median  nerve.  Mr. 
Bobson  had  arranged  to  graft  the  sciatic  nerve  of  a  rabbit  into 
the  gap,  but  his  colleague,  Mr.  Ward,  arranged  to  amputate  a 
thigh  at  the  same  time.  The  posterior  tibial  nerve  was  imme- 
diately taken  from  the  amputated,  transferred  from  one  theatre 
to  the  other  in  warm  carbolic  solution.  Fine  catgut  suture  was 
used  to  secure  the  ends.  Sensation  began  to  return  in  thirty- 
six  hours,  and  steadily  improved  until  the  slightest  touch  could 
be  localized. 


An  Immovable  Dilated  Stomach.— In  a  valuable  article 
contributed  by  Dr.  Ord,  of  London,  to  the  American  Journal  of 
the  Medical  Sciences,  a  remarkable  case  of  adhesion  of  the 
stomach  is  cited,  illustrating  the  effects  of  impossibility  of  the 
stomach  to  contract  inducing  excessive  hunger.  The  patient,  an 
elderly  gentleman,  was  "  literally  the  shame  and  approbrium  of 
his  family  by  reason  of  his  vast  and  inconsiderate  appetite." 
He  eat  voraciously,  selecting  the  richest  possible  dishes.  The 
free  vomiting  after  such  indulgence  made  no  difference  to  him. 
Post-mortem  examination  revealed  adhesions  between  the  stom- 
ach and  all  surrounding  parts.  "  When  the  abdomen  was  opened, 
the  stomach  was  found  to  be  not  a  movable  viscus,  but  a  large, 
permanent  cavity."  The  smallest  diameter  of  the  cavity  was  at 
least  two  or  three  inches,  and  no  pressure  could  have  brought 
the  mucous  surfaces  into  contact 


Treatment  of  Diphtheria. — At  the  close  of  a  series  of 
elaborate  articles  on  the  etiology  of  diphtheria,  appearing  in  the 
American  Journal  of  Medical  Sciences,  Dr.  Prudden  draws 
Bome  brief  conclusions  regarding  the  treatment  of  that  disease. 
The  author  says:  The  obvious  lesson  taught  by  a  definite  con- 
ception of  the  nature  of  the  germ  which  causes  diphtheria  is 
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not  to  dally  with  fancy  mixtures,  which  have  at  best  a  mod- 
erate germicidal  power,  but  to  get  at  the  growing  germ  as 
directly  as  the  seat  of  the  lesion  will  permit,  with  some  agent 
which  we  know  will  kill  it  The  following  points  he  would 
especially  emphasize:  First,  the  evidence  here  adduced,  that 
the  germ  primarily  gains  a  foothold  at  the  seat  of  the  local 
lesions,  inducing  its  general  effects  upon  the  body  at  large  by 
the  local  production  of  an  absorbed  ptomaine;  second,  the  vul- 
nerability of  the  germ  to  certain  commonly  employed  germi- 
cides; third,  the  propriety  of  making  germicidal  applications  to 
the  mouths  and  throats  of  individuals  liable  to  infection.  It 
will  thus  be  seen  that  the  immediate  practical  outcome  of  these 
studies,  so  far  as  the  treatment  is  concerned,  is  rather  to  confirm 
the  importance  of  local  antiseptic  methods,  and  to  give  precis- 
ion to  the  ends  which  we  may  hope  to  attain  by  them,  than  the 
suggestion  of  anything  new. 

Causation  op  Asiatic  Cholera. — The  results  of  an  investi- 
gative inquiry  into  the  causation  of  Asiatic  cholera  made  by  Dr. 
Neil  Macleod  and  Mr.  Walter  J.  Milles,  are  reported  in  the 
Lancet  The  following  is  the  summary  of  conclusions:  (1) 
The  comma,  bacillus  of  Koch  is  invariably  present,  and  asso- 
ciated with  certain  changes  in  the  small  intestine  in  cases  of 
Asiatic  cholera.  (2)  There  is  no  evidence  to  show  that  it  is  a 
normal  inhabitant  of  the  human  alimentary  canal;  and  therefore 
no  proof  for  the  assertion  that  it  is  the  result  of  the  disease. 
(3)  The  means  used  to  introduce  the  comma  bacillus  into,  and 
those  used  to  lengthen  the  peristalsis  of,  the  small  intestine  of 
the  guinea-pig  cannot  be  regarded  as  causing  appearances  like 
those  of  Asiatic  cholera,  or  as  causing  the  death  of  the  animal^ 
far  less  a  mortality  of  over  sixty  per  cent.  (4)  Pure  cultiva- 
tions of  the  comma  bacillus  introduced  into  the  stomach  under 
the  precautions  described  are  pathogenic  to  the  guinea-pig.  (5) 
Injected  with  similar  precautions,  the  contents  of  the  ileum  from 
these  animals  killed  by  injection  of  pure  cultivations  of  the 
bacilli  act  in  the  same  manner  as  pure  cultivations  of  the  organ- 
ism. (6)  The  organism  multiplies  in  the  small  intestine  of  the 
animal,  and  there  are  therewith  associated  changes  similar  to 
those  in  man  in  Asiastic  cholera.  (7)  There  is  strong  evidence, 
therefore,  for  regarding  the  comma  bacillus  of  Koch  as  the 
cause  of  Asiatic  cholera. 


The  Contagiousness  op  Pneumonia.  —  In  an  eidiaustive 
article  by  Dr.  Nettes,  the  following  are  the  most  important 
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deductions:  (1)  Pneumonia  is  a  contagious  disease  of  parasitic 
origin,  and  is  transmissible  either  directly  or  by  the  interven- 
tion of  a  third  person,  or  by  inanimate  objects,  such  as  wearing 
apparel,  etc.  (2)  The  pneumococci  are  not  destroyed  by  desic- 
cation, and  are  difiPasible  through  the  air,  but  not  to  great  dis- 
tances, at  most  the  interval  between  three  hospital  beds.  They 
maintain  their  virulence  for  a  period  which  has  not  yet  been 
definitely  determined,  but  probably  never  more  than  three  years. 
(3)  Contagion  is  possible  through  the  entire  course  of  the  dis- 
ease, and  even  after  recovery.  (4)  The  period  of  incubation 
averages  from  five  to  seven  days,  but  may  vary  between  one  and 
twenty.  (5)  Patients  who  have  passed  through  a  pneumonia 
are  dangerous  both. to  themselves  and  their  neighbors,  as  living 
micrococci  may  be  found  in  their  saliva  many  years  after. 
Thence  in  part  the  epidemic  appearances  of  the  disease  in  cer- 
tain families  during  long  periods,  and  also  its  frequent  recur- 
rence in  certain  individuals  who  have  once  survived  it.  (6) 
Rigid  quarantine  of  the  patients  seems  unnecessary,  but  other 
patients  and  healthy  persons  should  not  be  brought  into  too 
intimate  relations  with  them.  The  sick-room  must  be  kept  well 
ventilated  and  clean,  the  sputum  disinfected  and  the  cocci  lurk- 
ing in  the  mouth  destroyed  as  far  as  possible. 


For  Facilitating  the  Microscopical  Examination  of 
TJrine. — When  attempting  to  examine  urine  under  the  micro- 
scope for  casts,  epithelial  cells,  and  other  organ  bodies,  a  good 
deal  of  annoyance  and  difficulty  is  sometimes  caused,  botti  by 
urates  and,  also,  when  the  specimen  is  not  quite  fresh,  by  fer- 
mentation and  putrefactive  products.  In  order  to  obviate  this 
difficulty,  and  with  the  further  view  of  preserving  the  specimen, 
Dr.  M.  Wendringer  advises  in  The  Lancet  that  the  urine  should 
be  mixed  with  a  nearly  saturated  solution  of  bortix  and  boracic 
acid.  This  dissolves  the  urates  and  keeps  the  urine  from  fer- 
menting, and  at  the  same  time  exercises  no  destructive  eflFect 
upon  the  casts  and  epithelial  elements  which  it  is  desired  to 
examine.  The  solution  is  prepared  by  mixing  twelve  parts  of 
powdered  borax  in  one  hundred  parts  of  hot  water,  and  then 
adding  a  similar  quantity  of  boracic  acid,  stirring  the  mixture 
well.  It  is  filtered  while  hot.  On  long  standing  a  small  deposit 
crystallizes  out,  but  clings  to  the  side  of  the  vessel,  so  that  it 
does  not  interfere  with  the  transparency  of  the  liquid.  The 
urine  to  be  examined,  is  put  into  a  conical  glass,  and  from  a 
fifth  to  a  third  of  its  bulk  of  the  boracic  solution  added  to  it  and 
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agitated  with  it.  The  nrine  will  be  found  to  become  clear  in  a 
short  time — that  is,  if  there  is  no  cloudiness  due  to  bacteria — 
and  it  will  remain  unchanged  for  several  days.  If  it  is  only 
wanted  to  clear  the  urine,  and  to  make  it  keep  for  a  day  or  two, 
the  addition  of  a  smaller  quantity  of  the  boracic  solution  is  suf- 
ficient 
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A  TEXT-BOOK  OF  PIIAKMACOLOGY,  THERAPEUTICS  AND 
MATERIA  MEDIC  A.  By  T.  Lander  Brunton,  M.  D.,  D.  Sc,  F.  R.  S., 
Fellow  of  the  Royal  College  of  Physicians;  Assistant  Physician  and 
Lecturer  on  Materia  Medica  at  Saint  Bartholomew's  Hospital; 
Examiner  in  Materia  Medica  in  the  Universities  of  Oxford  and  of 
London;  Late  Examiner  in  the  University  of  Edinburgh,  in  the 
Victoria  University,  and  in  the  Royal  College  of  Physicians, 
London.  Adapted  to  the  United  States  Pharmacopoeia.  By  Francis 
H.  Williams,  M.  D.,  Boston,  Massachusetts.  Third  edition.  8vo:  one 
thousand  three  hundred  and  five  pages,  leather,  86.50;  cloth,  S5.50 
Philadelphia:  Lea  Brothers  &  Company,  1888. 

Dr.  Brunton,  in  the  preface  to  this,  the  third  edition  of  his 
most  excellent  work,  says  that  the  rapid  exhaustion  of  the  second 
edition  prevented  him  from  making  as  many  improvements  in 
the  present  edition  as  ho  desired.  We,  however,  fail  to  see 
where  the  work  is  not  up  to  date.  The  change  in  the  "make-up" 
of  the  work  is  a  great  convenience.  Matters  which  are  prao- 
tically  of  little  interest  to  general  students  are  set  in  small  type, 
which  enables  the  reader  to  distinguish  the  essential  from  the 
reference  portions. 

For  those  not  familiar  with  the  work,  we  make  the  statement 
that  Section  I, which  considers  General  Pharmacology  and  Ther- 
apeutics, collates  a  type  of  information  that  individualizes  the 
work.  Here  the  author  considers  the  "General  Relations 
between  the  Organism  and  Substances  AflFecting  It,"  "Circum- 
stances which  AflFect  the  Action  of  Drugs  on  the  Organism," 
"  The  Action  of  Drugs  on  Protoplasm,  Blood  and  Low  Organ- 
isms, on  Vertebrates,  on  Muscle,  on  Nerves,  on  the  Spinal  Cord, 
on  the  Brain,"  etc.,  etc.  The  general  principles  are  presented, 
and  detailed  facts  tabulated,  on  the  determination  of  the  action 
of  drugs.  How  the  organs  of  the  body  are  aflFected  by  drugs, 
and  the  use  of  drugs  in  disease.  Thus,  instead  of  classifying 
remedies,  and  discussing  the  actions  of  each  drug  separately, 
there  is  given  a  knowledge  of  how  the  functions  of  the  body  are 
influenced  by  drugs. 
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In  the  second  part,  on  '' General  Pharmaoy,"  the  pharma- 
ceutical preparations  are  classed;  thus  the  groups  of  alkaloids, 
extracts,  etc.,  are  described,  with  lists  of  names  and  doses. 

The  third  section  considers  "Inorganic  Materia  Medica." 
The  fourth,  "  Organic  Materia  Medica,"  treating  of  the  carbon 
compound,  the  fatty  series,  etc.  The  fifth,  "  Vegetable  Materia 
Medica."  The  botanical  classification  is  used,  the  author  feeling 
that  the  botanical  relationship  of  plants  will  aid  in  the  associa- 
tion of  similar  actions  which  are  manifested  in  plants  having 
similar  botanical  characters.  Section  YI  deals  with  the  remedies 
found  in  the  animal  kingdom. 


THE  SURGICAL  DISEASES  OF  THE  GENITO-URINARY  OR- 
GANS. INCLUDING  SYPHILIS.  By  E.  L.  Keyes,  A.  M.,  M.  D.. 
Professor  of  Geni to-Urinary  Surgery,  Syphilology,  and  Dermatology 
in  Bellevue  Hospital  Medical  College;  Consulting  Surgeon  to  the 
Charity,  the  Bellevue,  and  the  Skin  and  Cancer  Hospitals;  Consult- 
ing Surgeon  to  the  Bureau  of  Out  Door  Relief,  Bellevue  Hospital; 
Surgeon  to  Saint  Elizabeth  Hospital,  etc.  A  Revision  of  Van  Buren 
and  Keyes'  Text-Book  upon  the  same  subject.  8vo:  seven  hundred 
and  four  pages.    New  York:  D.  Appleton  &  Company,  1888. 

Since  the  issue  of  the  original  treatise  of  Van  Buren  and 
Keyes,  so  many  changes  have  been  wrought  that  the  author  of 
the  present  work,  in  order  to  bring  the  subject  up  to  date,  has 
been  compelled  to  substantially  write  the  work  anew.  Much  old 
matter  has  been  left  out  to  give  place  for  new.  The  plan  and 
scope  of  the  original  have  not  been  altered,  but  the  text  has 
been  materially  changed. 

Dr.  Keyes  makes  an  important  feature  in  the  treatment  of 
stricture  by  dilatation,  the  proper  regulation  of  the  intervals 
between  the  sittings,  when  he  says:  "It  may  be  stated  as  a  rule, 
that  it  is  bad  surgery,  in  treating  stricture  by  dilatation,  to  re- 
introduce an  instrument — unless  it  be  filiform — ^before  the  lapse 
of  at  least  seventy-two  hours,  and  that  more  rapid  progress  will 
be  made  with  the  case  by  waiting  till  after  ninety-six  hours — 
often  even  until  the  sixth,  seventh,  or  eighth  day." 

No  mention  is  made  of  electrolysis  in  the  treatment  of 
urethral  stricture,  an  omission  that  reflects  more  against  the 
author  than  the  measure. 

The  suprapubic  lithotomy  is  regarded  a  suitable  operation 

for  all  large  stones,  those  that  have  two  diameters  greater  than 

one  and  a  half  inch.   In  the  treatment  of  hydrocele,  the  injection 

of  stimulating  solutions  is  recommended  in  children.    In  adults 

the  author's  method  is  to  completely  exhaust  the  sac  and  inject 
u 
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from  forty  minims  to  one  drachm  and  a  half  of  pure  carbolic 

acid,  diluted  with  a  few  drops  of  glycerine.    Incision  is  regarded 

harsh  and  unnecessary,  except  when  doubt  exists  as  to  whether 

or  not  the  tumor  be  hernia.     The  subcutaneous  ligature  of  the 

vessels  for  varicocele,  is  strongly  advocated. 

The  chapters  on  chancroid  and  syphilis  give  a  very  clear 

description  of  these  diseases.  On  the  question  of  a  second 
attack  of  true  syphilis,  the  author,  although  having  never  seen  a 

case  where  he  has  not  been  able  to  "unravel  the  points  of  diffi- 
culty," believes  a  second  true  syphilitic  infection  possible,  but 
eminently  exceptional. 

Dr.  Keyes  is  well  known  to  the  profession  as  an  author  and 
teacher;  the  old  work,  since  its  appearance,  has  been  a  popular 
text-book,  both  the  student  and  practitioner  will  therefore 
appreciate  the  author's  views  on  the  advances  that  have  been 
made  on  these  subjects. 

WOOD'S  MEDICAL  AND  SURGICAL  MONOGRAPHS.  Consist- 
ing of  Original  Treatises  and  of  Complete  Reproduction,  in  English, 
of  Books  and  Monographs  selected  from  the  latest  literature  of 
foreign  countries,  with  all  illustrations,  etc.     Published  monthly. 

Single  copies,  81.00.     Price,  $10.00  a  year.    New  York:    William 
Wood  &  Company,  1889. 

The  popular  house  of  William  Wood  &  Company  has  begun 
the  publication  of  a  new  series  of  valuable  monographs  which 
are  certain  to  be  favorably  received  and  largely  read  by  the 
profession. 

Volume  I,  Number  I,  contains  three -series  of  lectures  by 
eminent  English  teachers.  Mr.  Johnathan  Hutchinson  has  six 
lectures  on  "The  Pedigree  of  Disease,"  delivered  in  the  Theatre" 
of  the  Royal  College  of  Surgeons.  Under  this  title  an  oppor- 
tunity is  made  for  the  study  of  temperamenty  diathesis,  and 
idiosyncrasy.  Many  instructive  points  are  made  in  the  author's 
study  of  temperament  The  subject  considered  as  the  aggre- 
gate of  a  man's  physical  personality,  has  but  little  usefulness, 
but  the  individual  peculiarities,  which  make  up  temperament^ 
are  of  interest  to  the  surgeon. 

Idiosyncrasy  is  discussed  as  structural,  secondary,  and  med- 
ical. Structural  idiosyncrasies  are  congenital  and  hereditary 
peculiarities  of  structure;  they  may  be  met  with  in  external 
parts  or  be  due  to  some  inborn  peculiarity  of  the  structure. 
Secondary,  are  examples  where  the  individual  peculiarity  is  not 
displayed  immediately  on  the  application  of  its  existing  oause^ 
but  waits,  as  it  were,  for  the  cooperation  of  other  influences* 
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Mr.  Hutchinson  does  not  enumerate  a  list  of  idiosyncrasies,  but 
aims  to  show  that  these  individual  peculiarities  have  a  much 
wider  influence  than  is  usually  accorded  to  them. 

"  I  haye  dismissed,"  says  the  author,  "  the  consideration  of 
temperaments  as  being,  when  correctly  limited,  an  Unproductive 
field  of  research;  but  in  doing  this  I  expressed  a  belief  that  the 
investigation  of  the  diathesis  stood  in  a  very  different  position." 
No  attempt  is  made  at  a  satisfactory  classification  of  the  many 
diatheses.  They  are,  however,  grouped  in  their  relation  to  cer- 
tain influences.  As  types,  climate  to  bronchocele;  diet  to 
gout,  leprosy,  scrofula,  rickets.  Begarding  syphilis,  Mr.  Hutch- 
inson does  not  believe  in  a  "  diathesis  of  syphilis.'*  He  does 
not  believe  that  a  minified  transmission  of  syphilis  is  possible, 
''  that  the  child  gets  either  nothing  at  all  or  the  germs  of  the 
disease."  Erysipelas,  lupus,  iritis,  scrofula,  rheumatism,  etc., 
are  considered  from  stand-points  from  which  it  is  not  usual  to 
view  these  diseases. 

Dr.  Bobert  M.  Lemon,  Senior  Assistant  Physician  to  the 
General  Hospital,  Birmingham,  discusses  the  "  Common  Dis- 
eases of  the  Skin,"  considering,  in  eight  lectures,  the  follow- 
ing subjects:  pruritus,  eczema,  psoriasis,  scabies,  acne,  ring- 
worm. 

"  The  Varieties  and  Treatment  of  Bronchitis,"  by  Dr.  Far- 
rand,  Physician  to  the  LsBnnic  Hospital,  covers  a  methodical 
classification  of  the  numerous  varieties  of  the  diseases  of  the 
bronchi,  which  are:  congestive,  catarrhal,  inflammatory,  spas- 
modic, infectious.  The  varieties,  etiology,  etc.,  of  each  are 
given. 

Volume  I,  Number  IL  Contents:  **0n  Gonorrhoeal  Infection 
in  Women,"  by  William  Jap  Sinclair,  M.  A.,  M.  D.,  Honorable 
Physician  to  the  Manchester  Southern  Hospital  for  Women  and 
Children  and  the  Manchester  Maternity  Hospital,  eta 

ON  GIDDINESS.  By  Thomas  Grainger  Stewart,  M.  D.,  Physician  in 
Ordinary  to  Her  Majesty,  the  Queen,  for  Scotland;  Professor  of  the 
Practice  of  Physic  and  of  Clinical  Medicine  in  the  Uniyersity  of 
Edinburgh,  Scotland. 

CLINICAL  VALUE  IN  ALBUMINURIA  IN  BRIGHT'S  DISEASE. 
By  Dr.  Pierre  Jeanton,  Paris,  France.  Late  Interne  of  the  Hospitals 
of  Paris,  France. 

The  monograph  on  '^ Gonorrhoeal  Infection  in  Women"  is  a 

yalnable  paper,  particularly  to  the  general  practitioner,  who  has 

not  yet  been  made  aware  of  the  important  role  which  gonorrhoea 

takes  in  producing  a  series  of  pathological  conditions.    We  were 

taught  that  gonorrhoea  in  the  female  was  not  nearly  as  frequent 
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or  severe  as  in  the  male.  It  is  being  shown  now  that,  instead  of 
the  disease  being  easily  treated,  it  is  intractable;  that  there  fol- 
lows a  "  creeping  "  form  of  the  disease  which  results  in  dysmen- 
orrhoea,  pyo-salpinx,  sterility,  etc.  Dr.  Sinclair  says:  "That 
gonorrhceal  virus  and  puerperal  septicaemia  are  the  great  factors 
in  producing  the  most  serious  pelvic  diseases,  cannot  now  be 
disputed  against  the  weight  of  evidence,  and  there  can  be  no 
doubt  that  a  large  number  of  the  apparently  septic  cases  are  of 
gonorrhceal  origin."  The  author  says  that  with  "the  actual  facts 
with  regard  to  opinion  are  all  the  other  way,"  the  danger  which 
exists  is  not  too  strongly  stated  by  Dr.  Lery,  Copenhagen,  who 
says:  "The  danger  of  gonorrhoea  in  the  woman  lies  especially 
in  this  fact,  that  the  infection  from  the  urethra  or  vulva,  vagina 
or  cervix,  may  extend  over  the  mucous  membrane  of  the  uterus, 
and  thence  further  on  to  the  tubes,  the  ovaries,  and  peritoneum, 
where  it  may  give  rise  to  a  series  of  the  gravest  abdominal  ail- 
ments. These  may  end  fatally  in  acute  peritonitis,  resulting 
from  the  escape  of  pus  from  the  tubes  into  the  peritoneal  cavity, 
or  from  the  bursting  of  an  abscess  of  the  ovary  or  of  a  pyo-ssJ- 
pinx,  or  they  may  give  rise  to  a  condition  of  chronic  peritonitis 
with  adhesions  of  the  uterus,  tubes,  and  ovaries  to  the  adjacent 
organs,  or  to  recurrent  attacks  of  pelvic  peritonitis  with  the  ulti- 
mate development  of  a  'gonorrhceal  cachexia,'  and  general  break- 
down of  the  health." 

Noeggerath  is  largely  quoted,  and  the  author  divides  the  past 
views  on  the  pathology  of  gonorrhoea  in  women  into  three  pe- 
riods. (1)  Before  Noeggerath's  treatise  appeared;  (2)  Noeg- 
gerath's  work  and  immediate  influence;  (3)  Neisser's  discovery. 
The  " gonocoocus-Neisser  "  is  regarded  as  the  "pathognomonic 
sign  of  the  disease."  "If  gonococci  are  present  in  the  dis- 
charge from  an  inflamed  mucotis  membrane,  the  discharge  is  of 
gonorrhceal  origin." 

The  author  describes  the  clinical  phenomena  of  two  distinct 
tjrpes  of  the  gonorrhceal  disease  in  women.  (1)  The  acute,  and 
(2)  the  chronic  or  "  creeping."  In  discussing  the  consequences 
of  infection  there  is  recognized  the  urethral,  vulvar,  tubal  forms 
of  gonorrhoea,  with  the  effects  upon  the  ovaries,  the  cause  of 
sterility  and  gonorrhceal  puerperal  fever. 

"Giddiness,"  Dr.  Stewart  considers  as  arising  from  exter- 
nal conditions;  changes  in  the  sensory  structures;  changes 
in  the  conducting  fibres;  changes  in  the  central  nervous  fibres; 
dispepsia;  toxic  causes;  causes  of  uncertain  seat;  peripheral 
irritation;  mental  causes.    He  regards  the  most  important  and 
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interesting  form  from  peripheral  causes,  the  one  due  to  causes 
situated  in  the  semi-circular  canals. 

The  third  section  comprises  a  valuable  paper.  Dr.  Jean- 
ton,  while  interne  under  Professor  Dieulafoy  was  frequently  sur- 
prised to  find  statements  in  the  study  of  renal  affections,  which 
had  been  accepted  as  classical  facts,  were  in  reality  not  such  at 
all.  He  endeavors  to  answer  the  question,  "  What  clinical  value 
should  we  to-day  accord  to  the  symptom  albuminuria  in  Bright's 
disease?  "  His  deductions  are  that  the  presence  of  albumen  in 
the  urine  is  of  slight  importance. 


MEDICAL  PROGRESS. 


GYNAECOLOGY. 


OVARIAN  PROLAPSE. 


Definition. — A  dislocation  of  one  or  both  ovaries  downward, 
and  usually  posteriorly  also.  It  is  true  that  it  is  often  rather  a 
symptom  than  a  disease,  but  it  displays  certain  symptoms 
peculiar  to  itself. 

Frequency. — It  is  much  more  common  in  multipara  than  in 
nullipara.  It  was  found  by  Mund6  in  seventy-seven  out  of  one 
hundred  and  forty-five,  palpable  out  of  one  thousand  six  hundred 
unselected  cases.  From  my  own  experience  I  am  convinced  that 
ovarian  prolapse  is  far  more  frequent  than  is  generally  supposed. 
Many  patients  complain  of  a  dull,  sickening  pain,  usually  referred 
to  the  left  inguinal  region;  and  in  many  instances,  if  investi- 
gation be  made,  it  will  be  found  due  to  ovarian  prolapse. 

Varieties. — We  may  have  (1)  retro-lateral,  into  the  lateral 
pouch  of  Douglas;  (2)  retro-uterine,  into  the  true  pouch  of 
Douglas;  (3)  intra-uterine,  into  the  anterior  or  vesico-uterine 
pouch — very  rare;  (4)  into  the  infundibulum  of  the  inverted 
uterus,  which  is  a  position  of  the  greatest  rarity,  one  case  only 
occurring  in  the  practice  of  Professor  Simpson,  of  Edinburgh. 

Etiology. — Factors  which  lead  to  an  increase  in  weight, 
induce  traction  from  above,  below,  or  pressure  from  above,  or 
cause  feebleness  or  lengthening  of  supports,  come  under  this 
heading.  Among  the  predisposing  and  exciting  causes  may  be 
mentioned  the  conditions  present  in  the  puerperium.  These 
favor  displacement  for  two  reasons:   (1)  The  normal  ascent  of 
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the  uterus  during  pregnancy  may  stretch  the  ovarian  ligament, 
and  the  ovary  may  not  return  to  its  normal  size  after  parturition. 
Parturition  is  especially  prone  to  this  trouble  if  often  repeated. 
(2)  Simple  congestion,  resulting  in  enlargement  of  the  ovary, 
may  cause  it  to  descend.    Congestion  may  be  an  occasion  and 
again  a  result  of  the  displacement,  and  usually  aggravates  it 
exceedingly.    Other  causes  are  displacements  of  the  uterus, 
especially  the  posterior  ones,  and  prolapsus.    The  violent  strain- 
ing at  stool  which  is  sometimes  occasioned  by  retroflexion  may 
be  the  determining  event  of  the  displacement;  or  inflammatory 
conditions,  due  to  cellulitis  and  to  peritonitis,  tumors,  ascites, 
vesical,  fecal,  or  gaseous  distension  pushing  from  above,  the 
feebleness  and  lengthening  of  supports  resulting  from  subin- 
volution, frequent  parturition,  and  general  debility.    In  rare 
instances  acute  displacements  may  be  caused  by  sudden  jolts  or 
jars.     We  may  have  this  displacement  owing  to  simple  increase 
in  weight  of    the  glands,  prolonged    hyperemia  from  sexual 
excess  or  chronic  oophoritis.     A  displaced  ovary  is  at  once  the 
cause  and  the  result  of  disease.     A  perfectly  healthy  ovary 
chained  down  by  a  retroverted  uterus  has  its  circulation  at  once 
more  or  less  obstructed,  and  it  then  becomes  the  seat  of  chronic 
changes.     This  will  more  probably  occur  if  buried  in  adhesions. 
Accompanying  this  dislocation  some  uterine  tension  is  usually 
found,  which  we  must  consider  as  cause  or  eflPect.     This  cannot 
well  be  otherwise,  for  the  vascular  relationship  between  the  two 
is  so  close  that  turgidity  in  the  one  means  erectility  in  the  other. 
In  the  displacement  of  the  ovary  downward  into  Douglas'  pouch, 
the  most  common  form,  the  causes  are  more  frequently  gynaeco- 
logical than  obstetrical.     The  pressure  of  the  sigmoid  flexure 
on  the  left  side  accounts  for  the  more  often  occurrence  on  that 
side.     Fullness  of  the  intestine  is  a  common  cause.     Kobert 
Barnes  has  observed  that  the  Douglas  pouch  is  much  deeper  on 
the  left  side  than  on  the  right     The  left  ovary  is  more  usually 
prolapsed,  not  only  because  it  is  more  subject  to  disease,  but  by 
reason  of  its  greater  enlargement  during  pregnancy.    There  are 
several  influences  which  tend  to  produce  this  condition;  chief 
among  these  is  the  valveless  state  of  the  left  spermatic  vein, 
which  makes  this  vessel  easily  afifected  by  an  obstruction  in  the 
general  circulation.    The  conformation  of  Douglas'  pouch  allows 
the  left  ovary  to  sink  lower  than  the  right,  and  makes  it  more 
accessible  to  the  examining  finger.     Simultaneous  primary  dis- 
location of  both  ovaries  is  not  common.    Very  thin  women  are 
more  prone  to  this  disease  than  fat  ones.    Congenital  malfor- 
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matioQ  may  occur,  and  subinyolution  of  the  broad  ligaments 
will  in  some  instances  allow  the  prolapse  of  the  ovaries  when 
not  enlarged. 

Pathology, — The  enlarged  ovary  usually  occupies  an  abnor- 
mal position,  is  often  very  sensitive  to  the  touch  and  sometimes 
fixed  by  peritonitic  adhesions,  also  it  is  often  accompanied  by 
displacements  of  the  uterus.  The  usual  mode  of  procedure  is 
for  the  ovary,  generally  the  left,  to  sink  downward  and  baek- 
ward,  and  at  the  same  time  to  describe  an  arc  toward  the  median 
line.  The  Fallopian  tube  and  ovarian  ligament  form  chords. 
This  brings  the  ovary  behind  the  uterus  unless  the  latter  remains 
in  its  normal  position.  The  ovary  in  its  descent  reaches  that 
portion  of  pelvic  fossa  just  above  the  level  of  the  sacro-uterine 
ligament  known  as  the  retro-ovarian  shelf,  where  it  may  remain. 
As  this  space  on  the  left  side  is  encroached  upon  by  the  rectum, 
the  corresponding  ovary  is  inclined  to  slip  down  still  further 
into  the  cul-de-sac  of  Douglas.  When  both  ovaries  are  pro- 
lapsed, the  left  lies  at  a  lower  level  and  is  more  accessible  to  the 
examining  finger.  A  perfectly  healthy  ovary  lying  in  the  pos- 
terior cul-de-sac  is  placed  under  the  most  favorable  conditions 
for  congestion,  mechanical  injury  during  sexual  intercourse 
leading  to  subacute  inflammation,  which  is  attended  by  pre- 
oOphoritis  and  fixation  of  the  gland  in  its  abnormal  position. 
Where  due  to  subinvolution  the  ovary  follows  the  uterus. 

Symptomatology, — Spasms  of  radiating,  throbbing,  neuralgic 
pains  of  a  sickening  and  unnerving  character,  often  occurring 
suddenly,  are  felt  in  the  pelvis  and  surrounding  parts;  marked 
pain  on  walking  and  coition,  with  torturing  pain  on  defecation, 
caused  by  the  grating  of  hardened  feces  on  the  tender  glands, 
especially  in  prolapse  of  the  left  ovary,  are  experienced;  sick- 
ness and  nausea  on  pressure  by  the  examining  finger  similar  to 
that  felt  on  squeezing  the  testicles,  dragging  sensations  in  the 
groin  and  down  the  thighs,  nervous  symptoms  with  general  irri- 
tability, severe  hysterical  symptoms  and  melancholia  are  among 
the  indications.  These  are  local  and  general,  as  a  rule  very  well 
marked  an^l  severe.  These  symptoms  much  resemble  those  due 
to  severe  retroflexion  of  the  uterus.  Having  associated  the  two 
conditions,  ovarian  prolapse  and  retroflexion,  the  symptoms  may 
be  doubly  intense.  Derangements  of  menstruation,  usually 
menorrhagia,  are  sometimes  present.  General  reflex  neuralgias 
are  often  found;  a  general  seat  being  in  the  breast,  and,  in  fact, 
usually  confined  to  the  side  on  which  the  ovary  is  affected. 

Physical  Signs. — Bimanually  we  feel  in  the  true  and  lateral 
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pouch  of  Douglas  a  small  body  or  bodies  exquisitely  tender,  and 
lying  distinct  from  the  uterus;  on  rectiJ  examination  the  ovary 
is  felt  with  unusual  distinctness.  The  finger  should  be  carried 
as  far  upward  on  either  side  of  the  cervix  uteri  as  the  vaginal 
wall  will  permit,  and  then  brought  down  toward  the  sacrum,  so 
that  if  the  ovary  is  caught  it  will  be  between  the  examining  fin- 
ger and  the  sacrum.  By  this  means  it  can  be  outlined  by  palpa- 
tion and  its  sensitiveness  determined.  The  degree  of  mobility 
or  fixation  can  also  be  thus  determined.  In  many  instances  the 
ovary  lies  so  exactly  central  that  it  is  impossible  to  tell  whether 
it  is  the  right  or  left  until  the  other  one  is  found  in  its  normal 
position.  If  the  prolapse  is  incomplete,  the  ovary  is  generally 
discovered  at  one  side  of  the  uterus,  usually  a  little  above  the 
junction  of  the  body  and  the  neck. 

Diagnosis. — As  a  general  thing  this  is  not  difficult.  It  may 
be  distinguished  from  enterocele  by  not  being  smooth  and  glob- 
ular nor  giving  rise  to  gurgling  on  compression  or  resonance  on 
percussion.  It  may  be  differentiated  from  epiphlocele  by  the 
absence  of  a  peculiar  soft,  doughy  feeling,  and  the  irregular,  ill- 
defined  outline  of  the  latter.  A  displaced  ovary  may  be  diag- 
nosed from  inguinal  glands  by  the  smaller  size  and  simultane- 
ous appearance  of  several  glands  in  the  same  situation  in  the 
former  case.  A  prolapsed  ovary  in  Douglas'  space  may  be  dis- 
tinguished from  a  posterior  uterine  displacement  or  tumor  by 
]:ecto- vaginal  examination  and  the  use  of  the  sound.  As  a  rule, 
in  diplacements  of  the  ovaries  there  is  pelvic  tenesmus  and  pain 
on  walking  or  standing,  relief  being  obtained  by  the  recumbent 
position.  If  the  prolapsus  is  complete  the  ovary  feels  not  unlike 
the  fundus  uteri,  and  gives  the  inipression  of  'retroflexion.  The 
tenesmus  and  pain  in  walking  is  a  discriminating  point  against 
inflammation  of  the  ovaries.  Differentiation  from  retroflexion 
can  be  made  by  the  peculiar  sensitiveness  of  the  ovary  to  press- 
ure, and  by  the  fact  that  the  finger  can  usually  be  passed 
between  the  uterus  and  the  ovary.  Should  doubt  still  remain, 
the  passage  of  the  sound  will  settle  the  question.  In  case  both 
retroflection  of  the  uterus  and  ovarian  prolapse  should  exist,  we 
can  solve  the  problem  by  lifting  the  uterus  by  means  of  the 
sound  off  the  ovary,  which  remains  in  situ.  The  prolapsed 
ovary  may  be  mistaken  for  a  pedunculated  fibroid  tumor.  It 
may  be  distinguished  from  scybala  by  the  absence  of  the  mobil- 
ity, softness,  and  comparative  sensitiveness. 

It  is  good  practice  to  explore  the  posterior  cuUde^ac  while 
the  woman  is  in  the  left  lateral  position,  as  the  perineum  can  be 
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pushed  upward  at  least  half  an  inch,  and  the  finger  reaches  that 
additional  distance  along  the  posterior  yaginal  wall.  Bectal 
examination  will  enable  one  to  reach  at  least  an  inch  higher  up 
into  the  pelvis  than  by  an  examination  per  vaginam.  In  obscure 
cases  this  mode  is  of  great  service.  If  a  thorough  examination 
is  not  easily  attained,  an  anaesthetic  will  aid  in  clearing  up  the 
difficulty.  Sensations  of  size  conveyed  by  touch  in  the  diagno- 
sis of  this  trouble  are  deceptive.  As  a  rule,  prolapsed  ovaries 
are  larger  than  they  appear,  since  only  a  small  portion  of  their* 
surface  is  accessible  to  the  finger  tip.  In  the  diagnosis  of 
mobility  of  the  ovary  we  must  not  mistake  elevation  of  the  pel- 
vic contents  en  masse  for  actual  lifting  of  the  ovary. 

Prognosis. — The  question  as  to  whether  the  displacement 
can  be  permanently  overcome  depends  upon  its  duration,  upon 
the  condition  of  the  ovary,  whether  normal  or  diseased,  and 
whether  there  are  other  complications,  such  as  adhesions,  retro«- 
version  or  retroflexion  of  the  uterus.  In  cases  of  recent  date, 
which  are  fi'ee  from  complications,  permanent  relief  may  be 
obtained.  In  many  involved  cases  all  local  treatment  fails. 
Though  the  life  of  the  patient  may  not  be  directly  implicated, 
yet  the  ovary  after  a  time  is  liable  to  become  congested  and  sen- 
sitive, and  ultimately  results  in  inflammation  and  changes  of 
the  organ. 

Treatment  is  essentially  local,  and  unfortunately  the  results 
are  not  especially  brilliant.  Oophoritis  being  present,  sexual 
intercourse,  if  permitted  at  all,  should  be  carefully  regulated. 
The  bromides  and  ergotin  exert  a  happy  eflPect.  If  the  pro- 
lapsed ovary  is  movable,  it  may  in  some  cases  be  lifted  out  of 
harm's  way  by  a  pessary.  Many  cases  can  be  relieved  or  cured 
by  keeping  the  intestines  empty  with  mercury.  Should  the 
organ  be  very  sensitive  or  irritable  this  condition  should  be 
removed  by  the  use  of  tampons  saturated  with  glycerine.  Great 
benefit  is  to  be  derived  in  displacements  with  parametric  infil- 
trations and  hyperemic  conditions  of  the  uterus  and  adnexa 
from  a  firmly  packed  column  of  cotton.  The  advantage  of  the 
cotton  tamponade  is  that  it  accomplishes  the  same  result  as  a 
pessary  without  exercising  the  same  pressure.  Bozeman's 
method  of  packing  or  columning  the  vagina,  with  the  patient  in 
the  knee-chest  position,  offers  superior  advantage,  since  it 
includes  the  two  elements  pneumatic  reposition  and  firm  and 
continual  pressure.  Suppositories  of  iodoform,  belladonna,  tan- 
nin, or  iodide  of  lead  applied  directly  to  the  sensitive  spot  and 
held  there  by  tampons  afford  relief.     After  congestion  and  pain 
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are  alleyiated,  in  some  cases  a  pessary  will  answer  very  well, 
but  in  my  experience  tbese  instruments  have  been  of  little  ben- 
efit The  one  used  has  the  cross-bar  made  broad  and  thick.  The 
bulb  pessary  aims  at  the  greatest  degree  of  distension  of  the 
posterior  fornix,  and  in  this  way  to  elevate  the  displaced  organs. 
Many  modifications  of  lever  pessaries  have  been  devised: 
Thomas'  bulb  pessary,  Gehring's  retroversion  pessary  with  cen- 
tral depression,  or  one  of  Thomas'  bulb  pessaries  similarly  or 
unilaterally  beveled  out.  The  retention  jof  a  prolapsed  ovary 
by  means  of  a  pessary  is  by  no  means  so  easy  as  the  fundus 
uteri.  The  extreme  mobility  of  the  ovary  renders  it  very  liable 
to  slip  down  behind  the  pessary,  when  the  pain  thus  occasioned 
will  soon  demand  the  change  or  removal  of  the  instrument.  An 
air-cushion  or  Gariel's  pessary  may  be  introduced  with  advan- 
tage. These  lessen  the  pressure,  but  soon  lose  their  shape.  An 
indentation  in  a  hard  rubber  pessarj',  at  the  point  where  it 
presses  on  the  ovary,  sometimes  works  like  a  charm.  Cases  in 
which  pessaries  are  of  benefit  are  usually  those  in  which  there 
is  accompanying  uterine  displacement.  In  simple  ovarian  pro- 
lapse they  usually  do  more  harm  than  good. 

If  the  ovary  has  become  fixed  in  an  abnormal  position  as  a 
result  of  peritonitis,  the  prospects  of  success  from  palliative 
treatment  are  not  encouraging.  The  persistent  use  of  the  tam- 
pon, hot-water  injections,  local  applications  to  the  fornix,  and 
cotton  soaked  in  some  emollient  will  prove  of  benefit.  We 
should  explain  the  condition  of  tbe  patient  to  her,  tell  her  it  is  a 
case  of  months  not  weeks,  and  we  should  patiently  and  persist- 
ently treat  her  for  six  months  before  the  question  of  laparotomy 
is  seriously  considered.  Though  this  routine  treatment  may 
appear  very  unsatisfactory,  yet  it  is  not  to  be  despised. 

For  severe  pain  in  the  ovaries  rectal  suppositories  may  be 
used,  containing  cannabis  Indica,  belladonna,  iodoform,  or  opium, 
and  lectal  injections  of  hot  water  as  hot  as  can  be  borne. 
Blisters  are  sometimes  of  value  applied  over  the  ovarian  region. 
Absolute  interdiction  of  sexual  intercourse  is  necessary  in  many 
cases.  Rest  in  the  recumbent  position  for  an  hour,  two  or  three 
times  a  day,  is  of  great  benefit  An  abdominal  brace  will  some- 
times help  by  forming  a  sort  of  shelf  on  which  the  viscera  may 
rest,  and  thus  relieve  the  ovaries  of  a  portion  of  their  load.  It 
also  aids  by  narrowing  the  pelvic  inlet  and  by  swinging  the  pel- 
vis backward. 

Although  pregnancy  is  a  cause  of  ovarian  prolapse,  in  my 
experience  it  has  in  several  instances  proven  a  cure  for  the  dis- 
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ease.  If  pregnancy  is  oft  repeated  it  is  frequently  an  etiolog- 
ical factor,  but  if  occurring  at  periods  separated  by  considerable 
intervals  it  may  become  a  remedy  where  ovarian  prolapse  exists, 
as  when  the  fundus  uteri  lifts  itself  out  of  the  pelvis  it  lifts  the 
ovaries  with  it.  When  the  pregnancy  is  completed  the  circum- 
stances may  be  more  favorable  and  the  ovaries  remain  in  their 
proper  place. 

The  method  of  Dr.  Henry  F.  Campbell,  of  Augusta,  Georgia, 
described  in  his  excellent  papers  on  posture  in  the  treatment  of 
pelvic  troubles,  relates  the  success  attending  the  pneumatic 
reposition  of  the  displaced  organs.  This  is  done  by  placing  the 
patient  in  the  knee-chest  position  and  opening  the  vagina  to 
allow  the  air  to  distend  it;  it  may  be  used  with  much  benefit  in 
those  cases  where  the  ovaries  are  freely  movable.  If  this  be 
repeated  at  least  twice  daily,  the  strain  on  tlie  relaxed  ligament 
and  vessels  is  so  relieved  that  the  latter  tend  to  recover  their 
tone,  and  the  patient  experiences  a  decided  amelioration  of  her 
symptoms.  If  she  wearies  of  this  position,  after  filling  the 
vagina  with  air  she  can  lie  over  on  her  side  with  a  pillow  under 
her  hips  and  her  shoulders  low,  thus  keeping  up  the  position 
without  tiring  herself.  Goodell  recommends  that  in  this  posi- 
tion the  patient  separate  the  labiaB  with  her  fingers  and  allow 
the  air  to  enter.  Campbell  uses  a  glass  tube,  which  is  inserted 
by  the  woman.  Both  of  these  means  are  unnecessary,  as  the 
ovaries  will  resume  their  proper  place  from  the  knee-chest  posi- 
tion alone.  Dr.  Campbell  advises  that  the  woman  kneel  on  the 
bed  with  her  body  bent  forward  until  her  chest  is  brought  down 
to  the  surface,  head  turned  to  one  side  and  cheek  resting  on  the 
palm  of  the  corresponding  hand.  Her  knees  should  be  about 
ten  inches  apart  and  her  thighs  perpendicular  to  the  bed.  If 
she  now  refrains  from  straining  and  breathes  naturally,  the  force 
of  gravity  will  do  the  work.  Such  replacements  are  of  great 
value;  they  replace  the  organs,  relieve  congestion,  give  the  limp 
ligaments  a  chance  to  shrink  and  keep  the  truant  ovaries  at 
home. 

Extirpation  of  the  ovaries,  a  dernier  resort  for  this  trouble, 
sometimes  becomes  a  necessity.  The  vaginal  operation,  which 
at  first  was  considered  especially  applicable  to  these  cases,  has 
not  justified  the  hopes  of  its  originators. 

OOphorraphy  in  place  of  oophorectomy  as  a  means  of  treat- 
ment has  been  highly  recommended  by  Imlach,  of  Liverpool. 
In  the  virgin  the  ovaries  slope  inward,  forward,  and  downward, 
and  are  suspended  by  the  so-called  inf  undibulo-pelvic  ligaments 
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or  peritoueal  folds  of  the  broad  ligament  stretching  from  the^ 
pelvic  brim  to  the  infundibula  of  the  Fallopian  tubes,  and  con- 
tain the  ovarian  vessels.  This  operation  seems  most  applicable 
to  cases  of  recent  or  acute  prolapse.  After  childbirth  these 
folds  are  relaxed  and  the  ovaries  are  suspended  by  the  utero- 
ovarian  ligaments.  The  relaxation  of  the  infundibulo-pelvic 
ligaments  being  exaggerated,  the  ovaries  hang  vertically  down- 
ward,  become  congested  and  painfully  prolapsed,  whether  the 
uterus  is  retroverted  or  anteverted.  By  this  suture,  which  might 
be  termed  "taking  a  reef,"  the  hilus  of  the  ovaries  arose  to  the 
relaxed  infundibulo-pelvic  ligaments  near  the  brim,  the  virginal 
position  of  the  ovaries  was  restored,  the  Fallopian  tubes  folded 
over  them  as  before,  and  this  was  oOphorraphy.  When  retro- 
flexion of  the  uterus  was  present,  this  condition  was  also  cured 
by  the  operation.  Anteversion  and  flexion  were  not  rectified, 
though  the  symptoms  were  satisfactorily  cured  when  dependent 
on  prolapsed  ovaries.  Tait's  operation  for  this  condition  con- 
sists in  puckering  up  pieces  of  the  broad  ligament  in  a  ligature 
and  so  shortening  the  ligaments  in  all  diameters.  He  raised  the 
inflamed  ovary  to  a  higher  level,  but  failed  to  give  the  desired 
relief.  It  is  questionable  whether  this  organ  will  remain  per- 
manently elevated,  and  it  is  not  reasonable  to  believe  that  it 
will  be  cured  if  actually  diseased.  Few  operators  of  the  present 
day  would  stop  before  totally  extirpating  the  organ,  which  will 
of  course  sooner  or  later  be  the  recourse,  according  to  the  expe« 
rience  or  tendencies  of  the  operator.  The  Weir-Mitchell  rest- 
cure  is  an  indirect  method  of  treatment  which  is  sometimes  of 
much  benefit 

Hysterorraphy  affords  more  or  less  relief  to  patients  whose 
ovaries  are  prolapsed,  since  the  glands  rise  up  in  the  pelvis  as 
the  uterus  is  elevated,  and  if  deemed  advisable  the  ovaries  can 
be  removed  at  the  time  of  the  operation. 

Pelvic  massage  is  of  benefit  if  the  ovary  is  not  too  sensitive 
It  consists  in  making  steady  upward  pressure  on  the  gland  with 
the  index  or  tip  of  the  index  and  middle  fingers  for  one  or  twa 
minutes,  varied  with  occasional  rubbing  or  kneading  movements, 
while  the  other  hand  makes  counter  pressure  on  the  abdomen 
and  down  the  uterus,  forward.  This  should  be  very  carefully 
done,  and  discontinued  if  causing  any  undue  pain  or  increase  of 
tenderness. 

Electricity,  in  the  form  of  galvanism,  applied  two  or  three 
times  a  week  in  seances  of  ten  or  fifteen  minutes,  strength,  fifteen, 
to  twenty  milliamperes,  is  a  valuable  means  of  relieving  thepain^ 
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The  negative  pole,  with  a  large  flat  sponge  or  copper  plate,  is 
placed  over  the  abdomen,  and  the  ball  electrode  positive  pole  in 
the  vagina. 

Schultze's  method  of  replacing  the  prolapsed  ovary  may  be 
undertaken  if  all  evidences  of  acute  inflammation  have  ceased 
and  the  presence  of  dangei*ons  tubal  disease  has  been  excluded. 
This  consists  in  etherizing  the  patient,  placing  her  in  the  lithot- 
omy  position  and  introducing  the  forefinger  of  one  hand  into 
the  rectum,  while  the  other  hand  grasps  the  fundus  uteri  above 
the  fundus  and  draws  it  forward.  The  rectal  finger  in  contact 
with  the  imprisoned  ovary  seeks  for  an  interspace  between  the 
gland  and  the  surrounding  adhesions,  into  which  it  is  gradually 
bored  until  the  latter  becomes  detached.  The  pressure  is 
always  made  against  the  adhesions,  not  upon  the  ovary  itself. 
The  patient  must  be  carefully  guarded  against  subsequent  peri- 
tonitis. Tampons  or  pessaries  should  be  introduced  to  elevate 
and  retain  the  ovary  after  it  has  been  freed.  This  method  is 
also  applicable  to  eases  in  which  the  uterus  is  retroflexed  and 
adherent.  The  ultimate  results  of  this  treatment  are  not  well 
enough  known  as  yet  to  allow  its  hearty  recommendation. — E. 
S.  McEee,  M.  D.,  in  the  American  Practitioner  and  News. 


NOTES  AND  FORMULA. 


Liniment  for  Burns. — 

B .  Salol , 10  parts. 

Olive  oil 60  parts. 

Lime  water 60  parts. 

M.    Sig.    Apply  to  part. 

Ergot  in  Neuralgia. — Dr.  Stewart  says  facial  neuralgia  is 
relieved  by  eight  to  twelve  minims  of  the  fluid  extract  of  ergot, 
administered  hypodermatically  over  the  seat  of  pain.  A  second 
injection  is  sometimes  required. 

Gltoerine  Enemas  in  Hjemorrhoids. — A  British  surgeon, 
Mr.  Harle,  has  recently  introduced  the  employment  of  glycerine 
for  the  relief  of  congested  internal  piles.  Two  drachms  of 
glycerine  are  injected  into  the  rectum  every  morning  before 
going  to  stool. 

How  TO  Administer  Sulphonal. — This  drug  is  highly 
insoluble  in  water,  and  for  this  reason  acts  slowly.    To  insure 
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its  solution  and  absorption,  the  drug  should  be  given  in  the 
form  of  a  fine  powder,  in  at  least  two  hundred  parts  of  warm 
liquid,  two  or  three  hours  before  bedtime. 

Fob  Scabies. —  Bub  a  third  of  this  mixture  into  the  whole 
surface  of  the  body,  from  the  neck  downward,  at  bedtime: 

B.  Flowers  of  sulphur 3ij. 

Beta-naphthol 3J. 

Balsam  of  Peru, 

Vaseline aa  gj. 

To  Abobt  an  Abscess. — 

B.  Extract  aconite,  fl.. 
Extract  belladonna,  fl., 

Extract  Opium fl.  aa    3J. 

M.    Sig.    Apply  with  brush  as  needed  to  ease  pain;  also  give  fluid 
extract  of  Phytolacca  internally. 

Summeb  Diabbhcea. — Professor  A.  8.  Gerhard,  of  Philadel- 
phia, recommends  the  following  for  summer  diarrhoea: 

B.  Tinctura  opii  deodorat gtt.  vj. 

Tinctura  catechu f.  ^iss. 

Syrup  rubi  villosi, 

Syrup  rhei  aromat aa    f.  33. 

AqusB  camphorse f.  ^ijss. 

M.    Sig.    A  teaspoonf ul  every  hour  or  so  for  a  child  under  one  year. 

Tannin  in  Phthisis. — Dr.  Dencano,  of  Otranto,  has  found 
that  large  doses  of  tannin  will  reduce  the  temperature  of 
phthisis,  and  will  sometimes  produce  a  most  beneficial  effect  on 
the  course  of  the  disease.  Given  in  the  form  of  a  pill,  each 
containing  seven  and  one-half  grains  of  tannin  and  one-quarter 
of  a  drop  of  creosote.  A  prolonged  use  is  not  attended  with 
any  unpleasant  symptoms. 

Fob  Sobe  Nipple. — The  nipple  should  be  cleansed  with  a 
warm  solution  of  boracic  acid,  then  apply  the  following: 
B.  Balsam  Peru, 

Tinctura  amicse aa    ^ss. 

Oil  wintergreen, 
Dulcis, 

Lime  water aa    ^ss. 

M.    Sig.    Shake  well  and  apply  to  nipple  with  camel's  hair  brash. 

Analgesine  in  Diabetes. —  In  the  Academy  of  Medicine, 
M.  Panas  showed  two  patients  who  had  been  afflicted  with 
diabetic  cataract  and  who  had  been  cured  under  treatment  with 
analgesine  in  doses  of  sixteen  grains,  repeated  three  times  daily. 
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Professor  See  stated  that  be  had  known  of  a  number  of  cases  of 
diabetes  cured  by  the  same  drug. 


SuLPHONAL  IN  NiGHT- SwEATS. —  Dr.  Bottnich,  of  Hagen, 
administered  to  a  lady  who  had  passed  many  sleepless  nights, 
fifteen  grains  of  sulphonal  as  a  hypnotic.  She  suffered  also 
from  profuse  night-sweats,  which  were  promptly  relieved.  In- 
vestigation  proved  that  in  most  cases  night-sweats  could  be 
overcome  by  taking  thirty  grains  of  sulphonal  before  retiring. 


COMMERCIAL   MEMORANDA. 


GoNORRHCEA. — Bobert  S.  Anderson,  M.  D.,  Spennymoor,  En- 
gland, says:  I  have  found  your  S.  H.  Kennedy's  extract  of  pinus 
canadensis  of  great  service  as  an  injection,  in  cases  of  gonorrhoea. 


Thos.  H.  Craven,  M.  D.,  Cafion  City,  Colorado,  says  that 
after  using  tongaline  for  several  years  in  the  treatment  of  neu- 
ralgia and  neuralgic  rheumatism,  he  is  convinced  that  it  is  a 
meritorious  compound  and  possesses  curative  properties  supe- 
rior to  any  other  remedy. 

EoBERT  Smith,  M.  D.,  Durham  County  Asylum,  Sedgefield, 
Ferryhill,  England,  May  25,  1886,  says:  I  have  tried  your 
bromidia,  and  found  it  so  very  satisfactory  that  I  have  used 
your  preparation  constantly  ever  since.  I  think  I  need  say 
nothing  more  in  its  favor. 

Dr.  Charles  H.  Merz,  the  house  physician  to  University 
Hospital  at  Cleveland,  Ohio,  April  25,  1887,  says:  I  have 
made  use  of  papine  for  some  time  past,  both  in  hospital  and 
private  practice,  and  find  it  a  most  agreeable  substitute  for 
morphine  and  opium.     It  is  the  anodyne  par  excellence. 


Dr.  C.  C.  Clark,  Oswego,  New  York:  ♦  ♦  ♦  I  have  made 
sufficient  experiment  of  Colden's  liquid  beef  tonic,  to  enable  me 
to  say  it  is  by  far  the  best  of  all  the  preparations  of  the  kind 
(food  and  tonio)  that  I  have  ever  used.  To  the  sufferer  from 
chronic  diseases,  or  the  convalescent,  it  is  invaluable,  being  both 
nourishing  and  strengthening. 

Attention. — To  the  Medical  Profession. — In  the  especial 
interest  of  doctors,  and  in  the  name  of  economy  and  fair  deal^ 
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ing,  you  are  earnestly  requested  to  assist  in  making  a  test  of 
doctors'  buggies,  by  furnishing  our  agent,  John  G.  Beed,  of  311 
Elm  street,  Cincinnati,  Ohio,  an  accurate  statement  in  detail  as 
to  make,  style,  endurance,  professional  reputation,  and  price,  of 
the  buggy  you  use.  The  statement  to  be  brought, with  hundreds 
of  others,  before  a  competent  and  fairly  chosen  board  of  five 
judges  to  ascertain  the  best  make  of  physicians'  buggies,  for  the 
money  charged  for  it.  The  profession  is  to  have  the  benefit 
through  this  and  nineteen  other  journals  of  the  information  thus 
gained.  Please  make  a  statement  in  detail  at  once  and  by  so 
doing,  confer  a  favor  upon  many  of  the  medical  fraternity. 


Treatment  fob  Catarrhal  Affections  of  the  Throat. — 
Dr.  G.  B.  Hope,  34  West  Fifty-first  street.  New  York,  Attend- 
ing Surgeon  Metropolitan  Throat  Hospital,  and  Professor  Dis- 
eases of  the  Throat,  University  of  Vermont,  says:  For  a  long 
time  I  have  been  employing  Horsford's  acid  phosphate  as  a 
constitutional  treatment  for  catarrhal  affections  of  the  throat 
I  consider  it  to  be  among  the  very  best  tonic  excitants  of  the 
vocal  organs,  and  particularly  applicable  in  relieving  the  fatigue 
and  huskiness  of  voice  incident  to  those  who  pursue  a  profes- 
sional career  of  actor  or  vocalist,  and  far  preferable  to  the  vari- 
ous forms  of  wines  now  so  generally  recommended  for  this  pur- 
pose. I  have  seen  no  other  allusion  to  its  employment  in  this 
direction,  which  I  believe  you  are  perfectly  safe  in  recommend- 
ing, both  from  a  theoretical  and  practical  point  of  view. 


Dr.  William  A.  Hammond,  the  world-famed  specialist  in 
mind  diseases,  says:  I  am  familiar  with  various  systems  for 
improving  the  memory,  including,  among  others,  those  of 
Feinaigle,  Gouraud,  and  Dr.  Pick,  and  I  have  recently  become 
acquainted  with  the  system,  in  all  its  details  and  applications, 
taught  by  Professor  Loisette.  I  am  therefore  enabled  to  state 
that  his  is,  in  all  its  essential  features,  entirely  original;  that  its 
principles  and  methods  are  different  from  all  others,  and  that  it 
presents  no  material  analogies  to  that  of  any  other  system. 
I  consider  Professor  Loisette's  system  to  be  a  new  departure 
in  the  education  of  the  memory  and  attention,  and  of  very  great 
value;  that  it  being  a  systematic  body  of  principles  and  methods, 
it  should  be  studied  as  an  entirety  to  be  understood  and  appre- 
ciated: that  a  correct  view  of  it  cannot  be  obtained  by  examining 
isolated  passages  of  it 
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Bouchard  and  Gimbert,  in  their  reportf  of  ninety-three 
cases  of  taberoolosis  treated  with  creosote  nsed  from  0.2  to  0.4 
daily  for  years  without  observing  any  untoward  effects  of  the 
creosote.  They  reported  twenty-seven  per  cent,  of  apparent 
cures,  thirty  per  cent,  improvement,  nineteen  per  cent,  of  no 
results,  and  twenty-three  deaths.  They  observed  an  increase 
of  weight  in  thirty-one  cases,  and  no  diminution  of  weight  in 
one  of  the.  thirty-eight  cases  observed  as  to  relation  of  weight  to 
creosote. 

Professor  Sommerbrodt's  report];  of  five  thousand  cases  of 
bacillary  tuberculosis  treated  with  beachwood  creosote,  culmin- 
ates in  this  statement:  "  The  more  creosote  is  borne  the  better 
is  the  effect"  Sommerbrodt  does  not  claim  any  positive  cures, 
the  time  of  observation,  nine  years,  being  too  short,  but  the  im- 
provement observed  was  superior  to  every  other  treatment. 
Sommerbrodt  found  creosote  useless  in  laryngeal  tuberculosis. 
He  gives  the  creosote  in  capsules  with  balsam  of  tolu.    Oreo- 

«  Read  before  the  Michigan  State  Medical  Society,  June  10, 1889. 

"tBull.  general  de  Tfherapie,  1877. 

X  Berliner  Klinische  Wochemchrift,  page  258.    September  18, 1887. 
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sote  in  0.3  to  0.45  per  day  and  continued  for  months.  By  acci- 
dent one  of  his  patients  took  0.75  daily  for  months  with  very 
good  results. 

Professor  I.  Bosenthal  gives  creosote  in  carbonic  acid  water 
and  cognac,*  beginning  with  daily  quantities  of  0.20  and  grad- 
ually increased  to  0.80  and  continued  without  inturruption  for 
months  and  years.  Bosenthal  corroborates  the  statements  of 
Bouchard  and  Sommerbrodt  as  to  the  favorable  action  of  creo- 
sote, namely,  increased  appetite,  diminished  expectoration,  dis- 
appearance of  cough  and  pain  and  shortness  of  breath,  and 
increased  weight,  which  in  favorable  cases  amounts  to  thirty 
pounds;  in  unfavorable  cases  the  weight  remains  either  station- 
ary, oris  but  slightly  (three  to  five  pounds)  increased. 

Professor  Frantzel's  report  f  of  creosote  in  tuberculosis  is 
also  favorable  to  creosote.  He  uses  the  original  prescription  of 
Bouchard  and  Gimbert,  and  gives  from  0.40  to  0.60  creosote  per 
day,  continued  for  months.  The  appetite  improves,  bowels 
become  regular,  cough  and  pain  diminish,  and  expectoration 
ceases  entirely.  The  number  of  bacilli  in  sputa  is  not  dimin- 
ished, but  the  general  condition  improves  and  the  body  weight 
is  frequently  increased  twenty-five  pounds.  Professor  Frantzel 
reports  from  practice  nine  cases  of  which  accurate  clinical  his- 
tory could  be  kept;  in  seven  a  cure  had  been  accomplished  with 
creosote. 

Dr.  L.  Brosenbush  uses  creosote  dissolved  in  almond  oil, 
three  per  cent,  for  parenchymatous  injections  J  in  tuberculosis, 
two  or  three  days  intervals  between  injections.  Cough  disap- 
pears entirely,  bronchial  secretions  reduced  and  disappear 
completely,  temperature  reduced,  the  quantity  of  creosote 
injected  is  not  stated. 

Dr.  P.  Kaatzer  corroborates  the  favorable  results  of  creo- 
sote in  tuberculosis. §  He  uses  it  dissolved  in  alcohol  and 
coffee,  .60  daily  for  months. 

Dr.  C.  M.  Hopman  agrees  with  Sommerbrodt  ||  —  "that  the 
more  creosote  is  borne  the  better  the  effect."  He  gives  0.9 
creosote  in  the  tincture  of  gentian.  The  only  cases  in  which  no 
good  results  were  observed  were  laryngeal  and  intestinal  tubercu- 
losis. He  reports  the  general  good  results  hitherto  observed 
by  Bouchard  and  others,   as   disappearance   of    cough,  pain^ 

*  Berliner  Klinische  WocTienschrift,  page  667.    1888. 
'\  Berliner  Klinische  Wochenschriftt  page  311.    1887. 
I  Berliner  Klinische  Wochenschriftf  page  67.    September,  1888. 
%  Berliner  Klinische  Wochenschrift,  page  215. 
Berliner  Klinische  Wochenschrift,  page  985.    1887. 
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expectoration  and  feyer,  and  great  improyement  of  appetite. 

I  haye  used  creosote  for  fiye  years  in  the  treatment  of  con- 
snmption  with  yarying  results — in  some  oases  the  results  being 
so  marked  that  I  questioned  the  correctness  of  my  preyious 
diagnosis,  but  in  the  majority  of  cases  the  creosote  treatment 
had  to  be  abandoned  on  account  of  the  disturbance  of  the 
stomach.  Prior  to  the  cases  enumerated  below  I  prescribed 
creosote  in  capsules  in  one  to  two  drops  three  times  daily  after 
meals.  From  my  present  experience  it  seems  eyident  that  creo- 
sote in  dissolyed  condition  has  none  of  the  irritant  qualities  of 
the  pure  creosote  in  capsules. 

By  accident  I  have  learned  that  pure  beech  wood  creosote  can 
be  taken  for  months  in  daily  quantities  of  2.0  without  endan- 
gering the  central  neryous  system  or  causing  any  irritation  of 
stomach  and  intestines  or  urinary  tract.  My  clinical  observa- 
tions of  these  very  large  daily  quantities  are  too  few  and 
of  too  short  a  time  to  admit  of  any  deduction  as  to  their 
ultimate  effects  on  the  tuberculous  process;  and  as  this  subject 
is  under  experimental  investigation  by  Professor  Yaughan  and 
the  writer,  this  paper  is  limited  to  a  brief  description  of  the 
effects  of  creosote  in  doses  of  sufficient  quantity  to  the  blood  as 
check  the  growth  of  tubercle  bacillus  in  blood  serum  in  the 
culture  glass,  namely,  one  part  to  two  thousand  parts. 

Case  J. —  On  January  25,  1889,  Mrs.  E.,  aged  forty-eight, 
came  under  treatment  for  tuberculosis.  She  had  been  sick 
nearly  six  months.  An  acute  attack  of  pleurisy  of  left  side  had 
preceded  the  lung  affection.  In  good  health  her  weight  had 
been  one  hundred  and  eight  pounds;  at  this  time  her  weight  was 
not  over  ninety  pounds.  Family  history  shows  hereditary  tuber- 
culosis. Left  lung  completely  infiltrated,  respiration  forty  per 
minute,  rough  and  bronchial  in  character;  sputa  greenish,  ropy. 
An  examination  as  to  bacilli  was  not  deemed  necessary  either  by 
Professor  Vaughan  or  writer.  Expectoration  was  characteristic 
of  the  disease.  Bight  lung  gave  dullness  in  apex;  respiration 
freer  in  lower  lobe.  Hectic  fever,  night  sweats,  harassing  cough, 
disturbed  stomach,  vomiting  and  diarrhoea. 

After  some  attention  to  stomach,  I  placed  Mrs.  E.  under 
calomel  treatment: 

B.  Calomelanos 0.75. 

Pepsini  ( P.,  D.  &  Co.) 3.75. 

Extract!  hyoscyami 0.36. 

Extract!  glycyrrhizsB,  q.  s.  adde  f .  p!l  s!xt7. 

D.    S!gna.    8!x  p!lls  per  day. 
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The  calomel  treatment  was  coDtinued  for  four  weeks. 
Stomach  and  bowels  improved  under  it  Vomiting  and  diar- 
rhoea ceased  entirely.  But  the  hectic  fever  became  daily  more 
severe,  and  the  night  sweats  so  profuse,  that  atropine  was  needed. 
The  cough  was  very  troublesome,  robbing  her  of  sleep  every 
night  Cavities  began  to  form  in  the  left  lung,  and  the  expec- 
toration became  very  profuse.  Examination  showed  bacilli 
present  in  great  numbers,  every  specimen  of  sputa  examined 
being  covered  with  bacilli  all  over.*  Patient  had  become  greatly 
emaciated  and  was  now  confined  to  bed — too  weak  to  sit  up. 
The  infiltration  in  the  right  lung  was  now  very  distinct  and  res- 
piration rough — in  lower  lobe  it  had  become  puerile — and  was 
free  from  rAles. 

Under  calomel  treatment  the  intestinal  complication  had 
improved,  but  the  rapid  progress  of  the  case  had  not  been 
checked,  and  fever  and  night  sweats  were  fast  draining  the 
remaining  strength.  Under  these  conditions,  I  determined  to 
try  creosote,  as  recommended  by  Bouchard  and  Gimbert. 

B    Creosoti  puris .' 13.50 

Tinctura  gentian® 30.00 

Spiritus  vini  rectific 250.00 

Vini  Kiihnle,  q.s 1000.00 

M.    D.    S.    DaUy  two  to  three  tablespoonsf ul  in  water  after  meals. 

Mrs.  E.  commenced  to  take  the  creosote  preparation  on 
March  4  The  tablespoonful  of  this  mixture  contains  about 
three  minims  of  creosote,  a  dose  equal  to  nine  or  ten  minims 
daily.  March  10, 1  learned  that  patient  had  taken  two  table- 
spoonfuls  three  times  daily  instead  of  two  to  three  tablespoon- 
ful daily  as  prescribed.  The  creosote  was  well  borne  by  the 
stomach,  her  appetite  had  actually  improved,  bowels  had  not 
been  the  least  disturbed  and  the  cough  had  already  become  less 
harassing  in  character  and  although  expectoration,  chills,  fever 
and  night  sweats  were  as  before,  my  patient  felt  more  hopeful 
Treatment  was  continued  in  these  double  doses  and  in  eleven 
days  she  took  13.50  grammes  of  creosote.  At  this  time  sputa 
was  examined  in  Hygienic  Laboratory  and  found  teeming  with 
bacilli  and  its  ropy  charcuster  indicated  markedly  the  rapid  des- 
truction of  lung  tissue.  As  patient  had  been  taking  1.35 
grammes  creosote  daily  I  had  considerable  hesitation  as  to  the 
safety  of  such  doses,  and  to  arrest  future  inaccurcusies  as  to  dose 
I  ordered  prescription  repeated,  and  advised  to  take  the  medi- 
cine in  little  glass  measure  so  that  the  dose  should  be  accurate. 

On  March  19, 1  learned  that  patient  had  taken  two  ounces 
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instead  of  two  tablespoonfuls  three  times  daily.  Her  druggist 
had  sent  a  two  ounce  graduate  instead  of  the  graduate  dose 
measure,  and  she  had  insisted  on  taking  the  graduate  full. 
Thus  she  had  taken  three  times  daily  the  extraordinarily  large 
dose  of  0.843  =  2.52  =  nearly  two  scruples  of  creosote  daily. 
Each  dose  had  produced  a  most  intense  general  perspiration  of 
one-half  to  one  hour  duration.  Stomach  and  bowels  were  not 
the  least  disturbed  by  these  doses  and  she  had  not  felt  the 
slightest  general  disturbance;  respiration  was  not  disturbed. 
All  that  she  could  say  was.  that  the  medicine  had  sweated  her 
profusely  every  time  she  had  taken  it.  It  had  relieved  her  cough 
greatly  and  the  expectoration  had  begun  to  diminish  quite  per- 
ceptibly in  quantity.  She  had  enjoyed  good  sleep  at  night,  with- 
out any  sweats,  and  the  hectic  chills  had  disappeared,  and  the 
fever  was  not  as  high  as  before,  although  she  had  slight  fever 
daily,  but  without  chills  and  sweats.  Her  appetite  had  custually 
improved  under  these  tremendous  doses  of  creosote. 

As  I  could  not  detect  any  unfavorable  symptoms  (urine  had 
actually  become  of  light,  normal  color),  and  as  patient  claimed 
that  she  felt  better  than  she  had  at  any  time  since  lung  affec- 
tion had  commenced,  I  ordered  the  daily  quantity  of  2.60  con- 
tinued, but  to  be  given  in  four  instead  of  three  equal  doses.  In 
these  doses  the  perspiration  was  not  observed  and  as  subse- 
quently on  taking  by  mistake  a  double  dose  of  whiskey  the 
sweating  had  also  occurred,  it  was  probably  caused  by  the  large 
quantity  of  alcohol  and  wine  contained  in  two  ounces  of  creosote 
mixture. 

April  15:  Left  lung  full  of  cavities.  Bight  lung  percus- 
sion more  resonant,  except  apex;  respiration  distinctly  puerile 
in  character — 30  to  36  per  minute;  slight  fever— 100°  to  101° 
daily.  No  night  sweats.  Sputa  unchanged  in  character  but 
decidedly  lessened  in  quantity.  No  apparent  increase  in  weight 
or  strength.  Not  much  cough,  only  in  early  morning  hours. 
Sleep  has  been  good.  Patient  feels  good,  but  I  cannot  detect 
any  real  improvement  in  the  general  condition  of  patient  She 
has  now  taken  in  alj  since  March  4,  72.0  grammes  of  creosote. 

May  4:  Patient  has  taken  since  March  4,  94.50  grammes  of 
creosote.  Stomach,  bowels  and  kidneys  are  in  good  condition. 
Appetite  is  very  good.  She  states  explicitly  that  she  has  not  a 
complaint  to  make  beside  the  lung  disease.  There  is  no  appar- 
ent improvement  in  left  lung,  not  an  inch  of  surface  in  which 
respiration  even  approaches  the  normal.  Bight  lung  gives 
puerile  respiration  in  lower  lobe,  free  from  all  rales  and  normal 
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resonance  on  percussion.  The  apex  to  third  rib  is  infiltrated, 
respiration  bronchial.  She  has  daily  slight  paroxysms  of  feyer 
of  short  daration.  Free  from  night  sweats,  sleep  good;  not  dis- 
turbed by  cough.  The  expectoration  has  lessened  greatly  in 
quantity,  fully  four-fifths  within  the  last  two  weeks,  still  ropy 
in  character.  Microscopic  examination  of  sputa  shows  bacilli 
present;  in  six  repeated  preparations  the  largest  numbers  of 
bacilli  found  (one-twelfth  oil  emersion  lens)  yaries  from  four 
to  twelye. 

Dr.  Brewer,  assistant  to  Professor  Yaughan  in  hygienic 
laboratory,  claims  that  the  bacilli  haye  diminished  since  the  first 
examinations  of  sputa.  At  first  the  microscopic  fields  were 
studded  all  oyer  with  bacilli,  where  now  only  a  few  are  found. 
This  question  can,  howeyer,  not  be  determined  by  a  few  prepar- 
ations. 

During  the  first  four  weeks  of  creosote  medication  the  urine 
was  of  light  color,  but  since  the  middle  of  April  the  color  has 
yaried  from  light  green  to  dark  green,  and  at  times  yery  dark, 
strongly  indicative  of  creosote  elimination.  The  entire  quantity 
of  twenty-four  hours  is  below  normal,  generally  under  seyen 
hundred  cubic  centimeters. 

Professor  Yaughan  has  kindly  examined  the  urine  passed 
from  April  29  to  April  30,  with  the  following  results: 

Entire  quantity  of  urine  passed  in  twenty-four  hours 570  c.  c. 

Amount  of  sulphuric  acid  in  inorganic  combination 0.49  grammes. 

Amount  of  sulphuric  acid  combined  with  creosote 4.87  grammes. 

Total  sulphuric  acid  in  twenty-four  hours'  urine 5.36  grammes. 

In  normal  condition  Salkowski  makes  the  following  estimate 
of  sulphuric  acid  in  urine. 

Amount  in  combination  with  inorganic  salts  potassium..  2.20  grammes. 
Amount  unoxydized 0.20  grammes. 

This  examination  of  Professor  Yaughan  shows  that  the  sul- 
phuric acid  in  combination  with  potassium  is  reduced  to  min- 
imum quantity  compared  with  normal  quantity  0.49  to  2.20,  and 
the  quantity  in  combination  with  creosote  is  yastly  in  excess  of 
the  normal  quantity  of  unoxydized  sulphuric  acid,  487  to  0.20. 

Professor  Husemann  states  that  phenol  first  becomes  toxic 
when  the  normal  quantity  of  oxydized  sulphurous  acid  disap- 
pears in  the  urine,  for  the  phenol  is  eliminated  in  combination 
with  sulphurous  acid,  and  when  this  is  wanting  in  potassium 
combinations  the  sulphurous  acid  is  torn  out  of  its  combination 
with  organized  albumenoids,  thus  causing  great  destruction  of 
tissues,  phenol  poisoning. 
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I  consider  the  diet  a  subject  of  great  importance  in  the  use 
of  large  doses,  two  grammes  per  day,  of  creosote.  I  had  ordered 
Mrs.  E.  to  take  from  four  to  six  eggs  daily,  and  she  hap  taken 
several  eggs  daily  during  creosote  treatment;  thus  uninten- 
tionally an  extra  amount  of  sulphur  has  been  furnished  daily, 
and  this  is  probably  an  important  factor  that  the  creosote  has 
not  caused  any  disturbance  of  organs  of  digestion  and  elimina- 
tion  or  of  the  central  nervous  system. 

Comelciani,  of  Pavia,*  one  of  the  earliest  investigators  of  cre- 
osote, states  that  in  large  doses  it  causes  rapidly  paralysis  of  the 
central  nervous  system,  and  in  his  days  five  drops  was  considered 
a  maximum  dose.  My  patient  has  taken  0.843  grammes  for  a 
dose,  three  times  daily,  without  the  slightest  disturbance  of  any 
organ  or  function.  Comelciani  further  states  that  it  causes 
severe  irritation  of  the  stomach  and  bowels.  Dissolved  and 
well  diluted  it  has  not  caused  the  slightest  disturbance,  and  that 
in  a  stomach  and  intestines  that  were  seriously  disturbed  before 
creosote  was  given.  I  consider  it  a  subject  of  greatest  impor- 
tance in  the  administration  of  drugs  which  have  a  local  action 
on  tissues,  to  satiate  this  local  affinity  in  order  to  obtain  the 
general  action  uninfluenced  by  local  action  on  prima  vice,  I 
have  seen  capsules  of  two  drops  of  creosote  cause  great  disturb- 
ance of  stomach  and  bowels.  On  solution  of  the  capsule  the 
creosote  comes  in  undissolved  condition  in  contact  with  mucous 
membranes,  and  these  have  to  furnish  the  material  for  solution 
and  dilution,  and  this  material  is  probably  furnished  in  part  by 
the  tissues  directly,  hence  the  irritation  and  disturbance  of 
digestion  from  creosote  in  capsules.t 

As  a  matter  of  precaution  in  the  use  of  large  doses  of  creo- 
sote, the  urine  should  be  examined  at  short  intervals  for  sul- 
phates; as  long  as  there  are  sulphates  in  the  urine  the  creosote 
is  paired  with  sulphuric  acid,  and  has  no  immediate  action  on 
the  tissues.  Husemann  recommends  sodium  sulphate  as  an 
antidote  for  phenol  poisoning.  As  long  as  the  digestion  is  good, 
ample  quantities  of  sulphur  can  be  furnished  by  egg  diet,  and  the 
patient  has  thus  the  antidote  in  combination  with  albumen  and  an 
extra  quantity  of  sodium  can  be  administered  as  table  salt  with 
meat  broths;  this  sodium  chloride  in  turn  aids  the  oxydation  of 
the  sulphur  into  sodium  sulphate,  the  antidote  of  creosote. 

*  Binz:  Vorlesungen  Pharmakologie,  page  663. 

t  Professor  Sommerbrodt  states  that  creosote  in  capsules  combined 
with  balsam  tolu,  is  free  from  irritating  properties  and  can  be  admin- 
istered in  this  form  for  an  indefinite  period  without  disturbing  the 
stomach. 


1 
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Case  II. — ^Mrs.  C,  aged  fifty-eight  'Consmnption  hereditary; 
her  father,  sisters  and  brothers  and  her  children  have  died  from 
tuberculosis.    In  health  she  had  weighed  two  hundred   and 
twenty  pounds.    When  I  saw  her  in  December,  1888,  her  weight 
was  apparently  one  hundred  and  sixty  jx^unds.    Sick  for  sev- 
eral months,  hectic  chills,  feyer,  night  sweats,  dry,  troublesome 
cough,  expectoration  greenish,  ropy.     Dullness  over  both  lungs; 
respiration  decidedly  rough,  and  ronchi  heard  all  over  both 
lungs.    Mostly  confined  to  bed.    Appetite  xx>or.    I  placed  her 
under  calomel  treatment  until  March.   Twice  the  treatment  was 
suspended  on  account  of  salivation,  but  this  treatment  was  not 
productive  of  any  good  results,  either  general  or  locaL     The 
hectic  fever  and  night  sweats  had  become  severe,  appetite  lost, 
the  expectoration  more  profuse,  dullness  more  marked,  respira- 
tion full  of  rales.   In  the  beginning  of  March,  1889,  Mrs.  C.  was 
confined  to  bed.    At  this  time  I  placed  her  also  under  creosote 
treatment;  prescription  as  above — and  when  I  learned  that  in 
Mrs.  E.'s  case  that  larger  doses  of  creosote  could  be  taken, 
I  ordered  Mrs.  C.  to  take  two  large  tablespoonf  uls  in  water  after 
each  meal.     I  heard  from  her  from  time  to  time  that  she  was 
improving,  and  I  met  her  on  the  road  taking  a  drive  on  April  20. 
She  had  taken  in  all  67.511  grammes  of  creosote  since  March  6, 
or  1.43  grammes  of  creosote  daily.    She  informed  me  that  her 
chills,  fevers  and  night  sweats  had  disappeared,  that  cough  was 
not  troublesome  and  expectoration  decidedly  lessened  in  quan- 
tity, and  that  her  appetite  had  greatly  improved.    I  was  unable 
to  examine  her  lungs,  but  her  respiration  was  free  and  easy;  no 
coughing  in  my  presence,  and  patient  felt  not  the  least  fatigued, 
although  she  had  driven  nine  miles  when  I  met  her.     She  con- 
tinues the  creosote  treatment,  six  large  tablespoonsful  (1.20  cre- 
osote) a  day.     Her  weight  had  increased  six  pounds  in  the  last 
three  weeks. 

Case  III. — Mr.  L.,  carpenter,  aged  twenty-two.  His  mother 
has  suffered  from  chronic  inflammation  of  lungs  for  fifteen  years. 
Father  healthy.  Mr.  L.  first  commenced  to  cough  in  December, 
1888.  He  kept  at  work.  I  saw  him  January  15.  Complains  of 
chills  with  slight  fever  and  dry  cough.  Appetite  poor.  Percussion 
reveals  slight,  dullness  over  both  apices.  Bespiration  harsh,  dry 
rales,  26  per  minute.  Treatment  consisted  of  ordinary  cough  mix- 
tures until  end  of  February.  During  this  time  patient  became 
steadily  worse  and  the  emaciation  and  general  debility  encroached 
so  on  his  strength  that  a  day's  work  with  frequent  rests  became 
a  hardship.    Bespiration  increased  to  30  per  minute,  and  dull- 
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ness  was  very  marked.  Lower  lobes  of  both  longs  apparently 
healthy.     Spata  not  examined. 

March  6:  Placed  on  creosote  treatment,  which  was  soon  given 
in  two  tablespoonful  doses  three  times  daily — 1.20.  Medicine 
not  well  borne  at  first;  bnt  within  two  weeks  improyement  began 
in  lessened  cough,  improvement  of  appetite  and  disappearance 
of  chills,  and  fever  and  return  of  strength. 

May  4:  Mr.  L.  claims  to  have  recovered  his  strength  and 
weight;  only  occasionally  a  slight  cough;  good  appetite  and 
normal  digestion.  In  this  case  whether  tuberculous  or  not,  the 
creesote  has  given  better  results  than  all  other  cough  mixtures^ 


Beachwood  creosote  was  isolated  by  Beichenbach  in  1832. 
It  is  a  mixture  of  derivatives  of  phenol,  the  most  important  of 
which  are  kresol  C,  H^  OH  CH,  in  two  isomeric  modifications, 
phlorol  as  dimethylphenol  C,  H,  OH  (CH,),,  or  as  sethylphenol 
Oj  H^  OH  Cj  Hj,  and  guacol  or  brenzkatechinmethylsether  Cg  H^ 
OH  C,Hj  which  is  also  produced  by  dry  distillation  of  guaci 
resin.     When  properly  prepared  guacol  and  cresol  predominate. 

According  to  Phar.  Germ.  "Beachwood  creosote  is  an  oily, 
neutral,  transparent,  strongly  refractive,  slightly  yellowish  fluid, 
of  penetrant  smoky  odor,  and  burning  taste.  Turns  slightly 
brownish  on  exposure  to  light.  Specific  gravity  1.03  to  1.08. 
Distills  at  205°  centigrade  to  220""  centigrade.  It  does  not 
coagulate  at  20°  centigrade.  It  forms  a  clear  mixture  with 
ether  and  alcohol  and  carbon  disulphite.  Dissolves  completely 
in  one  hundred  and  twenty  parts  of  water,  and  on  cooling  the 
mixture  turns  slightly  turbid  but  becomes  again  transparent  on 
separation  of  a  few  oil  drops.  On  adding  bromine  to  a  clear 
watery  solution  of  creosote  a  brownish  resinous  precipitate  is 
formed.  On  adding  a  small  quantity  of  chloride  of  iron  to  the 
solution  it  becomes  cloudy  and  of  grey  green  or  bluish  color, 
which,  however,  disappears  rapidly,  and  the  mixture  becomes 
clearer  on  separation  of  light  flakes.  Creosote  is  almost  insolu- 
ble in  three  volumes  of  a  mixture  of  three  parts  of  glycerine  and 
one  part  of  water."  The  creosote  of  coal  tar  and  pine  wood  has 
a  penetrant  carbolic  acid  odor,  acid  reaction,  and  turns  red  on 
exposure  to  light — forms  a  permanent  clear  solution  with  an 
equal  volume  of  glycerine,  whilst  pure  beachwood  creosote 
forms  a  milky  emulsion  with  equal  parts  of  glycerine  which 
separates  again  in  from  a  half  to  one  hour;  creosote  above  and 
glycerine  below.  Coal  and  pine  tar  creosote  is  claimed  by  all 
observers  as  useless  in  the  tuberculous  process,  and  as  it  is  six 
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times  cheaper  than  beach  wood  creosote  it  becomes  a  question  of 
moment  to  test  the  article  before  it  is  used.  In  large  doses  the 
coal  tar  product  would  probably  cause  carbolic  acid  poisoning, 
whilst  the  genuine  article  is  free  from  all  deleterious  results, 
local  and  general,  even  in  doses  of  2.0  daily  for  months. 

In  the  culture  experiments  of  Koch,  Guttman  and  Bosenthal, 
this  fact  is  established, — that  beach  wood  creosote  in  one  two-thou- 
I  sandth  part  of  culture  gelatin  or  blood  serum  checks  the  growth 

of  tubercle  bacilli  completely,  and  Dr.  Guttman  claims  that  if 
i  creosote  could  be  kept  in  one  four-thousandth  part  to  weight  of 

t  blood  for  a  longer  period  of  time  that  the  growth  of  the  bacilli 

would  be  checked.  In  Mrs.  E.  the  weight  of  body  is  not  over 
ninety  pounds.  The  blood  is  probably  not  more  than  the  one- 
fourteenth  part,  for  the  mucous  membranes  are  blanched,  and 
the  emaciation  is  extreme.  This  would  bring  the  daily  quantity 
of  creosote  to  the  entire  quantity  of  blood  in  proportion  of  one 
gramme  to  one  thousand  five  hundred  grammes,  and  at  times 
one  and  one-twentieth  to  one  thousand  five  hundred  grammes, 
and  kept  ia  this  proportion  for  two  months  without  producing 
the  slightest  symptoms  of  toxic  action. 


TRANSLATIONS. 


GERMAN  LITERATURE. 

Translated  by  CLARENCE  JENNINGS  MINER,  Ann  Akbok.  Michigan. 


DANGER  IN  PARENCHYMATOUS  INJECTIONS  OF   COCAINE. 


With  the  popularization  of  cocaine  and  especially  its  fre- 
quent employment  in  parenchymatous  injections,  it  is  not  aston- 
ishing that  cases  of  intoxication  become  frequent.  Small  doses 
may  cause  accidents,  while  repeatedly  injections  have  been  used 
of  total  doses  of  from  ten  to  twenty  centigrammes  without  any 
inconvenience. 

Haenel,  who  has  made  daily  use  of  cocaine  in  his  polyclinic, 
has  observed  some  cases  of  slight  intoxication,  pallor,  cold 
sweats,  vertigo,  ringing  in  the  ears,  headache,  frequent  pulse. 
These  symptoms  readily  disappeared  under  inhalings  of  nitrite 
of  amyl,  etc.  In  one  case  in  which  he  could  not  continue  its  use 
the  patient  received  only  0  gm.  008  and  passed  a  miserable  and 
sleepless  night.  By  reason  of  the  very  varied  susceptibility  of 
different  subjects  Haenel  begins  with  very  small  doses  and  does 
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not  use  it  in  operations  of  any  magnitude.  (Its  effects  are  almost 
nothing  in  operations  on  the  bones).  For  simple  incisions  he 
uses  0  gm.  005  and  two  or  three  times  that  quantity  in  slight 
operations  such  as  the  ablation  of  a  tumor,  the  extraction  of  a 
foreign  body,  or  the  operation  for  phimosis,  using  at  the  same 
time,  if  necessary,  artificial  hsemostasis.  For  the  extraction  of 
a  tooth  it  is  sufficient  to  inject  on  each  side  between  the  gum 
And  alveolus  0  gm.  005  and  the  result  is  excellent  in  the  majority 
of  cases.  Occasionally,  however,  there  is  no  success  at  all.  The 
highest  dose  employed  by  him  without  any  inconvenience  is 
0  gm.  035. 

In  one  case  of  note  a  dentist  had  injected  under  the  gum  of 
a  vigorous  young  girl  of  nineteen  years,  three  quarters  of  the 
contents  of  a  syringe,  containing  a  fifteen  per  cent,  solution,  per- 
haps 0  gm.  1,125  of  cocaine  in  all,  and  then  extracted  the  tooth 
without  pain.  The  patient  then  rinsed  out  her  mouth  but  soon 
became  pale,  lost  consciousness  and  went  into  convulsions. 
Nitrite  of  amyl  and  cold  applications  on  the  forehead  were  of 
no  avail.  When  Haenel  saw  the  patient  she  was  still  uncon- 
scious, insensible  to  all  excitation,  the  respiration  gasping  and 
the  face  flushed.  The  entire  body,  trunk  and  extremities  was  vio- 
lently agitated  by  clonic  convulsions,  which  continued  at  short 
intervals  for  five  hours.  The  muscles  of  the  face  did  not  take 
part  in  the  spasm,  the  pupils  moderately  dilated,  were  without 
reaction.  The  skin  was  hot  and  dry  and  the  thermometer,  at  the 
end  of  the  crisis  registered  38.2°  centigrade.  The  pulse,  impos- 
sible to  be  counted  at  first,  finally  gave  176  pulsations;  respira- 
tion 44.  On  coming  to  herself  she  said  she  knew  nothing  after 
the  second  injection  of  cocaine  was  made.  She  was  unable  to 
stand  up,  to  raise  her  arms  or  to  press  the  hand  of  the  attendant. 
She  exhibited  photophobia,  the  sensibility  of  the  skin  was 
diminished,  the  mucous  membrane  of  the  throat  and  nose  was 
completely  ansesthetized,  the  sense  of  smell  and  taste  lost,  the 
throat  was  dry  and  the  thirst  burning;  pulse  132;  respiration 
28.  Then  cardalgia  followed,  at  first,  but  slight,  but  more  severe 
on  the  following  days.  The  urine  was  suppressed  for  twenty- 
four  hours,  there  was  no  bleep  for  thirty  hours,  and  no  appetite 
for  four  days.  While  the  other  phenomena  disappeared  in  two 
or  three  days  the  cardalgia  persisted  for  six  days.  Nitrite  of 
amyl  and  cold  compresses  on  the  head  were  of  no  avail  and  quite 
large  doses  of  opium  had  but  little  influence.  All  these  symp- 
toms are  in  perfect  accord  with  those  which  the  works  of  Dan- 
im,  Anrep,  Dardufi,  etc.,  attribute  experimentally  to  cocaine; 
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difficulties  of  sensibility,  a  diminution  of  secretions,  epilepti- 
form attacks  of  a  cortical  origin  (vasomotor  spasms),  consider- 
able augmentation  of  blood  pressure  and  an  acceleration  of  the 
pulse,  due,  not  to  a  paralysis  of  the  vagus  nerves,  but  to  an  exci- 
tation of  the  accelerator  centres. 

Laudtever  has  fixed  the  maximum  dose  of  cocaine  by  injec- 
tion at  0  gm.  015;  Decker  at  0  gm.  02;  Haenel  at  0  gm.  03,  but 
ke  recommends  that  this  dose  be  not  given  to  cachectics,  sub- 
jects to  heart  disease,  or  to  the  aged. — Berliner  Kliniache  Woch- 
enschrift 

INFECTIOUS  KE  R ATITIS.— G alezowki. 


Creoline 0  gm.  10  centigrammes. 

AqusB,  dist.. 10  gm. 

Make  solution. — Soak  a  pinch  of  cotton  in  this  solution  and 
touch  the  ulcer  once  or  twice  a  day,  after  having  anaesthetized 
the  eye  with  cocaine.  Also  throw  an  atomized  vapor  of  the  fol- 
lowing solution  upon  the  eye  for  one  or  two  minutes  five  or  six 

times  a  day. 

Creoline 0  gm.  50  centigrammes. 

AqusB,  dist 100  gm. 

Make  solution.  

FURUNCLE.— Halle. 

Tincture  of  arnica  (lowers 10  gm. 

Pulverized  tannic  acid. 

Pulverized  gum  arable aa     5  gm. 

Make  solution. — Paint  the  seat  of  the  furuncle  and  the  sur- 
rounding parts  until  a  resisting  coating  is  formed.  The  paiu 
should  be  immediately  arrested  and  the  furuncle  aborted. 


CORRESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  JULY. 


Eeports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  July  (five 
weeks  ending  August  3),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  their  greatest  prevalence: 

Diarrhoea,  rheumatism,  neuralgia,  intermittent  fever,  bron- 
chitis, consumption  of  lungs,  tonsilitis,  cholera  morbus,  remit- 
tent  fever,    inflanimation  of    kidneys,    erysipelas,  dysentery^ 
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cholera  infantum,  influenza,  whooping-cough,  inflammation  of 
bowels,  pleuritis,  pneumonia,  typho-malarial  f eyer,  measles,  scar- 
let fever,  diphtheria,  puerperal  fever,  typhoid  fever  (enteric), 
inflammation  of  brain,  cerebro-spinal  meningitis,  croup  mem- 
branous. 

For  the  month  of  July,  1889,  compared  with  the  preceding 
month,  the  reports  indicate  that  diarrhoea,  cholera  morbus, 
cholera  infantum,  dysentery,  and  inflammation  of  bowels  in- 
creased in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  July,  1889,  was  higher,  the  absolute  humidity  was 
more,. the  relative  humidity,  and  the  day  and  night  ozone  were 
less. 

Compared  with  the  average  for  the  month  of  July  in  the 
three  years  1886-1888,  bronchitis  increased,  and  cholera  infan- 
tum, cholera  morbus  and  dysentery  were  less  prevalent  in  July, 
1889. 

For  the  month  of  July,  1889,  compared  with  the  average  of 
corresponding  months  in  the  three  years  1886-1888,  the  tem- 
perature was  lower,  the  absolute  humidity  was  slightly  less,  the 
relative  humidity  was  more,  the  day  ozone  was  about  the  same, 
and  the  night  ozone  was  less. 

Including  reports  by  regular  observers  and  others,  diphtheria 
was  reported  present  in  Michigan  in  the  month  of  July,  1889,  at 
twenty-six  places,  scarlet  fever  at  thirty  places,  typhoid  fever 
at  eighteen  places,  and  measles  at  thirteen  places. 

Beports  from  all  sources  show  diphtheria  to  have  been 
reported  at  three  places  more,  scarlet  fever  at  seven  places  less, 
typhoid  fever  at  two  places  more,  and  measles  at  six  places  less 
tiian  in  the  preceding  month. 

Henby  B.  Bakeb,  M.  D.,  Secretary. 

ULNSrifO,  Aug^t  8, 1889. 


EDITORIAL  ARTICLES. 


CHANGES  IN  THE  MEDICAL  FACULTY  OF  THE  UNIVER- 
SITY OF  MICHIGAN. 


The  resignations  of  Professors  Maclean  and  Frothingham 
are  now  before  the  public.  The  former  was  supplied  by  the 
newspaper  men  along  with  a  report  of  the  proceedings  of  the 
Board  of  Begents.  The  latter  waited  on  the  return  of  Dr. 
Frothingham  from  the  East,  being  given  out  in  the  Free  Press 
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of  the  6th  instant.  Why  the  Begents  withheld  these  important 
papers  frc^m  the  profession  and  the  public,  who  had  a  right  to 
demand  them,  is  a  mystery  of  the  star  chamber — a  prerogative 
sometimes  exercised  by  this  constitutional  body  that  not  infre- 
quently is  composed  in  part  or  in  whole  of  men  who,  it  would 
seem,  are  not  uniformly  answerable  to  a  conscience.  We  print 
the  letters  entire  together  with  the  resolution  acknowledging 
the  ability  of  these  men. 

To  the  Honorable  James  B.  Angell,  M,  A,,  LL.  jD.,  President 

of  the  University  of  Michigan: 

Dear  Sib:  I  have  the  honor  to  acknowledge  the  receipt  of 
your  letter  of  the  26th  ultimo,  in  which  you  informed  me  that 
'  the  honorable  Board  of  Begents  had  adopted  a  resolution  in 

which  it  is  declared  that  I  had  placed  myself  in  such  antago- 
nism to  the  policy  adopted  by  the  Board,  both  by  my  language 
and  conduct,  that  my  usefulness  as  a  professor  in  the  medical 
department  of  the  university  had  been  so  far  impaired  that  it  is 
not  desirable  I  should  longer  continue  my  connection  with  the 
university,  and  that  you,  sir,  had  been  requested  to  communi- 
cate to  me  the  willingness  of  the  Board  of  Begents  to  accept  my 
resignation. 

Becognizing,  as  I  have  always  done,  the  supreme  power  of 
the  honorable  Board  of  Begents  in  all  matters  pertaining  to  the 
government  of  the  university,  I  have  no  hesitation  in  complying 
with  its  wish  as  stated  in  your  letter,  and  I  hereby  resign  the 
chair  of  surgery  and  clinical  surgery  in  the  university. 

In  taking  this  step,  I  hope  that  I  may  be  permitted  to  say 
on  my  own  behalf,  that  I  leave  the  university  with  the  conscious- 
ness of  having  done  my  whole  duty,  to  the  best  of  my  ability, 
during  the  seventeen  years  of  my  connection  therewith,  and 
that  the  language  and  conduct  complained  of  by  the  Board, 
have  been  simply  the  expression  of  my  sincere  and  zealous 
determination  to  rescue,  if  possible,  the  medical  department 
from  most  momentous  dangers  which,  in  my  judgment  (and 
that  of  all  unprejudiced  friends  of  medical  education,  and  of  the 
university,  within  or  without  the  bounds  of  the  State  of  Mich- 
igan), menace  its  progress  and  prosperity  as  well  as  its  very 
existence  in  the  near  future. 

That  those  fears  may  prove  unfounded,  or  that  some  more 
excellent  way  than  any  hitherto  suggested  of  avoiding  the 
dangers  referred  to  may  be  devised  and  followed  by  the  honor- 
I  '  «  able  Board  of  Begents,  and  that  the  most  perfect  success  may 

crown  their,  and  your,  efforts  for  the  welfare  of  the  medical 
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department,  and  of  the  university  as  a  whole,  is,  and  will  ever 
be,  the  most  sincere  and  heartfelt  wish  of, 

Dear  sir, 
Yours  most  respectfully, 

Donald  Maclean. 


To  ihe  Honorable  the  Board  of  Regents  of  the  University  of 

Michigan: 

Gentlemen:  I  am  in  receipt  of  the  following  resolutions, 
passed  by  you  on  the  26th  instant  and  communicated  to^me  by 
your  presiding  officer: 

"Besolved,  That  in  the  opinion  of  this  Board,  Professors 
Maclean  and  Frothingham  have  placed  themselves  in  such 
antagonism  to  the  policy  adopted  by  the  Board,  both  by  their 
language  and  conduct,  that  their  usefulness  as  Professors  in  the 
Medical  Department  of  the  University  has  been  so  far  impaired 
that  it  is  not  desirable  that  they  should  longer  continue  their 
connection  with  the  University. 

"Therefore,  the  President  is  requested  to  communicate  to 
Professors  Maclean  and  Frothingham  the  willingness  of  the 
Board  to  accept  their  resignations.'' 

In  compliance  with  this  desire  on  the  part  of  your  Board,  I 
hereby  tender  my  resignation  as  Professor  of  Materia  Medica, 
Ophthalmic  and  Aural  Surgery  and  Clinical  Ophthalmology. 

It  has  been  twenty-two  years  since  I  began  my  labors  in  the 
Medical  Department  of  the  University,  and  during  all  that  time 
I  have  aimed  to  do  as  much  as  I  could  to  keep  the  department 
advancing  in  clinical  instruction,  and  so  far  as  possible  to  fur- 
nish its  students  with  opportunities  to  acquire  such  practical 
knowledge  as  would  enable  them  to  fairly  perform  the  respon- 
sible duties  that  will  devolve  upon  them  as  medical  practitioners. 

When  I  entered  the  department  I  found  the  treatment  of 
diseases  of  the  eye  almost  entirely  neglected,  and  in  this  respect 
so  far  behind  most  other  colleges  as  to  be  discreditable  to  it  and 
the  University  as  well.  I  agitated  the  necessity  of  reform  in  this 
branch,  and  finding  the  then  existing  Board  of  Begents  without 
means  at  their  disposal  to  pay  for  any  improvement  in  that 
direction,  I  undertook  the  work  with  no  increase  of  my  salary. 
For  more  than  ten  years  I  did  it  with  no  addition  to  my  salary 
on  that  account,  or  lessening  of  my  labor  in  the  department  in 
which  I  was  originally  employed.  After  that  my  work  was 
changed  to  the  department  of  therapeutics  and  materia  medica, 
in  which  for  some  years  I  did  full  work  and  have,  until  the  last 
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two  years,  been  relieved  of  but  very  little  work  in  that  depart- 
ment, on  account  of  the  extensive  labor  I  have  performed  in 
ophthalmology  and  otology.  I  think  I  may  justly  claim  that,  by 
self-sacrificing  devotion  to  the  interests  of  the  medical  depart- 
ment, I  have  added  somewhat  to  its  efficiency  and  brought  it 
more  nearly  in  accord  with  the  demands  of  the  medical  profes- 
sion and  the  requirements  for  modern  medical  instruction. 
During  all  this  time,  though  suffering  in  health  from  excessive 
labor,  I  have  been  denied  proper  assistance  by  the  medical 
faculty  and  by  the  Begents,  though  I  have  asked  them  for  it. 
During  the  past  few  years  I  have  felt  constrained,  in  the 
interests  of  humanity  and  by  an  honest  regard  for  my  duty  as 
an  instructor  of  those  who  are  to  take  into  their  custody  human 
life  and  health,  to  urge  a  still  further  development  of  the  effi- 
ciency of  the  clinical  department.  In  advocating  these  meas- 
ures I  have  not  only  been  urged  by  my  own  conviction  as  to 
their  necessity,  but  I  have  also  been  impelled  by  the  belief  that 
it  is  wise  to  comply  with  the  demands  of  the  medical  profession, 
and  especially  with  the  suggestions  of  the  State  Medical  Soci- 
ety made  to  the  Board  of  Begents  in  1873,  through  a  committee 
appointed  to  confer  with  them  upon  the  subject  of  medical 
education.  The  action  and  recommendations  of  this  com- 
mittee were  fully  considered  and  endorsed  by  the  society  at  its 
next  meeting.  The  medical  faculty,  also,  after  full  consideration 
of  the  matter  for  a  period  of  three  years,  in  full  meeting,  unan- 
imously endorsed  the  views  I  had  advocated  by  passing  the 
following  resolutions  on  the  8th  of  October,  1887: 

"  To  the  Honorable  Board  of  Regents: 

"Gentlemen:  Believing  that  the  science  and  art  of  medi- 
cine in  its  present  and  prospective  expansion,  with  the  many 
specialties  into  which  it  tends  to  be  divided,  requires  a  much 
longer  period  of  study,  and  of  college  and  hospital  instruction 
than  is  provided  for  in  the  ordinary  medical  schools  of  this 
country,  that  even  the  extended  course  in  the  college  of 
medicine  and  surgery  of  this  University  would,  if  practicable, 
be  improved  by  its  extension  to  four  years  of  nine  months 
each,  instead  of  three  years  as  now,  thus  bringing  it  near  the 
standard  of  the  most  advanced  medical  schools  of  Europe,  we 
respectfully  request  the  Board  of  Begents  to  enquire  into  the 
possibility  and  expediency  of  providing  for  a  course  of  instruc- 
tion of  an  additional  year,  to  be  devoted  chiefly  to  clinical 
specialties,  after  the  full  three  years'  course,  as  now  established, 
with  its  work  and  honors,  is  completed. 
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"In  this  connection  we  respectfully  call  attention  to  an 
inquiry  into  the  facilities  which  may  be  made  available  for  this 
purpose  in  the  Harper  Hospital  and  other  institutions  in  the 
neighboring  city  of  Detroit,  with  a  yiew  of  utilizing  those  facil- 
ities at  an  early  date  if  it  is  deemed  advisable." 

These  resolutions  were  passed  without  a  dissenting  voice, 
and  there  was  at  that  time  "  peace  and  harmony  "  in  the  faculty. 
Any  discord  that  has  since  arisen  has  been  brought  about  not 
by  myself  but  by  those  who  have  privately  acted  with  certain 
interested  business  men  of  Ann  Arbor  to  defeat  the  object  of 
these  resolutions.  In  deference  to  the  action  of  your  Board  I 
had  ceased  all  public  expressions  of  my  views  upon  this  matter 
until  called  upon  by  the  Governor  of  the  state  to  appear  before 
the  comtnittee  of  the  Legislature,  when,  in  answer  to  direct 
inquiries  from  them,  I  fully  stated  my  views  of  the  clinic  ques- 
tion, and  the  grounds  upon  which  they  were  founded.  Since 
then,  when  publicly  assailed,  I  have  twice  done  the  same  thing. 

I  regret  that  there  is  any  policy  adopted  by  your  honorable 
board  that  would  restrain  a  man  when  in  the  employ  of  the  Uni- 
versity from  speaking  and  acting  upon  such  occasions  in  accord- 
ance with  his  honest  convictions  of  right;  and  the  hope  that, 
when  out  of  the  university,  I  may  enjoy  more  liberty  of  con- 
science, and  labor  without  restraint  for  the  promotion  of  sound 
medical  education,  renders  me  as  willing  to  tender  this  resigna- 
tion under  these  circumstances  as  you  can  be  to  accept  it.  My 
best  wishes  are  for  the  success  of  the  medical  department,  and 
I  shall  seek  to  antagonize,  only  that  policy  which  I,  together  with 
a  majority  of  intelligent  physicians,  think  may  do  it  harm,  and 
shall  oppose  the  acts  of  only  those  persons  who  I  think  would 
sacrifice  so  important  interests  to  gratify  selfish  or  other  un- 
worthy desires. 

I  shall  watch  the  development  and  outcome  of  your  policy 
with  anxious  solicitude  for  the  welfare  of  the  department  in 
which  I  have  labored  so  long  and  with  so  great  desire  to  benefit 
Begging,  for  its  sake,  that  you  will  wisely  seek  counsel  from 
those  who  have  no  personal  objects  in  view  and  are  competent 
to  instruct  you  as  to  its  needs,  and  that  in  the  administration  of 
its  affairs  you  will  aim  to  be  guided  by  "  That  nice  sense  of 
right  that  makes  one  abhorrent  of  the  least  dalliance  with 
wrong,"  I  leave  the  responsibility  for  its  welfare  with  you. 
Bespectfully  submitted, 

G.  K  Fbothinoham. 

NSWPOBT,  BHODB  ISLAKD,  June  29, 1889. 
W 
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The  resolution  passed  by  the  Regents: 

Resolved,  That  in  accepting  the  resignations  of  Drs.  Maclean 
and  Frothingham,  the  board  of  regents  expresses  its  apprecia- 
tion of  their  scientific  attainments  and  of  the  ability  and  skill 
with  which  they  have  performed  the  duties  pertaining  to  their 
respective  chairs. 

The  acceptance  of  these  letters  and  the  adoption  of  the 
above  resolution  complimentary  to  the  fidelity  and  ability  of 
these  men  enables  us  to  place  with  the  regents  the  responsi- 
bility for  this  act  which  is  a  crime  against  a  beneficent  profes- 
sion and  not  alone  the  people  of  this  State.  If  in  the  past  we 
had  feared  that  the  responsibility  would  fall  between  unscrupu- 
lous schemers  now  settled  as  a  part  of  the  medical  faculty  on 
the  one  hand,  and  the  Board  of  Regents  on  the  other,  our  fears 
were  unfounded,  and  we  nOw  finally  locate  it  with  the  latter 
body,  not  forgetting  that  the  former  cut  the  bait  With  the 
above  data  and  the  recent  acts  of  the  board,  we  are  now  in  a 
position  to  analyze  the  situation  and  determine  the  policy  entered 
upon  by  them. 

In  view  of  the  resolution  extending  the  course  to  four  years, 
and  the  recent  consolidation  of  the  chairs  of  histology  and  physi- 
ology, it  appears  that  it  is  the  x>olicy  of  the  regents  to  demand 
more  of  the  student's  time  in  Ann  Arbor,  thus  cutting  short  the 
time  with  his  preceptor,  where  he  might  acquire  some  practical 
knowledge,  while  they  stint  expenditure  upon  the  fundamental 
branches  that  heretofore  have  been  equal,  if  not  superior,  to 
any  other  school;  to  appoint  young  and  inexperienced  men,  who 
alone  can  be  induced  to  come  to  Ann  Arbor,  to  fill  important 
chairs  and  thus  allow  instruction  in  these  departments  to  lan- 
guish as  older  men  die  out  or  are  moved  aside;  to  offer  as  a 
clinic  a  few  chrouic  cases,  more  or  less,  most  of  which  are  not 
adapted  for  an  undergraduate  course;  to  refuse  an  additional 
clinical  department  or  branch  that  might  be  built  up  in  Detroit, 
thus  denying  the  student  facilities  offered  by  other  first-class 
colleges;  to  put  regular  medicine  below  homoeopathy  (for  in 
almost  every  recent  act  of  the  regents  the  latter  has  been  first 
considered);  and  to  force  regular  medicine  into  unholy  asso- 
ciation with  homoeopathy,  by  placing  them  under  one  roof,  with 
doors  opening  into  the  same  hall,  as  purposed  in  the  new  hos- 
pital. 

The  explanation  of  this  singular  policy  is  in  part  apparent. 
The  regents  are  determined  to  employ  as  teachers  only  those 
who  will  do  their  bidding  and  submit  to  any  degradation  with- 
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out  uttering  protest  The  only  men  who  dared  to  raise  voice 
in  warning  have  been  forced  out  Homoeopathy,  being  organized 
and  clannish,  controls  its  quota  of  votes,  not  a  few,  and  is  there- 
fore entitled  to  preferment  at  the  hands  of  demagogues.  Do 
not  misunderstand  us;  there  are  some  men  on  the  board  of  re- 
gents, but  there  were  only  three  of  these  among  the  eight  After 
raising  their  voices  in  protest  they  were  forced  to  yield  to  the 
organized  and  unscrupulous  majority  who  came  pledged  to  acts 
of  injustice  and  wrong. 

The  regents  have  determined  to  honor  with  the  office  of  dean 
only  those  who  support  them  in  their  shortcomings  and  find 
excuses  for  their  foibles.  Hence  the  resolution  at  the  last 
meeting,  in  which  they  take  the  election  of  the  dean  out  of  the 
hands  of  the  faculty  in  order,  as  is  announced,  that  "young 
blood "  might  occupy  the  place.  This  is  contrary  to  the  long 
established  i)olicy  of  the  faculty  to  elect  to  this  office  only  old, 
widely  known  and  honored  men,  pursuant  to  which  policy  they 
had  selected  that  man  of  many  honors  and  kindly  memory.  Dr. 
Corydon  L.  Ford,  thinking  thereby  to  gratify  the  alumni  and 
strengthen  the  department.  Has  the  faculty  in  the  past  betrayed 
a  trust  in  electing  to  the  deanship  such  men  as  Abram  Sager, 
Alonzo  B.  Palmer,  and  Corydon  L.  Ford?  Evidently  it  is  the 
policy  of  the  regents  to  degrade  the  faculty,  and  we  find  it  beyond 
our  comprehension  that  medical  men  with  any  sense  of  self- 
respect  can  submit  to  the  indignity  of  allowing  the  selection  of 
the  dean  by  a  body  of  men  composed  largely  of  politicians^  often 
without  a  medical  man  amongst  them.  The  next  move  in  the 
programme  will  probably  be  the  exercise  of  some  influence, 
private  or  otherwise,  to  force  Dr.  Ford  to  tender  his  resignation 
as  dean.  The  one  who  then  expects  to  be  dean,  and  in  fact  its 
ruler  (bossism  is  not  dead),  is  the  man  who  continued  to  give 
certificates  to  homoeopathic  students  after  such  proceeding  had 
been  vetoed  by  the  American  Medical  Association. 


DEATH  OF  DR.  JOHN  8WIKBURNE. 


The  memorial  and  speech  eulogistic  of  the  late  Dr.  John 
Swinburne,  of  Albany,  New  York,  given  to  the  public  at  a  recent 
meeting  of  the  Albany  Medical  Society,  seem  of  more  than  pass- 
ing interest.  It  appears  that  Dr.  Swinburne  had  a  natural 
genius  for  surgery.  He  was  the  great  teacher  of  conservative 
surgery.  Through  his  instructions  the  public  have  learned  to 
demand  thorough  investigation  of  an  injured  limb  and  proof 
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of  the  necessity  for  ampntation,  as  far  as  circumstanoes  will 
admit,  before  even  a  small  portion  of  it  is  sacrificed.  This  teach- 
ing of  conservative  snrgery  is  the  great  and  lasting  work  that 
he  has  done.  During  his  life  he  incurred  no  Uttle  criticism 
from  the  profession  because  of  his  mode  of  conducting  his  free 
dispensary,  where  he  treated  the  poor  and  rich  alike.  As  medical 
superintendent  of  the  New  York  troops  during  the  rebellion  he 
was  ordered  by  General  McOlellan  to  Savage's  Station  to  estab- 
lish a  depot  for  the  wounded.  He  was  there  made  a  prisoner, 
refusing  to  leave  the  wounded  whom  he  had  in  charge.  The 
services  that  he  rendered  at  this  time  were  most  important,  and 
many  compliments,  official  and  otherwise,  were  paid  to  the  pro- 
fessional skill,  sound  judgment  and  sagacity  displayed  by  him 
during  the  campaign.  While  abroad  in  London,  during  the 
Franco-Prussian  war,  he  was  solicited  to  go  to  Paris  and  estab- 
lish the  American  Ambulance.  This  was  doEe  with  unexampled 
success,  he  being  the  recipient  of  the  highest  encomiums  from 
the  surgeons  who  were  present 

The  full  record  of  his  life  furnishes  an  explanation  of  the 
many  marks  of  x>opxdar  regard  accorded  to  him  while  he  lived, 
and  to  his  memory  when  he  died.  Unquestionably  a  man  of 
mark  in  the  person  of  John  Swinburne  lived  and  labored  and 
died  in  Albany.  It  may  be  set  down  without  exaggeration  that 
he  was  one  of  the  great  surgeons  of  his  time. 

«        «        « 

"Dr.  Swinburne  was  bom  sixty-eight  years  ago  in  Lewis 
county,  almost  on  the  border  of  the  great  Adirondack  wilderness. 
His  life  as  a  farmer's  son  in  that  region  and  at  that  time,  neoes- 
sarily  entailed  some  privations  and  furnished  but  few  opportu- 
nities for  intellectual  development.  He  worked  on  the  farm  in 
Bummer  and  went  to  the  district  school  in  winter.  He  afterwards 
attended  the  academy  at  Fairfield.  He  early  became  a  school 
teacher,  and  after  a  time  came  to  Albany,  with  but  Uttle  money 
and  no  friends.  Earnest,  attentive  and  laborious,  he  soon  made 
himself  felt,  and  after  graduating  at  the  Albany  Medical  Col- 
lege, he  became  demonstrator  of  anatomy  in  that  institution.  I 
need  not  tell  here  of  his  early  professional  struggles  and  of  his 
privations  before  success  crowned  his  efforts.  Suffice  it  to  say, 
that  he  rapidly  acquired  a  satisfactory  general  practice,  and  soon 
became  one  of  the  leading  surgeons  of  the  city.  He  labored 
hard  day  and  night,  and  was  seemingly  not  anxious  to  make 
money,  but  was  anxious  to  make  a  reputation.  Early  in  his 
career  he  obtained  a  great  populcu:  reputation  by  his  testimony 
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in  a  noted  medico-legal  case.  But  hifi  reputation  "with  the  mass 
of  the  people  was  as  a  conservative  surgeon,  and  this  reputation 
steadily  increased  as  years  rolled  on.  He  was  early  connected 
with  the  Albany  Hospital,  and  did  good  work  there,  as  he  did 
also  in  nearly  all  of  the  other  hospitals  of  the  city. 

"For  many  years  he  largely  devoted  himself  to  the  treatment 
of  such  sick  ^d  injured  as  caxae  to  his  office,  and,  without  exag- 
geration,  tens  of  thousands  were  treated  by  him  gratuitously,  at 
a  large  expenditure  to  him  of  time  and  money.  His  gratuitous 
labors  were  not  confined  to  his  dispensary,  but  were  given  in  all 
parts  of  the  city  and  surrounding  country.  He  was  unselfish  im 
the  practice  of  his  profession,  earnest  in  the  advocacy  of  his 
views,  and  during  his  last  illness  his  chief  wish  for  recovery 
seemed  to  be  that  he  might  continue  his  work  in  caring  for  the 
sick  and  injured  and  further  impress  upon  the  profession  the 
practical  value  of  conservative  surgery  in  saving  life  and 
limb. 

"  In  looking  at  Dr.  Swinburne's  career,  and  remembering 
his  undoubted  success,  we  are  at  once  struck  by  the  strong  char- 
acteristics of  the  man,  and  can  see  that  his  success  was  no  acci- 
dent, but  the  natural  result  of  certain  causes.  He  was,  first  and 
last  and  all  the  time,  an  industrious  man.  No  labor  was  too 
great  for  him  to  devote  to  a  case  in  attempting  to  secure  a  suc- 
cessful result  He  was  untiring  —  he  labored  day  and  night  to 
attain  his  ends.  He  took  advantage  of  all  opportunities  that 
offered,  that  tended  to  bring  him  favorably  before  the  public 
and  to  increase  his  influence.  As  a  wise  man  he  did  this,  and 
also  as  a  wise  man  he  then  labored  hard  to  convince  the  public 
that'  he  was  the  right  man  in  the  right  place.  His  personal 
courage  was  great.  He  was  never  intimidated  by  mere  force, 
whether  it  was  a  mob  at  quarantitie,  or  shot  and  shell  at  Sav- 
age's Station,  or  on  the  line  at  the  siege  of  Paris.  He  never 
hesitated  to  be  present  and  to  speak  when  the  side  he  repre- 
sented was  unpopular  or  in  a  hopeless  minority.  When  appa- 
rently overcome,  it  may  be  by  a  vote  or  by  a  positive  expression 
against  him  by  those  in  power,  his  friends  found  him  undismayed 
and  as  persistent  and  as  earnest  as  before.  He  was  a  man  of 
strong  prejudices,  strong  in  his  likes  and  dislikes,  positive  in  his 
expressions  and  often  not  over-careful  as  to  when  and  how  he 
expressed  himself.  With  such  positive  opinions  as  he  held,  with 
such  a  mode  as  he  had  of  expressing  himself,  with  his  inaptitude 
for  conciliation,  he  often  arrayed  against  himself  many  who,  by 
the  adoption  of  a  different  course,  would  have  been  at  least 


358  ENaLAND  AND  PASTEUBISM. 

neutral,  if  not  friendly  to  him.  Certain  things  in  the  profession 
especially  irritated  him,  snch  as  the  success  not  infrequently 
seen  of  pretentious  mediocrity,  or  the  position  gained  by  fawning 
and  time-serving  by  those  whose  intellectuality  was  below  the 
level  of  their  servility." 


ENGLAND  AND  PASTEURISM. 


The  meeting  in  behalf  of  the  Pasteur  Institute  fund,  called 
at  the  Mansion  House  by  Lord  Mayor  Whitehead,  as  reported 
in  our  London  letter,  which,  owing  to  lack  of  space,  we  cannot 
give  our  readers  until  next  month,  was  primarily  an  expression 
of  emendation  and  sympathy  on  the  part  of  the  English  people 
through  representative  men.  They  have  thereby  relieved  them- 
selves "of  a  reproach  that  might  justly  have  been  cast  at  them" 
because  of  the  criticisms  leveled  at  Pasteur  by  some  uninformed 
and  prejudiced  of  the  English  nation.  It  is  also  practically  the 
initial  of  the  movement  to  supply  a  fund  to  the  Pasteur  Institute 
of  Paris  for  the  treatment  of  rabies.  The  fund  will  go  to 
defray  the  expenses  of  destitute  English  patients  going  thither. 
It  is  stated  tiiat  the  expense  of  maintaining  a  home  institute 
would  be  far  greater  than  the  proposed  scheme.  It  was  pointed 
out  that  England  and  Belgium  are  the  only  two  civilized  coun- 
tries where  such  institutions  have  not  been  established.  It 
appears  that  no  less  than  two  hundred  and  fourteen  English 
patients  have  been  treated  by  Pasteur  without  fee  or  reward. 
The  time  demanded  of  each  patient  at  the  Institute  is  something 
like  two  weeks.  The  Prince  of  Wales,  who  has  placed  himself 
at  the  head  of  the  movement,  has  visited  the  Pasteur  Institute 
and  made  a  study  of  its  methods  in  detail.  As  a  result,  he  is  a 
firm  believer  in  the  worth  of  Pasteur's  discovery.  His  Royal 
Highness  has  thus  incurred  the  criticism  of  those  who  assert 
that  the  Pasteur  treatment  "is  still  subjudice,  or  who  go  so  far 
as  to  affirm  that  it  is  not  only  ineflSicient,  but  even  harmful." 

It  would  appear  at  the  present  showing  that  there  is  little 
room  for  doubt  as  to  the  efficacy  of  Pasteur's  treatment  As 
shown  by  Professor  Ray  Lankester,  in  his  letter  to  the  London 
TimeSy  and  also  by  Sir  James  Paget,  in  his  speech  at  the  Mansion 
House,  the  average  mortality  after  bites  from  rabid  animals  is  of 
the  whole  number  fully  fifteen  per  centum,  and  from  bites  on 
exposed  parts  it  runs  as  high  as  sixty  or  eighty  per  centum. 
Nearly  seven  thousand  patients  have  been  treated  by  M.  Pasteur. 
He  carefully  discriminates  between  the  three  classes  bitten: 
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(a)  those  where  the  animal  was  suspected,  but  not  proved  rabid; 

(b)  those  where  the  rabidity  was  recognized  by  veterinary  ex- 
perts; (c)  those  where  it  was  proved  by  experimental  test  If 
those  in  the  last  category  be  alone  considered,  it  results  that  out 
of  one  thousand  and  seventy-seven  treated  by  inoculation  there 
has  been  a  mortality  of  one  and  thirty-nine  one-hundredths  per 
centum.  In  cases  of  the  severest  type,  where  the  mortality  is 
sixty  to  eighty  per  centum, —  those  bitten  on  the  head  and  face, 
— the  figures  are  still  more  striking,  three  and  eighty-nine  one- 
hundredths  per  centum,  and  might  be  still  further  reduced  by 
elimination  of  cases  too  long  delayed  before  applying  for 
treatment.  

EDITORIAL  BRIEFS. 


OwiNO  to  the  absence  of  a  number  of  the  fellows  of  the  Amer- 
ican Bhinological  Association  in  Europe,  and  on  the  Pacific 
Coast,  the  annual  meeting  will  be  postponed  until  October  9;  10, 
and  11, 1889,  at  which  time  it  will  be  held  at  the  Palmer  House, 
Chicago,  Illinois. 

Suit  Against  the  Medical  Association  op  the  State  of 
Alabama. — Dr.  W.  C.  Cross,  of  Tuscaloosa,  having  made  a  con- 
tract with  the  Blockton  Iron  and  Coal  Company,  was  dropped 
from  the  roll  of  the  Medical  Association  for  "  unprofessional 
conduct."  It  is  a  rule  of  the  society  that  no  member  shall  do 
contract  work.    He  sues  for  $50,000  damages. 


The  Tenth  International  Medical  Congress  will  be  held  in 
Berlin.  The  Congress  will  be  opened  on  the  4th  and  closed  on 
the  9th  day  of  August,  1890.  Detailed  information  as  to  the 
order  of  proceedings  will  be  issued  after  the  meeting  of  the 
delegates  of  the  German  Medical  Faculties  and  Medical  Socie- 
ties at  Heidelberg,  on  the  17th  of  September  in  the  current  year. 


The  New  Professors  for  the  Chairs  of  Surgery  and  Oph- 
thalmology IN  THE  University  of  Michigan. — Dr.  Plemming 
Carrow,  who  succeeds  Dr.  Prothingham  to  the  chair  of  Oph- 
thalmology, is  from  Bay  City,  Michigan,  where  he  has  won  a 
reputation  as  a  successful  practitioner.  He  is  spoken  of  in 
warm  praise  by  those  who  know  him,  both  as  a  physician  and  a 
man.  Dr.  Nancrede,  of  Philadelphia,  who  succeeds  Dr.  Maclean 
to  the  chair  of  Surgery,  is  said  to  be  a  man  of  considerable  mark 
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in  his  profession,  both  as  an  operator  and  a  writer.  The  Phila- 
delphia Press  speaks  in  these  high  terms  oE  him:  "Philadel- 
phia loses  one  of  its  best  physicians  and  surgeons  by  the  elec- 
tion of  Charles  B.  NaDcrede  as  professor  of  surgery  at  Ann 
Arbor,  Michigan,  to  succeed  the  distinguished  Dr.  Donald  Mac- 
lean, of  Detroit 

The  Old  Shell  op  Prooress. — The  New  York  World, 
through  its  Harvard  correspondent,  makes  mention  of  the  build- 
ing once  used  by  the  University  Hospital  before  removal  of  the 
clinic  from  Harvard  Square  (campus)  to  the  city  of  Boston  and 
alongside  magnificent  resources.  This  on  the  occasion  of  the 
students  concerting  to  treat  the  dismantled  and  ghostly  relic  to 
a  dose  of  dynamite. 

Morphine  in  Brioht's  Disease. — Some  observations  re- 
cently made  public  by  Dr.  Stephen  McEenzie,  show  that  opium 
and  its  alkaloids  are  admissible  for  the  relief  of  the  distressing 
symptoms  of  Bright's  disease,  especially  later  on,  when  the 
disease  has  reached  that  hopeless  stage  of  intense  anasarca, 
dyspnoea,  headache  and  convulsions.  For  the  present,  however, 
we  should  not  lose  sight  of  the  possible  risks  involved  in 
retention  of  the  drug. 


One  by  One  the  Sands  Are  Flowing. — The  medical  depart- 
ment of  Bowdoin  College,  Brunswick,  Maine,  has  only  limited 
resources  for  clinical  instruction  of  its  students,  who  desert  the 
school  and  take  their  last  year  in  institutions  that  have  better 
hospital  advantages.  On  June  24,  the  students  held  a  meeting 
and  adopted  resolutions  in  which  they  suggest  that  the  school 
could  be  made  more  prosperous  by  being  moved  to  Portland, 
where  there  are  considerable  clinical  resources. 


Pulmonary  Consumption,  and  One  op  its  Causes.— Under 
this  head  the  Sanitary  Volunteer  points  out  the  constant  danger 
to  the  human  family  through  infected  food  products,  its  solici- 
tude being  based  on  the  not  yet  proven  theory  that  tubercle  is 
a  cause  of  phthisis  pulmonalis.  A  case  in  illustration  is  cited 
where  the  milk  from  a  herd  of  tuberculous  cows  was  regularly 
distributed  to  customers.  In  one  instance  the  dairyman,  ''ignor- 
ant of  the  character  of  the  disease,  was  bringing  up  a- baby  upon 
the  milk  of  a  single  cow  in  which  the  disease  had  advanced 
nearly  to  a  fatal  termination."    The  herd  in  question,  some 
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thirty,  were  condemned  by  the  agent  of  the  State  Board,  post- 
mortem examination  showing  in  one  case  general  infection  of  all 
organs,  including  the  udder.  The  Volunteer  calls  on  the  legis- 
latures of  the  different  States  to  protect  the  people. 


The  Tendency  op  the  Day. — The  Montreal  Medical  Journal 
for  June  announces  that  the  building  of  the  Boyal  Victoria 
Hospital  has  at  last  begun.  The  estimated  cost  is  upwards  of 
half  a  million  dollars.  The  arrangement  for  the  treatment  of 
diseases  and  for  the  comfort  of  patients  embrace  many  modern 
features.  *^Very  special  attention  has  been  directed  by  the 
architect  to  introducing  into  the  wards  all  the  modem  improve- 
menis  which  tend  to  facilitate  clinical  teaching" 


M.  Pasteur's  Latest  Eeturn. — From  the  recent  note  pre- 
sented to  the  Academy  of  Sciences  by  M.  Pasteur,  it  appears 
that  one  thousand  six  hundred  and  seyenty-three  persons  were 
treated,  one  hundred  and  eighty-six  being  foreigners.  These 
were  bitten  by  rabid  or  presumably  {ires  suspects  de  rage)  rabid 
dog3.  Of  the  whole  number,  one  hundred  and  eighteen  had 
beea  bitten  in  the  head  or  face.  Six  persons  (four  bitten  on 
the  head  and  two  on  the  limbs)  were  attacked  with  rabies  during 
treatment,  four  others  within  fourteen  days  after  the  close  of 
treatment  Three  persons  bitten  on  the  head  died  after  treat- 
ment had  been  completely  finished.  The  three  last  properly 
represent  the  total  of  failures,  the  ratio  reading  one  to  five  hun- 
dred and  fifty-seven.  If,  "which  would  be  illogical,"  adds  M. 
Pasteur,  to  these  three  cases  were  to  be  added  the  ten  above, 
.there  would  still  be  a  mortality  of  but  one  in  one  hundred  and 
twenty-eight 

This,  from  the  Journal  of  the  American  Medical  AssciatioUy 
would  seem  to  define  the  status  of  the  general  practitioner  in 
relation  to  the  ophthalmoscope  as  demanded  by  the  needs  of  the 
day:  "A  more  thorough  instruction  in  the  use  of  the  ophthal- 
moscope is  imperative,  and  our  medical  colleges  should  see  to  it 
that  the  student  be  thoroughly  trained  in  its  use.  Of  course  it 
cannot  be  expected  that  the  general  practitioner  shall  be  an 
expert  that  should  be  left  to  the  oculist,  but  every  medical  man 
should  at  least  be  able  to  recognize  the  difference  between  a 
transparent  and  an  opaque  lens,  a  normal  papilla  and  a  choked 
disc,  and  a  healthy  retina  and  one  affected  with  retinitis.  Then 
will  men  be  able  to  recognize  also  their  limitations,  and  serious 
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blunders  will  not  be  so  common.  Until  this  condition  of  things 
is  brought  about  we  cannot  lay  claim  to  that  high  standard  of 
medical  education  which  should  characterize  the  curriculum  of 
the  American  medical  colleges." 


Brown-Sequard's  Discovery. — At  a  recent  meeting  of  the 
Societe  de  Biologie  M.  Brown-Sequard  re-asserts  the  alleged 
beneficial  effects  of  the  subcutaneous  injection  of  the  fluid 
obtained  by  macerating  the  fresh  testicle  of  the  dog,  sheep,  or 
other  animal.  He  is  at  present  experimenting  as  above,  and 
also  on  the  female  with  the  ovarian  fluid  similarly  prepared. 
The  reports  in  the  medical  journals  are  creeping  into  the 
secular  press,  with  comments,  jocose  or  otherwise,  some  regard- 
ing the  matter  wholly  from  the  serious  side;  while  the  medical 
press,  most  of  which  make  comment,  are  cautious  in  according 
the  discoverer  the  benefits  he  claims  for  it.  That  Brown-Sequard 
is  in  earnest,  however,  does  not  admit  of  doubt.  "  All  that  I 
have  no  longer  been  able  to  do,"  he  says,  "  or  that  I  have  done 
poorly  for  many  years  past  by  reason  of  my  great  age,  I  am  able 
to-day  to  do  very  effectively.  I  was  afflicted  with  an  obstinate 
constipation,  due  to  paresis  of  the  colon  and  rectum;  now  my 
bowels  are  perfectly  regular,  without  the  necessity  of  any  laxa- 
tive; I  urinate  passably  well  and  the  projectile  force  of  my  jet 
of  urine  has  tripled,  which  proves  that  my  bladder  has  recovered 
its  former  vigor.  I  have  had  a  similar  experience  in  regard  to 
my  other  organs,  as  well  as  my  limbs.  I  can  remain  standing 
for  three  hours  without  feeling  the  least  sense  of  fatigue.  But 
this  is  not  all;  I  am  in  a  better  condition  for  work  than  ever. 
For  a  long  time  it  was  impossible  for  me  to  apply  myself  to  any 
brain  work  in  the  afternoon,  now  I  can  indulge  in  my  ordinary 
tasks  without  difficulty,  consequently,  there  is  both  an  increase 
of  physical  and  mental  vigor,  which  I  owe  to  these  injections; 
I  am  really  thirty  years  younger  thereby."  As  usual,  a  homoeo- 
path is  putting  forward  a  claim  supplanting  Brown-Sequard  as 
the  original  experimenter  and  discoverer. 


The  faculty  of  the  College  of  Physicians  and  Surgeons  of 
Baltimore  held  a  meeting  recently  to  fill  the  vacancies  created 
by  the  deaths  of  Professors  John  S.  Lynch  and  Oscar  J.  Oos- 
kery,  and  the  retirement  of  Professor  A.  B.  Arnold,  who  has 
removed  to  San  Francisco.  Professor  Thos.  S.  Latimer  was 
transferred  to  the  chair  of  principles  and  practice  of  medicine 
And  clinical  medicine;  Professor  Chas.  F.  Bevan  to  the  chair  of 
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principles  and  practice  of  surgery  and  clinical  surgery;  Profes- 
sor J.  W.  Chambers  to  the  chair  of  operative  and  clinical  sur- 
gery, and  Professor  George  H.  Rohe  to  the  chair  of  obstetrics 
and  hygiene.  Professor  Thos.  Opie  will  continue  as  professor 
of  diseases  of  women  and  dean  of  the  faculty.  To  fill  vacancies 
created  by  these  transfers,  new  professors  were  elected  as  fol- 
lows: Professor  Henry  Sewall,  of  the  University  of  Michigan, 
to  the  professorship  of  physiology;  Dr.  George  J.  Preston  to 
the  professorship  of  anatomy,  with  the  diseases  of  the  nervous 
system  as  a  clinical  branch  of  instruction.  Dr.  N.  G.  Keirle 
was  elected  as  lecturer  on  legal  medicine,  in  addition  to  his 
demonstration  in  pathology;  Dr.  George  Thomas  as  lecturer  on 
diseases  of  the  throat  and  chest;  Dr.  G.  A.  Liebig,  Jr.,  of  Johns 
Hopkins  University,  lecturer  on  medical  electricity,  and  Dr.  J. 
H.  Branham,  demonstrator  of  anatomy.  Drs.  L.  F.  Ankrim, 
Frank  0.  Bressler  and  F.  G.  Moyer,  were  appointed  assistant 
demonstrators,  and  Dr.  E.  G.  Davis,  prosector  of  anatomy. 
Professor  Sewall,  who  comes  here  from  the  University  of  Mich- 
igan, is  an  old  Baltimorean,  and  was  for  several  years  demon- 
strator of  biology  in  Johns  Hopkins  University.  All  the  other 
appointees  are  residents  of  this  city.  As  an  evidence  of  esteem 
on  the  part  of  his  colleagues.  Professor  Arnold  was  elected 
emeritus  professor  of  clinical  medicine  on  his  retirement. 


As  matter  curious  we  note  under  the  head  of  "  Genital  Func- 
tions "  in  the  June  Medical  Summary.,  an  article  by  Dr.  Silas 
Hubbard,  in  which  he  attacks  a  series  of  questions  more  or  less 
weighty,  and  that  have  for  some  time  troubled  the  public.  He 
asserts  that  "  A  good  share  of  semen,  if  temperance  is  ob- 
served, is  absorbed  by  the  genital  organs  of  the  woman  to  pro- 
mote her  health  and  strength.  Thus  married  women  have  less 
[fewer]  cancers  and  better  health,  and  live  longer  than  maids, 
if  they  do  not  use  preventive  means.  Animals  in  general 
during  pregnancy  have  no  sexual  propensity,  but  woman,  being 
of  higher  organization,  requires  the  absorption  of  healthy 
semen  from  time  to  time  during  pregnancy;  therefore  she  still 
continues  to  have  the  sexual  propensity  through  the  greater 
part  of  gestation,  not  only  for  her  benefit,  but  for  the  benefit  of 
the  offspring."  He  finds  himself  of  the  opinion  that  "  absorp- 
tion of  semen  by  the  woman  may  in  part  account  for  childrep 
of  a  second  husband  resembling  the  first  husband;  that  her 
absorption  of  myriads  of  rudimentary  men  like  her  first  hus- 
band when  he  was  a  spermatozoid,  has  so  imbued  her  constitution 


364  HAT-FEYEB  AND  HAT-ASTHMA. 

that  she  has  become  yery  much  like  him,  and  therefore  the 
ohildren  of  the  second  husband  resemble  the  first."  The  Doc- 
tor holds  that  there  is  no  time  during  the  month  when  a  woman 
may  be  considered  exempt  from  impregnation,  as  he  is  of  the 
opinion  that  the  spermatozoa  live  for  some  time  in  the  uterus 
and  Fallopian  tubes — ''as  long  as  they  will  in  the  yesiculs^ 
seminales."  The  doctor  does  not  stop  here.  We  yenture  that 
it  might  be  interesting  to  know  how  he  would  proceed  to  handle 
the  widely  accepted  theory  that  temperate  coition  is  fayorable 
to  health  and  longeyity  in  the  male;  with  this  no  doubt  he  will 
fayor  us  in  due  time,  as  he  seems  to  be  bearing  down  on  these 
and  kindred  subjects  like  future  punishment  on  tanbark,  as  the 
French  say. 


MEDICAL  PROGRESS. 


THERAPEUTICS. 


HAY-FEVER  AND  HAY-ASTHMA. 


The  return  of  the  hay  season  and  the  prospect  of  there  being 
an  unusually  abundant  crop  this  year,  have  induced  me  to  direct 
attention  to  hay-fever,  which  is  a  subject  of  ever-increasing 
interest,  more  especially  as  with  advancing  civilization  it  appears 
to  be  gradually  becoming  more  prevalent.  Sir  Andrew  Olark 
struck  a  true  note  when,  in  the  Cavendish  Lecture,  he  empha- 
sized the  doctrine  that  there  are  three  great  factors  concerned 
in  the  evolution  of  hay-fever:  (1)  A  nervous  constitution  or 
idiosyncrasy,  sometimes  inherited  and  sometimes  acquired;  (2) 
a  local  condition  of  irritability,  involving  the  nervous,  vascular^ 
and  cellular  constituents  of  the  affected  parts,  and  which,  when 
excited,  disturbs  the  chemical,  morphological,  and  secretory 
changes  taking  place  therein;  (8)  external,  exciting,  or  deter- 
mining causes — that  is,  the  agents  which  are  capable  of  calling 
into  action  the  irritability  of  the  parts  concerned.  The  first  of 
these  factors  is  so  vague,  and  is  so  little  susceptible  of  any 
direct  treatment,  that  it  will  be  out  of  place  to  discuss  it  at  any 
length  in  a  paper  designed  to  be  practical.  As  regards  the 
third  f  ac^r,  there  is  an  overwhelming  weight  of  evidence  in 
favor  of  the  view  that,  in  this  country  at  all  events,  the  most 
potent  external  exciting  cause  is  the  pollen  of  various  grasses. 
Still  there  are  cases  in  which  other  irritants,  such  as  ipecacuan^ 
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dust,  or  eyen  touching  certain  zones  of  the  mucous  membrane 
of  the  nose,  will  induce  a  train  of  symptoms  indistinguishable 
from  hay-fever,  and,  as  is  well  known,  a  bright  light  or  great 
heat  will  oftentimes  start  an  attack  in  persons  subject  to  the 
affection.  This  brings  me  to  the  consideration  of  the  second 
factor,  the  condition  of  irritability  of  the  nasal  mucous  mem- 
brane. In  spite  of  what  has  been  done  in  America  and  in  Ger- 
many, the  interior  of  the  nose  has  received  too  little  attention 
in  the  treatment  of  hay-fever.  Notwithstanding  the  extreme 
views  to  which  his  enthusiasm  led  him,  there  can  be  no  doubt 
that  Hack  did  good  service  to  medicine  by  pointing  out  that 
changes  in  the  interior  of  the  nose  play  a  prominent  rCle  in  the 
production  of  symptoms  in  other  organs,  as  examples  of  which 
may  be  cited  cough,  migraine,  supra-orbital  neuralgia,  giddi- 
ness,  redness  and  swelling  of  the  nose,  etc. ;  but  it  is  in  hay- 
fever,  asthma,  and  paroxysmal  sneezing  that  we  meet  with  the 
most  pronounced  examples  of  these  reflex  neuroses.  The 
changes  met  with  in  the  nose  in  cases  of  hay-fever  are  usually 
of  a  hypertrophic  character — ^that  is,  they  constitute  the  condi- 
tion known  as  hypertrophic  rhinitis;  or  they  may  be  more  lim- 
ited, consisting  only  of  a  puffy  swelling  of  the  inferior  turbin- 
ated  bodies  or  of  an  enlargement  of  the  posterior  extremities  of 
the  same;  in  some  cases  the  middle  turbinated  bodies  are 
chiefly  affected,  or  one  or  more  polypi  may  be  present,  or  there 
maybe  some  abnormal  condition  of  the  septum.  In  a  case  seen 
last  autumn,  a  gentleman  who  had  been  a  great  sufferer  for 
miMiy  years  from  hay-fever,  ceased  to  be  troubled  as  soon  as  a 
perforation  in  the  septum  occurred,  thus  apparently  proving 
that  the  irritable  zone  from  which  the  reflex  started  was  situated 
on  the  septum.  Be  the  local  changes  what  they  may,  the  parox- 
ysm of  hay-fever  is  invariably  accompanied  by  swelling  and 
engorgement  of  the  erectile  tissue,  which  forms  so  important  an 
element  of  the  inferior  turbinated  body,  but  which  is  also  pres- 
ent in  other  parts  of  the  nasal  mucous  membrane;  and  following 
this  there  is  an  increased  secretion,  which  is  at  first  purely 
serous,  but  which  may  become  muco-purulent. 

In  treating  a  case  of  hay-fever,  the  three  factors  concerned 
in  the  production  of  the  disease  must  be  borne  in  mind.  It  will, 
therefore,  be  desirable  in  the  first  place  to  improve  the  general 
health  of  the  individual  as  far  as  possible.  There  can  be  no 
doubt  that  in  many  cases  the  injudicious  use  of  alcohol  aggra- 
vates the  severity  of  the  disease.  The  depression  and  exhaus- 
tion produced  by  hay-fever  are  oftentimes  so  great  that  the 
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patient  has  recourse  to  stimulantB  to  coonteraot  these  effects; 
bat  though  he  n;iay  experience  temporary  relief,  in  the  end  alco- 
hol in  any  quantity  only  aggravates  the  local  trouble,  to  Bay 
nothing  of  the  more  remote  evils  that  may  result  from  its  use. 
Sir  Morell  Mackenzie  recommends  one  grain  of  valerianate  of 
zinc  with  two  grains  of  the  comx)ound  asaf  oetida  pill,  to  be  taken 
two  or  three  times  a  day.  Tincture  of  opium  in  five  to  ten 
minim  doses,  either  alone  or  in  combination  with  the  same 
quantity  of  the  tincture  of  belladonna,  has  been  highly  praised 
I  frequently  order  a  mixture  containing  from  ten  to  twenty 
grains  of  the  bromide  of  potassium  and  three  minims  of  Fow- 
ler's solution.  The  bromide  allays  the  nervous  erethism  met 
with  in  hay-fever,  while  the  arsenic  has  a  tonic  effect  Anti- 
pyrin,  in  doses  of  from  ten  to  thirty  grains  twice  a  day,  has 
recently  been  found  very  efficacious.  It  appears  to  have  an 
anaesthetic  action  on  the  sensory  and  secreting  nerves  of  the 
nasal  fossse.  As  regards  the  second  point — the  removal  of  the 
patient  from  the  exciting  cause — this  can  be  effected  by  sending 
him  to  the  seaside  or,  still  better,  for  a  voyage.  If  neither  of 
these  plans  be  practicable,  means  must  be  taken  to  exclude  the 
pollen,  etc.,  by  wearing  goggles  and  having  the  nostrils  plugged 
with  carbolized  wool  when  out  of  doors,  or  a  silk  gauze  veil, 
doubled,  may  be  worn  over  the  face.  But  from  my  experience 
the  measures  detailed  above  are  merely  palliatives;  they  may 
render  life  in  the  summer  months  a  little  less  miserable  to  the 
unfortunate  sufferers  from  hay-fever,  but  there  is  no  pretense 
that  they  can  effect  a  cure,  so  that  with  every  returning  June 
the  same  wearying  round  has  to  be  gone  through.  The  only 
plan  which  affords  a  hope  of  giving  permanent  relief  is  by 
directly  treating  the  local  condition  which  is  the  fundamental 
cause  of  hay-fever.  That  there  is  in  this  disease  a  preternatural 
irritability  of  the  Schneiderian  membrane,  which  renders  it 
liable  to  respond  to  the  effect  of  influences  that  would  be 
entirely  innocuous  if  applied  to  a  healthy  tissue,  is,  I  think, 
pretty  generally  admitted,  and  this  is  the  explanation  of  how  it 
comes  to  pass,  that  though  thousands  are  exposed  to  sources  of 
irritation,  such  as  the  pollen  of  certain  grasses,  only  an  exceed- 
ingly small  number  suffer  any  inconvenience.  Sir  Andrew 
Clark,  in  the  lecture  to  which  I  have  already  referred,  proposes 
to  exhaust  this  irritability  by  the  application  of  a  x>owerful  stim- 
ulant, and  for  this  purpose  he  employs  a  mixture  of  one  ounce 
of  glycerine  of  carbolic  acid,  one  drachm  of  hydrochloraie  of 
quinine,  and  the  one  two-thousandth  part  of  perchloride  of  mer- 
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cury,  made  into  a  solution  by  the  aid  of  heat.  With  this  he 
swabs  out  the  interior  of  the  nose,  and  claims  a  fair  measure  of 
success  for  the  plan.  The  method  of  treatment  which  has  been 
more  largely  employed  in  America  than  in  this  country,  is,  how- 
ever, the  one  which  commends  itself 'to  my  judgment  as  being 
at  the  same  time  based  on  scientific  principles,  and  being  also 
free  from  risk  and  attended  with  but  comparatively  little  pain. 
I  allude  to  the  employment  of  the  galvano-cautery.  The  mucous 
membrane  of  the  nose  must  first  be  rendered  ansesthetic  by  the 
application  of  a  twenty  per  cent,  solution  of  the  hydrochlorate 
of  cocaine,  and  then  the  thickened  tissue  of  the  inferior  or  mid- 
dle turbinated  body,  as  the  case  may  be,  is  to  be  freely  and 
deeply  scored  with  the  galvano-caustic  blade.  In  some  cases  I 
find  it  is  better  to  use  a  fine  point,  as  the  deeper  parts  can  be 
more  thoroughly  cauterized  "with  this  than  with  the  blade.  The 
smarting  after  the  cauterization  may  be  diminished  by  intro- 
ducing into  the  nostrils  wool  smeared  with  carbolized  vaseline. 
Even  a  single  application  will  sometimes  effect  a  great  change 
for  the  better,  but  usually  several  sittings  are  required  before 
complete  success  is  attained.  As  regards  the  use  of  a  solution 
of  cocaine  applied  to  the  nose,  the  expectations  which  were 
formed  of  its  efficacy  in  hay-fever  when  the  drug  was  first  intro- 
duced have  not  been  realized.  Though  the  immediate  result  of 
the  application  is  to  produce  an  alleviation  of  the  more  dis- 
tressing symptoms  of  the  disease,  the  effect  soon  passes  off,  and 
the  application  has  to  be  renewed  if  relief  is  to  be  obtained. 
As  a  result  of  the  dilatation  of  the  blood-vessels,  which  is  the 
secondary  effect  of  cocaine,  the  mucous  membrane  increases  in 
thickness,  so  that  eventually  the  drug  aggravates  the  evil  it  was 
meant  to  cure.  Moreover,  its  seductive  effect  should  not  be  for- 
gotten, nor  the. risk  of  starting  the  cocaine  habit  ignored,  so 
that  I  would  join  with  Mr.  Lennox  Browne  in  deprecating  the 
employment  of  cocaine  in  chronic  diseases  of  the  throat  and 
nose. — Dr.  F.  De  Havilland  Hall  in  the  London  Lancet. 
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W.  C.  Nolder,  M.  D.,  of  Newton,  Kansas,  has  the  following 
to  say,  in  the  Kansas  Medical  Joumaly  concerning  fissures  of  the 
rectum: 

By  this  I  mean  a  painful  superficial  breach  of  surface  in  the 
region  of  the  anus,  frequently  attended  with  anal  spasm,  and 
with  an  ulcer  on  the  verge  of  or  within  the  sphincter,  and  my 
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experience  has  been,  they  are  found  more  frequently  in  women 
than  in  men,  although  not  rare  in  the  latter;  and  by  far  the  most 
usual  seat  of  the  fissure  is  in  the  dorsal,  or  nearly  dorsal  por- 
tion of  the  rectum. 

The  fissure  may  be  brought  about  by  an  injury  or  tearing  of 
the  delicate  mucous  membrane  at  the  verge  of  the  anus,  smch  as 
may  be  caused  by  straining,  or  by  the  passage  of  very  dry,  hard 
feces.  Sometimes  it  follows  a  diarrhoea,  or  is  the  accompani- 
ment and  occasional  result  of  polypus.  Syphilis  is  bIbo  found 
to  be  the  origin  of  many  fissures.  I  have  also  seen  many  which 
are  the  result  of  inflammation  and  xdceration  of  hemorrhoids. 
In  fissures,  the  pain  during  action  of  the  bowels  is  more  or  less 
acute;  some  describe  it  as  like  tearing  open  a  wound,  and  doubt- 
less  it  is  of  a  very  excruciating  character. 

I  have  known  patients  who  for  liours  could  not  bear  to  stir 
from  one  position,  the  least  movement  causing  an  exacerbation 
of  the  pain.  This  agony  induces  the  sufferer  to  postpone  reliev- 
ing the  bowels  as  long  as  possible;  the  result  being  that  the 
feces  become  desicated  and  hardened,  and  inflict  more  griev- 
ous pain  when  at  last  it  has  to  be  discharged. 

After  an  action  of  the  bowels,  the  pain  may  in  a  short  time 
entirely  cease  and  not  return  at  all  until  another  evacuation 
takes  place,  but  often  it  continues  very  severe  and  of  a  burning 
character,  or  it  is  a  dull,  heavy  pain,  and  accompanied  by  throb- 
bing, lasting  for  hours,  sometimes  even  all  day,  so  that  the 
patient  is  obliged  to  lie  down,  and  is  unable  to  attend  to  any 
business.  In  some  instances  the  pain  does  not  set  in  until  a 
quarter  or  half  an  hour  after  the  bowels  have  acted. 

An  examination  to  a  lady  is  not  a  pleasant  thing,  hence  the 
physician  sometimes  has  difficulty  in  obtaining  consent  of  his 
patient  for  an  examination;  yet  it  is  absolutely  necessary.  I  will 
now  report  a  few  cases  and  I  am  done. 

Case  L — December  5, 1888,  Mrs.  D.,  aged  twenty-two,  spare- 
build,  married,  and  has  one  child  four  months  old,  called  for  exam- 
ination and  treatment  She  was  pale,  ansBmic,  thin,  and  very 
nervous,  so  much  so  that  she  had  to  wean  her  babe.  She  com- 
plained of  uterine  trouble;  had  great  pain  in  the  back,  a  bear- 
ing down  and  dragging  sensation  in  the  region  of  the  uterus, 
when  she  was  compelled  to  be  on  her  feet  much  of  the  time;  she 
was  so  nervous  when  sitting  down  she  could  not  sit  still;  was 
moving  all  the  time  almost  like  a  person  with  chorea;  she  was 
constipated,  and  complained  of  pain  after  a  movement  of  the 
bowels,  lasting  from  two  to  six  hours. 
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An  examination  per  vagina  showed  the  uterus  to  be  of  nor- 
mal size  and  position,  cervix  and  perineum  both  intact,  but  the 
muscular  fibres  about  the  uterus  were  very  much  relaxed,  prob- 
ably from  straining  at  stool;  she  was  also  somewhat  sensitive  to 
pressure  backward  in  the  region  of  the  rectum. 

An  examination  of  the  rectum  showed  the  sphincter  very 
rigid,  tense,  and  contracted;  there  were  also  two  or  three  small 
external  hcemorrhoids,  which  were  very  sensitive;  on  passing  the 
finger  into  the  rectum  a  well  developed  fissure  was  found  just 
above,  and  at  the  base  of  a  hssmorrhoid  situated  in  the  poste- 
rior part  of  the  rectum;  the  fissure  was  very  sensitive,  the 
slightest  touch  almost  causing  a  convulsion. 

The  patient  refused  to  take  an  anaesthetic,  so  the  haemor- 
rhoids were  removed  by  a  pair  of  scissors,  and  the  bowels  were 
thoroughly  moved  and  kept  loose  with  compound  licorice  pul- 
verized. 

The  fissure  was  treated  daily  by  applications  of  nitrate  of 
silver  and  lead  water.  At  the  end  of  about  four  weeks  the 
fissure  was  completely  healed  and  all  nervous  symptoms  removed. 
The  lady  has  enjoyed  good  health  ever  since. 

Case  II. — December  31, 1888,  Mrs.  J.,  aged  forty,  stout  built, 
weight  one  hundred  and  seventy  pounds,  always  enjoyed  good 
health  until  about  two  years  ago;  since  that  time  she  has  com- 
plained of,  and  been  treated  for,  uterine  trouble.  She  was  very 
nervous,  constipated,  and  complained  of  pain  in  the  region  of  the 
uterus,  and  great  pain  during  and  after  a  movement  of  the  bow- 
els; she  was  unable  to  work,  and  for  four  hours  after  a  movement 
she  was  confined  to  her  bed.  A  vaginal  examination  showed  no 
uterine  trouble.  An  examination  of  the  rectum  showed  small 
external  haemorrhoids,  rigid  sphincter,  and  a  fissure  on  the  pos- 
terior and  anterior  part  of  the  rectum,  which  were  very  sensitive. 
The  bowels  were  thoroughly  moved  by  compound  licorice  pow- 
der; the  patient  was  then  anaesthetized,  and  the  haemorrhoids 
removed  with  scissors.  The  sphincter  ani  was  now  stretched  and 
pulled  between  the  thumb  and  fingers  until  completely  paralyzed; 
from  this  time  on  the  bowels  moved  naturally  and  without  pain. 
In  about  ten  days  she  was  completely  cured;  all  nervousness, 
pain  and  uterine  trouble  disappeared. 

Case  III — March  15, 1889,  Mrs.  L.,  aged  thirty-eight,  called. 
For  the  past  year  she  has  been  constipated,  and  had  great  pain 
with  each  movement  of  the  bowels,  which  was  followed  by  a 
great  deal  of  haemorrhage,  sometimes  causing  another  evacua- 
tion of  the  bowels  in  about  a  half  an  hour,  which  would  be  but 
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clots  of  blood.  An  examiaation  showed  small  external  hsemor- 
rhoids,  and  a  very  painful  fissure  and  ulcer  in  the  posterior  part 
of  the  rectum.  This  lady  was  very  pale  and  ansemic,  appar- 
ently from  the  amount  of  blood  she  lost  while  at  stool;  she  was 
unable  to  attend  to  her  household  work. 

The  patient  was  ansBsthetized,  and  the  piles  removed  with 
scissors.  The  sphincter  was  then  paralyzed  by  divulsion,  and 
in  a  few  days  all  her  aches  and  pains  were  gone. 

Clinical  experience  shows  that  many  of  these  simple  fissures 
may  be  cured  by  the  administration  of  a  laxative,  and  the  con- 
tinued local  application  of  nitrate  of  silver,  lead  and  opium, 
black  wash,  calomel  or  mercurial  ointment,  with  extract  of  bel- 
ladonna; but  it  is  a  slow,  tedious  method,  and  sometimes 
requires  weeks  or  even  months  to  eflPect  a  cure.  Some  recom- 
mend the  subcutaneous  division  of  the  sphincter,  but  I  have  had 
but  little  experience  in  this  method,  and  found  much  pain  after 
the  operation  and  very  uncertain  results.  I  prefer  divulsion  of 
the  sphincter;  by  pressing  and  pulling,  the  sphincter  completely 
gives  way,  and  the  muscle,  previously  hard,  feels  like  putty. 
This  will  occupy  at  least  five  minutes  to  do  thoroughly,  is  quite 
safe,  and  very  little  pain  follows;  in  fact  it  seems  to  leave  noth- 
ing to  be  done  to  effect  a  cure. 


SURGERY. 


GRAFTS  OF  FROG  SKIN  IN  CHRONIC  ULCERS. 


In  the  Busskaia  Meditzina,  Dr.  Nesteroosky  relates  four 
cases  of  old-standing,  intractable,  extensive  and  deep  ulcers  of 
the  leg,  foot,  and  thigh,  where,  after  all  ordinary  means  had 
failed,  the  transplantation  of  grafts  of  frog  skin  was  invariably 
followed  by  a  permanent  healing  in  from  nine  to  fourteen  days. 
Dr.  Nesteroosky  takes  an  ordinary  water  frog  and  keeps  the 
lower  portion  of  its  body  immersed  in  a  sublimate  solution  (one 
to  one  thousand)  for  five  minutes;  then  he  pinches  up  a  piece  of 
skin  on  the  abdomen  with  forceps,  and  cuts  out  as  many  grafts 
as  are  required,  each  the  size  of  a  finger  naiL  Having  washed 
the  pieces  as  well  as  the  ulcer  with  a  four  per  cent  solution  of 
boracic  acid,  he  carefully  places  the  grafts  on  the  granulating 
surface,  and  covers  the  part  with  a  layer  of  boracic  gauze  and 
a  piece  of  tow,  fixing  the  whole  with  wax-cloth  and  a  starched 
gauze  roller.    The  dressing  is  changed  and  the  ulcer  washed  first 


RESECTION  OP  LIVER. — FEMORAL  HERNIA.  371 

on  the  third  or  fifth  day.      The  writer  summarizes  his  experi- 
ence as  follows: 

(1)  In  all  oases  of  extensive  and  badly  cicatrizing  ulcers, 
skin  grafting  is  indicated.  (2)  Skin  which  is  quite  free  from 
glands  and  hairs  is  most  suitable  for  the  purpose.  (3)  Frog's 
skin  completely  satisfies  those  conditions.  (4)  The  method 
is  simple,  safe,  easily  used  everywhere,  cheap  and  most  effect- 
ive.— British  Medical  Journal 


RBSECTION  OF  THE  LIVER. 


At  a  meeting  of  the  Sixth  Congress  of  Italian  Surgeons,  Dr. 
Eoggi,  of  Bologna,  reported  the  following  case  of  resection  of 
the  liver:  The  patient,  a  female,  was  admitted  into  the  hospital 
November  29,  1888,  with  a  tumor  in  the  right  hypogastric 
region,  which  was  covered  by  loops  of  intestines.  A  diagnosis 
of  double  echinococcus  cyst  was  made,  and  at  the  operation  two 
enormous  echinococcus  cysts  were  found,  one  anterior  and  su- 
perficial, and  the  other  more  deeply  situated.  Boggi  enucleated 
the  tumors,  which  weighed  one  thousand  and  three  hundred 
grammes.  As  it  was  impossible  to  suture  the. margins  of  the 
large  wound  cavity,  he  resected  a  piece  of  the  liver,  eight  centi- 
metres in  length,  and  arrested  bleeding  by  means  of  catgut 
suture.  The  edges  of  the  wound  cavity  in  the  liver  were  then 
imited  to  the  abdominal  wound.  During  the  first  days  follow- 
ing the  operation  the  dressings  had  to  be  frequently  changed, 
owing  to  the  escape  of  bile  from  the  wound.  Gradually  the  secre- 
tion diminished  and  the  patient  was  discharged  cured.  In  the 
discussion  which  followed.  Dr.  Geccherelli  stated  that  he  has 
found  by  experiments  on  animals  that  one-third  of  the  liver  may 
be  resected  without  causing  the  death  of  the  animal. — Wiener 
Medizinische  Presse.    

REDU0TIO2T  OF  FEMORAL  HERNIA   AFTER  THE   USE    OF 

ETHER  SPRAY. 


Dr.  Tims  reports  (Lancet)  a  case  in  a  women  of  eighty  as 
follows:  I  found  a  hard  swelling  about  the  size  of  a  large  wal- 
nut lying  over  Poupart's  ligament  and  to  the  outer  side  of  the 
pubic  spine;  there  was  no  impulse  on  coughing.  I  applied  the 
taxis  but  was  unable  to  reduce  it  I  ordered  the  application  of 
ice,  and  returned  about  11  A.  M.  The  patient  was  then  feeling 
very  ill;  vomiting  had  set  in  but  was  not  stercoraceous;  the 
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tongue  was  furred,  and  she  complained  of  abdominal  pain  and 
great  thirst;  the  pulse  was  quicker,  very  feeble,  and  intermittent; 
the  bowels  had  not  been  moved,  nor  had  she  passed  any  flatus, 
though  there  was  constant  eructation.  I  again  tried  the  taxis, 
and  failed.  At  1  p.  h.  I  saw  her  in  conjunction  with  a  medical 
man  in  the  neighborhood,  and  he,  too,  was  unable  to  effect  a 
reduction.  I  considered  the  advisability  of  putting  her  into  a 
warm  bath,  but  decided  against  it  on  account  of  the  patient's 
age  and  condition.  The  alternate  application  of  heat  and  cold 
was  then  tried,  and  I  saw  her  again  about  6  p.  h.,  by  which  time 
the  vomiting  had  become  incessant  and  stercoraceous,  and  the 
abdominal  pain  and  tenderness  great.  I  advised  an  operation, 
but  she  would  not  hear  of  it  On  seeing  her  again  about  9  P.  K., 
it  occurretd  to  me  as  a  last  resource,  as  the  application  of  ice  was 
often  of  great  advantage,  to  try  the  ether  spray,  which  I  did, 
spraying  the  hernial  tumor  .till  there  was  no  tenderness  on 
manipulation,  and,  to  my  great  relief,  I  found  I  was  then  able 
to  return  the  mass  quite  easily.  The  patient  passed  a  good 
night,  and  is  now  quite  recovered. 


ASEPTIC  ABSORBABLE  TAMPONS. 


Dr.  Thiem  read  a  paper  on  this  subject  before  the  late  Con- 
gress of  the  German  Surgical  Society.  He  reported  five  cases 
of  hernia,  which  he  had  successfully  treated  by  introducing 
bundles  of  aseptic  catgut  into  the  hernial  opening.  In  a  case 
of  immense  bilateral  oblique  inguinal  hernia,  the  author  ex- 
cised the  sac  on  one  side,  and  then  sewed  in  a  bundle  of  catgut, 
the  neck  of  the  sac  and  the  subcutaneous  cellular  tissue  being 
united  by  stage  sutures,  and  the  wound  covered  with  iodoform 
coUodium.  On  the  other  side  he  operated  in  an  analogous 
manner,  without  the  use  of  the  catgut  tampon,  but  found  it 
necessary  to  repeat  the  operation  on  account  of  a  recurrence  of 
the  herisia.  In  the  second  operation,  which  was  performed  five 
days  later,  the  author  sewed  a  catgut  bundle  into  the  hernial 
opening  and  another  into  a  defect  of  the  tissues  behind  the 
spermatic  cord.  The  wound  closed  rapidly  and  there  had  been 
no  recurrence  of  the  hernia. 

After  excision  of  buboes  he  tampons  the  cavity  which  re- 
mains behind  with  catgut,  and  also  employs  this  method  in  tam- 
poning the  axilla  after  extirpation  of  the  breast  In  all  these 
cases  the  results  were  very  good,  the  wounds  healing  by  first 
intention. — Deutsche  MedizinaUZeUung, 
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TENDON  GRAFTING. 


At  a  meeting  of  the  Clinical  Society  of  London,  May  24, 
1889,  Mr.  Mayo  Bobson  gave  the  history  of  a  case  of  success- 
ful tendon  grafting,  the  patient's  forearm  and  hand  having  suf- 
fered severe  injury  involving  principally  the  ulnar  border.  The 
dorsum  of  the  hand  was  entirely  divested  of  muscular  and  ten- 
dinous structures,  and  the  palm  was  extensively  lacerated. 
Wishing  to  preserve  the  arm  if  possible,  he  took  a  piece  of 
hanging  tendon  from  the  front  of  the  hand,  four  inches  and  a 
half  in  length,  and  stitched  it  to  the  extensor  muscles  and  to  the 
remaining  fragments  of  the  extensor  tendon.  The  wound  was 
kept  aseptic  and  no  sloughing  took  place.  The  man  now  has 
good  movement  and  was  able  to  return  to  his  work  as  a  weaver. 
The  hand  could  be  pronated  and  supinated,  and  he  could  mov9 
the  thumb  and  index  finger.  He  had  taken  a  good  length  of 
tendon. and  had  secured  it  by  a  single  suture  at  each  end.  He 
believed  it  was  the  first  successful  case  of  tendon  grafting,  and 
the  good  result  he  attributed  to  the  use  of  antiseptics,  to  taking 
a  sufficient  length  of  tendon,  to  using  a  single  suture  only  at 
each  end,  to  the  immediate  transferrence  of  the  tendon,  and  to 
the  non-use  of  drainage  tubes. — Lancet 


GYNAECOLOGY. 


THE  RECOGNITION  OF  VULVO- VAGINITIS  IN  CHILDHOOD. 


F.  Spaeth  .  {MUnchener  med,  Wochenschrift,  May  28,  1889) 
examining  the  discharge  in  twenty-one  cases  of  vulvo-vaginitis, 
occurring  in  girls  between  the  ages  of  three  and  eleven,  found 
Neisser's  coccus  in  fourteen.  In  none  of  the  other  seven  pa- 
tients did  the  inflammatory  process  extend  to  the  urethral  mu- 
cous membrane  —  an  extremely  important  diagnostic  point.  In 
adult  females  with  gonorrhoea  the  urethral  discharge  always 
contains  the  most  characteristic  gonococci.  A  specimen  of  this 
discharge  is  obtained  for  examination  in  children  by  first  thor- 
oughly irrigating  the  vagina  with  a  sublimate  solution,  a  small 
glass  catheter  being  used  for  the  purpose;  as  the  catheter  is 
withdrawn,  its  inner  end  is  pressed  along  the  urethra  until, 
as  it  emerges,  a  drop  of  pus  is  squeezed  from  the  meatus. 

It  is  not  always  easy  to  discover  the  source  of  the  infection. 
In  eleven  cases  the  mother  had  gonorrhoea,  in  two  the  father; 
in  three  only  had  the  child  been  violated.    Epidemics  in  fam- 


374  THE  USE  OF  PE8SABIES. 

ilies  and  hospitals  are  usually  traceable  to  infected  clothing, 
sponges,  thermometers,  etc. 

The  writer  raises  an  interesting  question,  namely^  whether  in 
children  there  is  danger  of  the  specific  inflammation  extending 
from  the  yagina  to  the  uterus  and  tubes.  In  general,  the  trouble 
is  limited  to  the  lower  portion  of  the  genital  tract,  although 
a  few  cases  of  pyosalpinx  of  gonorrhoeal  origin  have  been  re- 
ported. 

The  treatment  of  vulvo-vaginitis  in  children  varies.  Vagi- 
nal injections  of  carbolic  acid,  sublimate  and  borosalicylic 
solutions,  pencils  of  thallin  and  iodoform,  and  soothing 
ointments  are  useful.  The  vagina  is  syringed  out  two  or 
three  times  a  week  with  a  solution  of  bichloride  (one  to 
two  thousand),  after  which  a  small  iodoform  pencil,  containing 
a  little  sulpho-carbolate  of  zinc,  is  introduced  into  both  the 
vagina  and  urethra,  the  pencils  being  kept  in  position  by  a 
small  tampon. 

The  progress  of  these  cases  is  slow,  the  average  duration  of 
treatment  being  three  and  one-half  months.  It  is  highly  impor- 
tant that  local  treatment  should  be  directed  to  the  urethra, 
since  the  folds  of  its  lining  membrane  aflPord  lodgement  for  the 
specific  virus  after  the  vulvo-vagiual  mucosa  is  apparently 
healthy. 

In  concluding,  the  writer  states  his  belief  that  in  all  cases  of 
vulvo-vaginitis  in  children  in  which  the  urethra  is  affected  and 
Neisser's  coccus  is 'found  in  the  discharge,  there  has  been  spe- 
cific infection  even  when  the  inflammation  develops  in  the 
course  of  one  of  the  acute  exanthemata. 


THE  USE  OF  PESSARIES. 


Dr.  Wylie,  Professor  of  GynaBcology,  in  the  New  York  Poly- 
clinic, gave  a  lecture  and  clinic  on  displacements  of  the  uterus, 
on  February  14l  He  considers  anterior  displacements  of  litUe 
importance;  it  is  usually  only  in  posterior  malpositions  that 
treatment  is  called  for.  This  treatment,  in  his  opinion  should 
never  be  by  pessaries.  In  his  hospital  for  the  past  several  years, 
he  has  known  only  one  to  be  used.  They  simply  support  the 
uterus  without  reaching  the  cause  of  the  displacement.  Fur- 
thermore, they  are  dangerous,  because  of  their  liability  to  infect 
the  patient.  They  abrade  the  mucous  lining  of  the  vagina,  and, 
opening  up  the  canal,  allow  free  entrance  of  the  air  to  the 
abrasion.     He  has  often  found  women  wearing  the  instruments 
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for  months  and  years  without  relief,  whereas  they  have  been 
quickly  cured  by  curetting  and  the  use  of  boroglyceride  tam- 
pons. The  tampons  are  a  favorite  method  of  treatment  of  many 
diseased  conditions  of  the  vagina  and  uterus  with  Professor 
Wylie,  and  he  uses  them  continually  to  support  the  uterus  in 
displacements.  The  tampons  are  made  by  cutting  sheet  borated 
cotton  into  strips,  an  inch  and  a  half  or  two  inches  wide,  rolling 
them  up,  with  medium  firmness,  until  they  are  of  a  desired 
diameter,  preferably  about  half  an  inch  or  a  little  more.  They 
are  then  wet  with  the  following: 

B.    Boroglyceride f.  ,?j. 

Glycerine f.  ^xiv. 

Mix  and  add  a  saturated  solution  of  alum,  containing  one  and  one- 
half  drachm  of  the  salt. 

Professor  Wylie  also  thinks  Alexander's  operation  of  short- 
ening the  round  ligaments  rarely  necessary,  for  if  the  cause  of 
the  displacement  is  treated,  the  malposition  can  in  most  cases 
be  cured. — Medical  and  Surgical  Reporter, 


OBSTETRICS. 


THE  BELLY  BAND  FOR  THE  NEW  BORN. 


The  abdominal  pad,  as  used  in  obstetrics,  haying  received  the 
condemnation  of  the  great  majority  of  the  profession,  as  being 
not  only  useless  to  prevent  post-partum  haemorrhage,  but  abso- 
lutely harmful,  and  the  obstetric  binder  being  looked  upon  as 
valueless  except  as  a  comfortable  support  to  the  mother's  relaxed 
abdominal  walls,  we  are  quite  prepared  for  innovations  in  the 
management  of  the  new  born  child.  Hitherto  the  old  women's 
notions  regarding  this  latter  have  been  allowed  to  go  almost 
unchallenged,  but  the  iconoclastic  spirit  of  modem  scientific 
obstetrics  is  becoming  evident  even  here,  and  this  last  entrench- 
ment of  mediaeval  obstetrical  science  is  being  forced.  No  doubt 
the  poor  helpless  babe  is  tortured  beyond  what  we  can  conceive 
by  a  system  of  treatment  which  in  a  great  many  cases  is  as  irra- 
tional as  it  is  harmful,  yet  little  has  been  said  or  done  to  remedy 
the  evils  of  which  we  speak.  In  this  connection  the  following 
by  Dr.  Ada,  in  the  Pacific  Medical  and  Surgical  Journal,  will 
be  of  interest:  He  says  "he  believes  the  belly  band,  however 
made,  is  a  relic  of  barbarism,  uncomfortable  and  mischievous, 
often  causing  and  never  preventing  hernia.  The  inguinal  region 
is  the  weakest  part  of  the  abdomen.     Instead  of  protecting  this 
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the  band,  on  the  contrary,  forces  the  intestines  down  into  it. 
Even  if  the  umbilical  opening  has  not  properly  closed,  the 
pressure  of  the  band  about  the  circumference  of  the  body  will 
only  crowd  a  knuckle  of  intestines  into  the  aperture  and  effect- 
ually keep  it  open,  instead  of  allowing  it  to  close,  which  it  will 
generally  do  if  left  to  itself.  He  would,  therefore,  advise  that 
all  bands,  skirts,  etc.,  that  punish  the  baby,  be  left  off." — Canada 
Lancet  

SUBLIMATE  IN  OBSTETRICS. 


One  of  the  most  important  contributions  to  the  subject  is  to 
be  found  in  the  Charite  Annalen,  XIII,  1888.  The  article 
referred  to  gives,  in  fact,  the  history  of  the  use  of  sublimate  in 
the  obstetric  clinic  of  the  Charit6  from  its  first  introduction  in 
May,  1884,  to  the  end  of  1887.  Various  opinions  have  been 
formed  as  to  the  dangers  of  washing  out  the  uterus  by  solutions 
of  sublimate;  some  have  looked  upon  it  as  a  very  dangerous 
proceeding;  others,  on  the  other  hand,  have  considered  it  one  of 
the  greatest  safeguards  of  the  obstetric  art.  During  the  period 
mentioned,  from  May,  1884,  to  December  31, 1887,  five  thousand 
and  twenty-seven  lying-in  cases  were  treated,  and  almost  exclu- 
sively by  sublimate  injections.  During  the  year  1884  the  solu- 
tion in  ordinary  use  for  vaginal  and  uterine  injections  was  one 
per  one  thousand,  and  no  ill-effects  were  observed  from  such  a 
powerful  solution.  Cases  of  poisoning  were  recorded  elsewhere, 
however,  by  Stadtfeld,  Sanger,  and  others,  and  in  consequence 
of  these  fatalities  the  strength  in  1885-6  was  reduced  to  one  in 
three  thousand,  whilst  in  1887  the  strength  was  again  reduced 
to  one  in  four  thousand.  The  patients  are,  shortly,  treated  as 
follows:  Every  parturient  woman,  if  the  case  permits,  gets  a 
bath,  in  which  she  is  thoroughly  cleansed  by  means  of  soap  and 
brush.  After  being  put  to  bed  the  external  genitals  and  vagina 
are  washed  out  with  sublimate  solution  of  one  in  four  thousand, 
and  the  washing  and  syringing  are  repeated  every  two  or  three 
hours,  if  the  labor  is  lingering  and  vaginal  examinations  have 
to  be  repeatedly  made.  The  hands  of  the  attendants  are  dis- 
infected in  a  one  in  one  thousand  solution. 

After  normal  delivery  the  external  parts  and  the  vagina  are 
washed  and  syringed  with  a  one  in  four  thousand  solution  in 
which  two  litres  or  seventy  ounces  of  solution  are  employed. 
When  the  treatment  has  been  the  above,  only  one  case  of  mild 
stomatitis  has  been  observed,  namely,  in  a  case  in  which  pre- 
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mature  labor  was  induced.  Intra-uterine  injection  was  made- 
use  of  in  four  hundred  and  fifty-three  cases;  in  some  the 
strength  of  the  solution  was  one  in  two  thousand,  in  the- 
remainder  one  in  four  thousand.  In«  four  cases  symptoms  of 
mercuric  poisoning  came  on,  but  passed  away  in  a  few  days. 
During  child-bed,  routine  vaginal  injections  are  not  made,  but 
the  external  genitals  are  washed  twice  daily  with  a  one  in  four 
thousand  solution.  The  vagina  was  syringed  out  by  special 
order  in  one  thousand  and  ninety-five  eases  with  one  and  one- 
half  litre  of  a  one  in  four  thousand  solution ;  in  four  cases  slight 
symptoms  of  intoxication  were  observed.  The  uterus  itself  was 
syringed  out  in  three  hundred  and  sixty-eight  cases  with  solu- 
tions, at  first  one  in  one  thousand,  then  one  in  two  thousand, 
and  lastly  one  in  four  thousand.  In  ten  cases  symptoms  of 
poisoning  manifested  themselves,  and  one  case  ended  fatally. 
This  case  was  reported  by  Virchow  to  the  Berlin  Medical 
Society.  There  were  thus  in  all  nineteen  cases  of  intoxication. 
Syringing  out  of  the  uterus  was  by  far  the  most  dangerous  of 
the  modes  of  employment  of  the  sublimate. 

A  comparison  of  the  number  of  cases  of  puerperal  fever 
during  this  period  with  the  years  immediately  preceding  the 
use  of  sublimate  shows:  In  1879,  of  nine  hundred  and  ninety- 
five  cases,  three  and  one-tenth  per  cent.;  1885,  nine  hundred 
and  ninety-five  cases,  two  and  five-tenths  per  cent.;  1886,  one 
thousand  four  hundred  and  sixty-eight  cases,  thirty-four  one- 
hundredths  per  cent ;  and  1887,  one  thousand  five  hundred  and 
thirty-three  cases,  two-tenths  per  cent.  In  consequence  of  these 
results  the  use  of  sublimate  solution  is  continued,  but  the  intra- 
uterine injections  are  further  reduced  in  strengths,  and  are  now 
one  in  five  thousand,  and  in  atonic  post-partum  hsemorrhages 
one  in  eight  thousand. — Medical  Press  and  Circular, 


PEDIATRICS. 


THE   TIME   REQUIRED   IN  THE   STOMACH    DIGESTION   OF 

DIFFERENT  FOODS  IN  INFANCY. 


Dr.  Max  Einhorn,  Physician  to  the  German  Dispensary,  New 
York,  in  a  paper  read  by  title  at  the  recent  Newport  meeting  of 
the  American  Medical  Association,  reports  the  results  of  his 
investigations  on  the  time  of  stomach  digestion  in  infants.  He 
thinks  that  heretofore  too  little  attention  has  been  paid  to  this 
subject,  holding  that  the  time  of  stomach  digestion  in  infants  i8> 
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of  great  importance,  since  on  the  one  hand  the  answer  to  this 
•qaestion  is  closely  associated  with  that  of  how  often  an  infant 
should  be  fed,  while  on  the  other  it  is  an  indication  of  the 
digestibility  of  the  various  infant  foods.  His  investigations 
thus  far  cover  infants  of  only  earliest  age,  three  to  nine  months. 
His  modus  operandi  is  to  introduce  the  stomach  tube  at  different 
stages  of  digestion.  The  series  of  samples  of  the  stomach  con- 
i^nts  thus  obtained  he  examines  for  the  condition  of  the  coagula, 
the  degree  of  acidity,  and  the  amount  of  free  hydrochloric  acid, 
and  the  general  progress  of  digestion.  The  foods  dealt  with 
were:  mother's  milk;  cow's  milk,  undiluted,  diluted  half  with 
water,  diluted  half  with  barley-water;  artificial  infant  foods, 
Nestle's  milk  food,  malted  milk,  Oarnrick's  soluble  food,  Mellin's 
food. 

The  results  prove  that  even  mother's  milk  can  be  found  under 
certain  circumstances,  although  very  seldom,  in  a  more  or  less 
thickened,  coagulated  condition.  The  undiluted  cow's  milk  is 
usu^ly  found  in  thicker  coagulated  lumps.  The  diluted  cow's 
milk  appears  in  fine  curds,  and  only  occasionally  in  thicker 
coagula.  The  degree  o£  acidity  in  the  stomach  contents  was,  in 
all  the  food  materials,  invariably  low,  and  free  hydrochloric  acid 
could  hardly  ever  be  detected-  The  reason  why  the  free  hydro- 
chloric acid,  although  secreted  by  the  stomach — as  can  be  easily 
seen  by  the  propeptone  and  peptone  formed  in  the  stomach  — 
cannot  be  detected,  lies  in  the  circumstance  that  the  albuminates 
of  the  milk  and  of  the  other  food  materials  combine  with  the 
acid  to  form  acid  albuminates.  Although  the  degree  of  acidity 
is  not  diminished,  the  test  for  free  hydrochloric  acid  will  prove 
negative  so  long  as  the  latter  is  not  present  in  sufficient  quan- 
tities. Of  the  latter  fact  one  may  easily  convince  himself  by 
adding  separately  to  five  cubic  centimeters  of  distilled  water  and 
five  cubic  centimeters  of  milk,  oue  cubic  centimeter  of  a  one- 
tenth  standard  hydrochloric  acid  solution;  the  water  will  give, 
with  the  Gtlnzburg  solution,  a  positive  characteristic  test  for 
hydrochloric  acid,  whereas  the  milk  will  prove  to  contain  no  free 
hydrochloric  acid,  with  the  same  Gtlnzburg  test.  But,  if  we 
determine  the  degree  of  acidity  in  the  water  and  in  the  milk,  we 
find  the  same  greater  in  the  milk  than  in  the  water.  From  the 
low  degree  of  acidity  nearly  always  found  in  the  infant's  stomach, 
it  appears  that  normally  the  infant's  stomach  secretes  less  hydro- 
<5hloric  acid  than  that  of  the  adult  Leo  (Berlin)  likewise  re- 
marked the  fact  that  in  milk-feeding  the  acidity  of  infants  was  a 
low  one. 
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From  his  showing  it  appears  that  cow's  milk,  as  well  as  that 
diluted  with  water  or  barley-water,  leaves  the  stomach  in  an  hour 
and  a  half  to  two  hours,  whereas  other  artificial  food  substitutes 
are  usually  found  after  two  hours  in  the  stomach.  Milk  in  one 
form  or  another  is,  therefore,  the  most  easily  digestible  food  for 
infants.  Among  the  artificial  food  substitutes  examined  as  to 
the  time  of  their  stomach  digestion,  malted  milk  seemed  to  take 
the  first,  Gamrick's  the  second,  and  Nestle's  food  the  last  place. 
He  finds  his  conclusions  in"  line  with  the  opinions  expressed  by 
Professor  Botch,  of  Boston,  before  the  New  York  Academy  of 
Medicine,  in  his  paper  on  infant  feeding.  The  latter  laid  much 
stress  on  using  only  diluted  cow's  milk,  with  the  addition  of  milk- 
sugar,  and  warned  against  the  use  of  all  so-called  patent  food 
materials,  because  physicians  ought  to  look  themselves  to  the 
food  they  give,  and  not  rely  upon  business  men  to  find  out  foods 
and  recommend  them. 

At  the  close  of  his  studious  paper.  Dr.  Einhorn  sets  down 
the  following  deductions:  (1)  Infants  deprived  of  human  breast 
milk  should  be  fed,  first  of  all,  with'  (diluted )  cow's  milk,  espe- 
cially as  we  are  now  able  to  protect  it  by  sterilizing  (Soxhlet's 
apparatus)  from  decomposition  and  bacteria.  (2)  Infants  arti- 
ficially fed  should  not  be  fed  every  two  hours,  as  thus  the  stomach 
would  be  over-filled,  but  ought  to  be  fed  with  these  feods  at 
greater  intervals.  (3)  In  sick  infants  the  absence  of  free  hydro- 
chloric acid  in  the  stomach  contents  should  be  no  indication  for 
prescribing  it  

THE  PREVENTION  OF  SUMMER  BIARREICEA.  IN  INFANTS. 


Dr.  L.  E.  Holt  (Medical  News)  emphasizes  the  following 
points:  (1)  Children  should  not  be  over-fed  at  any  time,  but 
especially  not  in  summer.  (2)  At  this  season,  also,  every  dys- 
peptic catarrh  should  be  attended  to;  many  of  these  are  promptly 
curable  by  merely  clearing  out  the  intestine  and  then  cutting 
down  the  quantity  of  food.  (3)  Should  an  intestinal  catarrh, 
even  a  very  mild  one,  continue  for  two  or  three  weeks,  one  may 
be  pretty  certain  that  he  has  something  more  than  a  functional 
disorder  to  deal  with.  (4)  Every  mild  catarrh  should  be  looked 
upon  as  the  possible  precursor  of  a  severe  type  of  intestinal  dis- 
ease, either  near  or  remote.  (5)  In  the  treatment  of  all  diar- 
rhoeal  diseases  it  should  be  borne  in  mind  that  there  is  some- 
thing more  to  be  considered  than  the  bacteria  and  the  products 
of  decomposition,  namely,  the  anatomical  changes. 
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RECURRENT  HEADACHE  IN  CHILDREN  AND  ITS  TREAT- 
MENT BY  ERGOT. 


It  is  not  uncommon  to  see  children  complaining  of  headache 
whose  general  health  is  apparently  good.  Such  children  are^ 
troubled  with  headache,  more  or  less  severe,  recurring  at  inter- 
vals of  days  or  weeks.  You  will  generally  find  that  the  child 
has  been  subject  to  these  headaches  for  a  year  or  more  before 
treatment  is  sought  for  this  particular  symptom;  as  a  rule,  it 
will  be  found  that  the  patients  are  of  nervous  temperament; 
that  they  do  not  sleep  well;  that  they  grind  their  teeth  at  night, 
and  frequently  suffer  from  bad  dreams  and  nocturnal  terrors. 
Sometimes  they  have  spasmodic  cough,  particularly  at  night, 
even  if  there  be  no  sign  of  pharyngeal  or  laryngeal  irritation 
sufficient  to  account  for  such  cough.  It  may  be  noticed  that  the 
child  dislikes  to  keep  quiet,  and  will  change  the  position  of  its 
hands  frequently,  and  shift  its  weight  uneasily  from  one  foot  to 
the  other  while  being  examined.  In  temper  the  child  is  apt  to 
be  fretful.  Nothing  particular  is  to  be  noticed  about  the  face 
except  a  peculiar  heavy  expression  about  the  eyes.  Warner  thinks 
this  due  to  lack  of  tone  in  the  orbicularis  palpebrarum  muscles,, 
giving  an  appearance  of  flabbiness  about  the  lower  eyelid;  the 
skin  hanging  too  loose,  with  an  increase  in  the  number  of  folds,, 
and  in  place  of  falling  neatly  against  the  lower  lid  as  a  convex  sur- 
face, falling  more  or  less  in  a  plane  from  the  ciliary  margin  to 
the  lower  margin  of  the  orbit,  a  condition  best  seen  in  profile. 
This  heavy  expression  of  the  eyes  is  not,  however,  noticed  in  all 
cases  of  recurrent  headache.  The  headaches,  as  a  rule  come  on 
in  the  morning,  though  the  child  may  have  seemed  perfectly 
well  on  going  to  bed.  The  pain  is  generally  localized  in  some 
particular  part  of  the  head,  frontal  region,  either  side,  or  at  the 
vertex,  being  rarely  in  the  occipital.  The  pain  is  usually  severe 
enough  to  prevent  work  or  play.  We  may  meet  with  optical 
illusions  of  sparks  or  spots  and  bands  of  color.  The  child  gen- 
erally feels  chilly  and  lies  curled  up  in  a  chair  near  the  fire. 
The  picture  is  like  that  of  migraine  in  adults,  with  this  differ- 
ence: the  pain  is  more  likely  in  recurrent  headache  to  be  acrosa 
the  forehead,  at  the  vertex,  or  at  the  base;  less  often  seen  con- 
fined to  either  side  of  the  head  than  in  migraine.  There  is 
rarely  nausea  and  vomiting.  Dr.  Eustace  Smith,  in  his  last 
book,  considers  the  headaches  identical  with 'migraine.  Dr. 
Warner  is  inclined  to  think  them  but  a  mild  manifestation  of  a 
choreic  state.     It  has  been  shown,  he  says,  by  Dr.  Hughlings. 
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Jackson  and  by  Dr.  Herman  that  in  cases  of  chorea  about  seventy 
per  cent,  of  children  suffer  from  recurrent  headaches.  In  my 
own  cases  I  have  seen  little  to  support  the  theory  that  the  etiol- 
ogy of  chorea  and  recurrent  headaches  is  the  same.  I  have 
noticed  at  most  a  general  bilateral  uneasiness,  if  I  may  so  call 
it,  the  child  appearing  fidgety,  but  able  to  keep  quiet  by  exer- 
■cise  of  the  will.  In  a  few  cases  I  have  noticed  an  involuntary . 
twitching  of  the  tongue  when  protruded,  also  bilateral.  In  no 
cases  was  there  any  inequality  of  cardiac  action,  nor  were  there 
noticed  endocardial  murmurs.  None  of  the  children  had  symp- 
toms of  chorea,  and  none,  so  far  as  I  have  been  able  to  ascer- 
tain, have  had  chorea  since  they  came  under  my  notice.  At  one 
time  I  treated  a  few  mild  cases  of  chorea  as  I  would  recurrent 
headaches,  but  was  not  satisfied  with  the  progress  made,  and 
returned  to  other  treatment;  all  of  which,  to  my  mind,  shows 
the  dissimilarity  between  such  cases  of  headache  as  I  describe 
and  the  recurrent  headache  noticed  in  chorea. 

The  question  of  heredity  may  be  of  importance.  In  several 
cases  I  have  found  that  either  the  father  or  mother  suffered, 
when  young,  from  what  they  called  "sick  headache,"  some  of 
them  even  now  having  the  ordinary  migraine  of  adults.  I  think, 
therefore,  that  in  some  cases  recurrent  headache  in  childhood 
may  be  the  precursor  of  migraine  or  of  congestive  headache  in 
later  years. 

During  the  last  six  years  I  have  seen  some  twenty  cases  of 
recurrent  headache.  At  first  I  spent  some  time  over  these,  tr3dng 
to  relieve  them  by  tho  general  methods  employed  in  headache. 
Not  meeting  with  success,  I  at  last  remembered  what  Niemeyer 
calls  the  "fanciful  hypothesis"  of  Du  Bois,  Baymond,  and 
MoUendorf,  that  the  pain  may  be  due  to  excitement  of  the 
terminal  sensory  filaments  of  the  fifth  pair  by  dilatation  of  the 
capillary  blood  vessels  of  the  dura  mater.  I  therefore  tried  ergot 
for  its  effect  on  the  arterioles.  The  treatment  has  been  on  the 
whole  satisfactory.  My  custom  is,  to  satisfy  myself  that  the 
headache  is  not  due  to  gastric  or  intestinal  disorder,  to  disease 
of  the  kidneys,  heart,  brain,  or  lungs;  that  it  is  not  due  to  excess- 
ive use  of  tea  or  coffee,  and  that  it  cannot  be  accounted  for  by 
astigmatism  or  other  abnormal  vision.  If  none  of  the  above 
causes  for  headache  exist,  I  prescribe  ten  minims  of  the  fluid 
extract  of  ergot,  generally  alone,  sometimes  with  iron.  I  per- 
severe in  the  use  of  ergot  at  least  two  weeks  after  the  disappear- 
ance of  the  headaches.  In  one  or  two  cases  I  have  kept  it  up 
longer. — Archives  of  ^Pediatrics. 
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NOTES  AND  FORMULAE. 

A  New  Method  for  Administering  Cod-Liver  Oil, — Laf- 
aki  mixes  equal  parts  of  the  oil  and  lime-water.  The  syrupy, 
milky,  inodorous  liquid  resulting  is  flavored  as  desired — essence 
of  citron  or  vanilla,  etc. 

For  Irritable  Gums.— 

B.  Cocainse ^ Rr.  ij. 

AqusB gj. 

Misce     Signa.    Apply  to  gums. 

Dr.  a.  Bowie  reports  two  cases  in  which  cardiac  failure  was 
promptly  relieved  by  tincture  of  nux  vomica,  in  small  doses 
every  half  hour.  There  is  no  better  remedy  for  cardiac  failure 
than  strychnine,  given  hypodermically. 

Pediculi  Pubis. — 

B.  Acidi  salicylic! Sj.  ss. 

Acidi  acetici,  dilute 3xij. 

Alcoholls  (eighty  per  cent) q.  s.  adde    gvj. 

Misce.    Signa.    Rub  parts  with  piece  of  flannel  wet  with  mixture. 

Hypertrophy  of  the  Tonsils. — Dr.  Beresford  says  that  the 
knife  need  never  be  used  if  a  strong  solution  of  tannic  acid  be 
injected  two  or  three  times  a  week  with  a  daily  use  of  a  gargle 
of  the  same.  He  makes  an  application  of  muriate  of  coccdne 
before  inserting  the  needle. 

Infant's  Colic. — 

B.   Olei  terebinthinse SJ. 

Chloroform! gtt.  x. 

Sod»  bicarbonas gr.  x. 

Mucilag.  acacisB adde    .^iij. 

Misce.  Signa.  Teaspoonf  ul  every  two  or  three  hours  to  a  child  six 
months  old. 

Phlegmasia  Dolens. 

B.  Extract!  opii, 

Extract!  hyoscyami, 
Extract!  belladonnse, 

Extracti  con!! aa    ^iij. 

Vaseline gxxx. 

Misce.    Signa.    Apply  along  course  of  affected  veins. 

In  Idiosyncrasy  for  Quinine. — It  sometimes  occurs  that 
persons  suffering  from  intermittent  fevers  cannot  take  quinine 
without  its  causing  erythema,  accompanied  by  severe  itching; 
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but  if  a  solution  of  bromide  of  sodium,  one  in  forty,  be  used,, 
giving  a  dessertspoonful  of  it  every  two  hours,  quinine  may  be 
given  with  impunity. 

A  GOOD  combination  for  fermentive  dyspepsia: 

R.  Acidi  carbolici ~ gvi.  vj. 

Tinctura  nucis  vomicsB ^ 333. 

Acidi  nitro-muriatici,  dilute .^ss. 

Elixir  lactopeptini Jiij. 

Spiritus  frumenti gij. 

Misce.    Signa.    Teaspoonf ill  three  times  a  day  before  meals. 


In  vomiting  without  any  apparent  cause  the  following  is 
sometimes  successful: 

R.  Creosoti gtt.  xx. 

Acidi  acetici .    gtt.  xj. 

MorphiniB  sulphatis gr.  ij. 

AqusB 5ij. 

Misce.    Signa.    Teaspoonful  every  half  hour  for  two  or  three  doses. 


ToNSiLiTis. — Highly  recommended  by  Dr.  John  Aulde: 
R.   Tinctura  guaiaci  ammoniati, 

Tinctura  cinchonise  corap aa    3Jv. 

Potasii  chloratis 3ij. 

Mel.  dis Sjy. 

Pulv.  acacisG q.  s. 

AqusB „ q.  s.  adde    gjv. 

Misce.    Signa.    As  gargle,  and  take  teaspoonful  every  two  hours. 


Improved   Compound   Licorice   Powder. — The  improved 
formula  is  preferable  to  the  old: 

B.  Senna  ( powder) 2  parts. 

Licorice  ( powder) 2  parts. 

Fennel  (powder) 1  part. 

Sublimed  sulphur 1  part. 

Cream  of  tartar , 4  parts. 

Sugar 2  parts. 


Treatment  of  Acne. — In  a  recent  number  we  took  occasion 
to  call  the  attention  of  the  profession  to  the  beneficial  effects  of 
an  ointment  composed  of  salicylic  acid,  lanolin  and  vaseline. 
Mr.  James  Startin,  {London  Lancet,  May  11 ),  has  found  that  the 
application  of  steam  directly  to  the  skin  of  the  face  is  a  valua- 
ble adjunct  to  other  methods  of  treatment  He  recommends  a 
steam  generator  that  is  quite  universally  used  in  this  country 
for  steaming  the  throat.  He  advises  that  the  face  be  steamed 
for  twenty  or  thirty  minutes,  and  then  the  face  should  be  rubbed 
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gently  with  a  towel.    This  is  certainly  a  rational  treatment  and 

its  application  is  very  simple.  In  cases  of  long-standing  acne, 
the  skin  becomes  hard  and  thickened,  and  theoretically  the  appli- 
cation of  the  ointment  above  mentioned  immediately  after  the 
use  of  the  steam  would  be  a  most  excellent  treatment —  Weekly 
Medical  Review. 


Salt  in  Milk  fob  Childben. — Dr.  Jacobi  says  cow's  milk 
or  woman's  milk  when  it  forms  solid  curds,  ought  never  to  be 
given  without  table  salt,  as  chloride  of  sodium  prevents  solid 
coagulation  of  milk  by  either  rennet  or  gastric  juice.  Habitual 
constipation  of  children  is  influenced  beneficially,  since  not  only 
is  the  food  made  more  digestible,  but  the  alimentary  secretions, 
both  serous  and  glandular,  are  made  more  effective  by  its 
presence. 

Tbeatment  of  Ebysipelas. — Dr.  Kohn,  after  Bosenbach  of 
Bresleau,  recommends  washing  well  with  soap  the  whole  sur- 
face of  the  skin,  the  affected  as  well  as  the  non-affected  portion, 
but  each  by  itself;  after  which  once  a  day,  he  rubs  well  into  the 
skin  a  five  per  cent,  solution  of  carbolic  acid  and  absolute  alco- 
hol. ^'  The  result  was  brilliant;  the  erysipelatous  blush,  which 
had  already  spread  over  the  face,  scalp,  chest  and  back,  quickly 
passed  off,  the  fever  decreased,  and  in  five  days  the  patient  had 
recovered." 


Linseed  Oil  Emulsion. —  In  a  bronchitis  where  the  cough 
would  improve  if  the  tough,  glutinous,  clear,  albuminous  coating 
which  lines  the  tubes  in  acute  bronchitis,  or  the  small,  adhesive, 
yellowish  pellicle  which  causes  such  severe  coughing  in  chronic 
bronchial  catarrh,  could  be  changed  to  one  loose  and  easy.  Dr. 
Thompson  recommends  the  following  emulsion: 

K.   Olei  lini gxv. 

Olei  gaultherisB, 

Olei  cinnamoni aa    ^ij. 

Chondrus  ( Irish  moss ) ^ss. 

AqusB 3xxiv. 

Glycerin© .* ^v. 

Syrupus  simplicis ^x. 

Acidi  hydrocyanici,  dilute ^iiss. 

Of  this  emulsion  his  usual  prescription  for  acute  bronchitis  is: 

B.  Mist,  olei  llni Jvi. 

Chloralis ^iss. 

*     Morphinffl  sulphatis gr.  iss. 

Misce.    Signa.    Dose,  tablespoonf ul  after  meals. 
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PAIN,  FROM  A  DIAGNOSTIC  POINT  OF  VIEW  * 


BY  F.  W.  G  BAH  AM.  M.  D.,  LXJDINOTON,  MlCHlQAN. 


Pain  is  a  sensation  felt  in  animal  bodies,  which  is  always  of 
a  disagreeable  character,  and  which  may  vary  in  degree  from 
slight  uneasiness  to  the  most  intense  agony.  According  to  Erb, 
pain  is  not  a  sensation  of  a  peculiar  character,  but  one  of  higher 
degree.  Every  increase,  then,  of  ordinary  sensory  stimulus,  is 
capable  of  producing  pain  as  soon  as  it  attains  a  certain  inten- 
sity. Many  terms  have  been  used  to  designate  the  various  char- 
acters of  pain.  It  is  said  to  be  acute,  when  sharp  and  violent; 
lancinating,  when  of  stabbing  or  darting  character;  lacerating, 
when  the  sensation  of  tearing  is  experienced;  burning,  when  it 
resembles  that  produced  by  a  bum.  Other  terms  are  used, 
namely,  smarting,  stinging,  griping,  bearing  down,  etc. 

Pain  is  a  very  important  sign  of  disease  and  it  is  always 
necessary  to  carefully  ascertain  its  character  and  location.  One 
should  remember,  however,  that  pain  is  often  felt  at  a  distance 
from  the  seat  of  the  affection.  Thus,  in  inflammation  of  the 
liver  it  is  felt  in  the  right  shoulder.  Under  these  circumstances, 
it  is  said  to  be  sympathetic  in  character.  It  nearly  always 
occurs  during  an  inflammation,  or  an  ulceration;  or  from  a 
sudden  or  gradual  solution  of  continuity  in  any  of  the  tissues 

*  Read  before  the  Pere  Marquette  Medical  Society,  August  13, 1889. 
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of  the  body.  It  is,  however,  frequently  experienced  in  a  severe 
form  when  none  of  these  conditions  are  present.  It  may  be  the 
result  of  a  morbid  sensitiveness  of  the  sensorium  without  any 
ascertainable  lesion.  Pain  may  be  produced  in  either  of  two 
ways:  (1)  By  increase  of  the  intensity  of  the  stimulus;  (2)  by 
increase  of  the  excitability  of  the  sensorium. 

Patients  difiFer  very  much  in  their  susceptibility  to  pain. 
Every  physician  will  have  noticed  many  instances  illustrating 
this  fact.  Some  patients  are  said  to  be  of  a  neuralgic  temper- 
ament, and  feel  pain  intensely.  Pain  occurs  more  frequently 
and  in  a  greater  degree  in  those  parts  of  the  body  which  may 
be  included  in  what  Dr.  Wilkes  calls  the  outer  shell.  Thus, 
extensive  ulcerations  may  occur  in  the  stomach  and  intestines 
with  very  little  pain.  Lesions  of  the  brain  are  rarely  accom- 
panied by  sensations  in  that  organ,  but  often  by  severe  pain 
referred  to  the  extremities. 

We  will  now  proceed  to  consider  pain  from  a  diagnostic  point 
of  view.  Observations  on  this  subject  should  be  prefaced  by 
the  assertion  of  Dr.  Laycock:  —  that  pain,  whether  local  or 
general,  may  be  illusive  as  to  both  seat  and  cause.  We  must 
view,  with  some  reservation,  these  phenomena  as  they  are  ex- 
hibited in  individuals.  For  the  purpose  oE  diagnosis  we  will 
divide  the  body  into  four  regions:  the  head;  chest;  abdomen; 

and  extremities. 

The  Head. 

Headache  attends  the  disorders  of  the  body  with  remarkable 
frequency  ;  it  constitates  a  large  share  of.  the  sum  of  human 
suffering ;  and  as  to  certain  diseases,  it  is  not  only  the  chief 
symptom,  but  it  constitutes  almost  all  that  is  known  about 
them. 

Headache,  as  a  symptom,  has  all  the  degrees  of  severity,  from 
a  dull,  disagreeable  sensation,  to  the  severest  possible  agony. 
It  may  be  continuous, — lasting  a  number  of  hours,  days,  or 
even  months,  uninterruptedly  ;  or  be  so  brief  as  to  fix  the 
attention  of  the  patient  but  a  moment.  Patients  characterize 
the  sufferings  of  headache  by  a  variety  of  expressions,  as  dull, 
sharp,  snapping,  boring,  splitting,  squeezing,  or  sore  pain  ;  or 
as  hot  or  heavy  pain.     The  forms  of    headache  are  numerous 

and  varied. 

A  common  form  is  that  known  variously  as  sick  headache, 
hemicrania,  nervous  headache,  etc.  There  are  regularly  recur- 
ring, periodical  headaches,  and  are  nearly  always  a  lifelong 
experience  of  certain  persons.    Attacks  recur  at  intervals  vary- 
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ing  from  three  days  to  several  months,  frequently  with  a  good 
deal  of  regularity,  which  may  be  unbroken  from  childhood  to 
old  age,  although  the  intervals  often  grow  longer  after  forty- 
five,  and  the  attacks  less  severe.  There  is  an  hereditary 
tendency  to  this  form  of  headache,  the  children  of  victims  to 
intemperance  being  most  likely  to  have  it.  Perhaps  it  is  more 
prone  to  attack  females  than  males,  but  the  differences  in  sus- 
ceptibility of  the  two  sexes  is  not  gieat,  except,  perhaps,  in  the 
variety  known  as  hemicrania.  The  children  of  the  subjects  of 
periodical  headaches  in  this  country  are  not  more  likely  than 
others  to  have  epilepsy  or  insanity.  The  attacks  of  this  dis- 
order are  usually  brief,  lasting  from  a  few  hours  to  two  days» 
the  average  being  probably  eight  hours  or  less.  In  the  cases  to 
which  the  term  hemicrania  has  been  parHcularly  applied 
vomiting  is  rare,  and  the  pain  is  edways  mostly  unilateral,  and 
may  be  entirely  so.  In  rare  cases,  mostly  in  the  prodromal 
period,  the  painful  side  of  the  face  is  paler  than  the  other,  its. 
temperature  is  slightly  lower,  and  the  eye  may  be  slightly 
sunken  and  the  pupil  dilated.  In  oth^r  cases,  exactly  the 
opposite  condition  obtains,  and  obtains  mostly  at  the  time  of 
greatest  suffering,  the  vessels  being  congested,  even  those  o£ 
the  conjunctiva  and  the  fundus  of  the  eye. 

Headache  may  be  an  almost  daily,  if  not  constant,  condition 
in  persons  with  the  habit  of  so-called  biliousness.  The  term  is 
a  misnomer  as  it  is  often  used,  since  in  many  cases  there  is 
smedl  evidence,  or  none,  of  any  derangement  of  the  liver.  The 
morbid  condition  is  more  likely  to  be  in  the  stomach  than  the 
liver,  and  dyspeptic  headache  would  be  a  better  name. 

A  large  number  of  nervous  people  have  frequent,  almost 
habitual,  headache  from  mental  or  bodily  overwork,  from  the 
nervous  strain  of  care  and  responsibility,  from  worry  of  minds, 
or  from  disappointment,  grief,  or  other  depressing  emotions. 
This  goes  by  the  name  of  nervous  headache.  It  may  be  parox- 
ysmal or  not 

Finally,  there  are  headaches  that  find  no  place  in  the  pre- 
ceding enumerations,  and  that  defy  all  attempts  to  find  their 
cause  or  explanations.  These  mostly  occur,  not  in  occasional 
paroxysms  of  short  duration,  or  brief  paroxysms  at  all,  but  in 
protracted,  moderate  suffering  diffused  over  the  head  and  lasting 
sometimes  for  a  number  of  days,  and  without  particular  variation 
in  the  different  hours  of  the  day  or  in  different  kinds  of  weather. 
Some  of  these  cases  are  unaffected  by  psychical  or  bodily  activ- 
ity, and  are  wholly  independent  of  any  discoverable  disease. 
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The  Thorax.  ,    . 

In  pneumonia  the  pain  is  often  acute  and  lancinating,  and» 
according  to  Flint,  it  is  most  frequently  confined  to  a  circum- 
scribed space  near  the  nipple  of  the  affected  side.  It  is  increased 
by  coughing,  and  is  always  one  of  the  causes  of  coughing.  It 
is  due  to  the  pleurisy  which  almost  always  accompanies  pneu- 
monia. 

In  acute  pleurisy  the  pain  is  usually  intense,  sharp,  cutting, 
or  lancinating;  increased  by  respiration,  by  coughing,  sneezing, 
and  by  the  movements  of  the  body.  It  is  located  in  the  middle 
and  lower  part  of  the  chest,  often  in  the  sub-axillary  and  in  the 
epigastric  regions.  It  frequently  interferes  with  the  function 
of  respiration  in  such  a  way  as  to  produce  a  peculiar  catching 
sensation. 

In  bronchitis  pain  is  not  severe.  Unpleasant  or  painful 
sensations  of  an  oppressive  character  are  experienced  behind 
the  sternum,  radiating  towards  the  sides.  A  feeling  of  rawness 
is  noticed  in  the  same  region.  As  a  result  of  coughing,  pain  is 
often  felt  over  the  shoYt  ribs,  and  in  the  epigastric  region. 

In  pericarditis  the  pain  is  acute,  darting,  and  paroxysmal, 
and  is  increased  by  deep  respiration,  and  by  coughing.  An  in- 
definite sense  of  distress  in  some  cases  takes  the  place  of  pain. 
Tenderness  is  more  or  less  marked  over  the  praecordial  region. 

In  endocarditis,  pain  of  a  dull  character  is  not  constant,  and 
is  rarely  prominent.  The  patient  may  complain  of  a  sense  of 
distress  rather  than  of  pain.  Bosenstine  says  it  is  never  pres- 
ent unless  there  is  pleurisy  or  pericarditis. 

In  valvular  lesions,  pain,  when  present,  may  be  felt  over  the 
heart  or  in  the  left  shoulder.  It  may  extend  down  the  inner 
side  of  the  left  arm  to  the  fingers.  It  may  be  constant  and  ach- 
ing, or  stabbing  and  darting.  It  is  often  paroxysmal,  especially 
in  aortic  regurgitation.  Numbness  of  the  left  hand  and  arm  is 
sometimes  experienced,  following  the  course  of  the  ulnar  nerve. 
The  pains  are  generally  aggravated  by  anything  which  excites 
the  heart's  action,  or  by  distention  of  the  stomach.  They  are 
frequently  relieved  by  the  patient  leaning  over  the  bed  or  chair, 
and  thus  pressing  on  the  prsBCordial  region. 

In  angina  pectoris,  the  pain  is  sudden,  intense,  and  of  a 
burning,  lancinating  character.  It  arises  in  the  cardiac  region 
and  beneath  the  sternum,  and  shoots  toward  both  sides  of  the 
chest.  It  often  passes  down  the  left  arm,  and  occasionally 
down  the  right  arm.  In  rare  cases  it  has  extended  to  the  neck, 
head,  and  inferior  extremities.     The  suffering  is  sharp  and  any- 
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thing  which  can  be  conceived  in  the  nature  of  pain,  including, 

moreover,  something  which  is  beyond  the  nature  of   pain,  a 

sense  of  dying. 

•The  Abdomen. 

In  parenchymatous  hepatitis,  the  pain  is  usually  of  a  dull 
character,  is  felt  in  the  hepatic  region.  It  sometimes  extends 
backward  under  the  right  scapula  and  upward  to  the  shoulder, 
especially  when  the  convex  surface  of  the  liver  is  involved. 

In  suppurative  hepatitis,  pain  is  felt  in  the  right  shoulder  in 
a  small  number  of  cases.  Serious  inflammation  of  the  liver  may 
take  place,  when  deeply  seated,  without  pain.  The  nearer  the 
surface,  the  greater  the  disturbance. 

In  dyspepsia,  paiu  of  a  hot,  burning  character  is  sometimes 
felt  at  the  cardiac  orifice  of  the  stomach.  It  passes  into  the 
chest  or  up  the  oesophagus  into  the  throat  A  sense  of  fullness, 
sometimes  amounting  to  pain,  is  often  experienced  after  eating. 

In  gastritis,  pain  is  experienced  of  a  hot,  burning  character, 
greatly  increased  by  the  ingestion  of  food,  especially  if  the 
latter  is  of  a  solid  or  stimulating  character.  Great  irritability 
of  the  stomach  is  also  experienced.  There  is  moderate  tender- 
ness on  pressure.  The  corrosive  and  irritant  poisons  produce 
the  symptoms  of  gastritis,  which  vary  in  severity  according  to 
the  nature  and  strength  of  the  toxic  ageni 

In  gastralgia,  a  neuralgic  affection  of  the  stomach,  consist- 
ing of  pain  more  or  less  severe,  accompanied  by  spasm,  we  meet 
Vith  it,  according  to  Flint,  in  two  forms, — the  acute  and  chronic. 
In  the  acute  form  the  pain  is  of  a  griping  and  tearing  character, 
and  sometimes  so  severe  as  to  produce  fainting.  Romburg 
describes  it  as  if  "claws  were  clutching  the  pit  of  the  stomach." 
A  sense  of  constriction  is  frequently  experienced,  and  occasion- 
ally vomiting.  In  the  chronic  form  the  pain  may  be  continuous, 
with  exacerbations,  or  it  may  recur  at  intervals.  It  varies  in 
intensity,  and  is  of  a  burning,  lancinating,  or  gnawing  character. 
It  originates  in  the  region  of  the  stomach,  and  shoots  in  various 
directions.  It  may  be  provoked  by  the  ingestion  of  food,  but, 
as  a  general  rule,  it  is  relieved  by  eating. 

In  intestinal  colic,  pain  is  felt  in  the  neighborhood  of  the 
umbilicus,  and  is  of  a  very  severe  character.  It  causes  the 
patient  to  bend  forward  and  press  the  abdomen  in  order  to 
obtain  relief,  it  lasts  for  a  few  moments,  and  then,  to  a  greater 
or  less  extent,  disappears,  only  to  return  after  a  short  interval. 

In  enteralgia  the  pain  is  not  of  that  griping  character 
which  is  experienced  in  colic,  but  is  of  a  tearing  and  cutting 
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nature.  It  is  felt  first  in  the  right  iliac  and  umbilical  region. 
It  occurs  with  intermissions  and  remissions,  and  is  rather 
relieved  than  aggravated  by  pressure. 

In  lead  colic  the  pain  may  be  slight  or  severe.  In  the  latter 
form  it  is  sharp  and  lancinating,  and  spreads  over  the  abdomen. 
It  may  be  confined  to  the  hypogastrium  or  epigastrium.  In 
severe  attacks  it  is  relieved  by  pressure.  It  is  often  marked  by 
tenesmus. 

In  acute  diffused  peritonitis  the  pain  may  at  first  be  localized, 
and  afterward  become  general.  It  is  of  a  burning,  lancinating 
character,  increased  by  deep  inspiration,  coughing;  sneezing,  or 
by  movements  of  the  body.  It  frequently  occurs  in  exacerba- 
tions, and  is  generally  severe,  but  it  may  be  slight  or  wanting. 

In  renal  colic  the  pain  at  first  is  of  a  pricking  character,  and 
is  felt  in  the  lumbar  region.  It  quickly  becomes  very  severe, 
often  most  excruciating,  and  passes  down  along  the  ureter  to  the 
bladder.  It  is  also  felt  in  the  penis  and  testicles.  It  may  pass 
across  the  abdomen  and  upwards  to  the  chest 

The  Back. 

In  spinal  meningitis  pain  of  a  deep-seated  and  boring 
character  is  felt  radiating  to  the  extremities,  and  is  made  worse 
by  moving  the  limbs.     It  is  not  much  increased  by  pressure. 

In  cerebro-spinal  meningitis  the  pain  is  experienced  in  the 
cervical,  dorsal,  and  abdominal  region,  depending  on  which 
part  is  infiamed.     It  is  made  worse  by  movements  of  the  body. 

In  spinal  irritation  tenderness  and  pain  on  pressure  are  felt 
over  the  spine.  Pressure  also  causes  pains  radiating  to  the 
trunk  and  limbs. 

In  lumbago  a  dull  pain,  often  severe,  and  aggravated  by 
movements  of  the  body,  is  experienced  in  the  small  of  the  back. 
It  is  accompanied  by  a  feeling  of  stiffness  and  inability  to 
assume  the  erect  posture. 

The  Extremities. 

Here  we  shall  refer  only  to  the  pains  which  are  of  obscure 
origin.  It  is  much  less  difficult  to  differentiate  gross  anatomical 
lesions  in  the  limbs  than  in  the  trunk,  and  consequently  the 
character  of  the  pains  is  not  of  so  much  diagnostic  importance. 
Dr.  H.  C.  Wood,  in  his  recent  work,  has  given  the  following  as 
the  causes  of  persistent  pains  in  the  extremities:  (1)  gout  or 
rheumatism;  (2)  neuritis;  (3)  chronic  metallic  poisoning; 
(4)  diseases  of  the  spinal  cord;  (5)  neuralgic  and  malarial 
cachexisB. 
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In  gout  or  rheumatism,  pains,  when  not  resulting  from  gross 
anatomical  lesions,  are  often  of  an  obscure  character.  They  are 
dull  and  aching,  and  occur  around  the  joints  and  in  the  muscles. 
There  may  or  may  not  be  tenderness  on  pressure.  Pains  of  a 
rheumatic  nature  are  often  mistaken  for  those  resulting  from 
sprains. 

In  neuritis  pain  exists  in  the  affected  nerve  and  the  parts  to 
which  it  is  distributed.  Gowers  describes  it  as  of  an  intense, 
burning,  boring,  rarely  of  a  darting,  character.  It  is  worse  at 
night,  and  is  made  worse  by  such  movements  as  increase  the 
tension  of  the  affected  nerve  trunk.  In  severe  cases  the  whole 
limb  may  be  affected,  but  in  milder  forms  the  pain  is  confined 
to  the  course  of  the  nerve  itself. 

In  chronic  metallic  poisoning  pain  is  not  a  prominent  symp- 
tom, so  far  as  the  limbs  are  concerned.  It  may  be  neuralgic  in 
character,  or  it  may  be  dull  and  more  of  the  nature  of  rheuma- 
tism. 

In  chronic  lead  poisoning  severe  pains  are  often  experienced 
in  certain  joints  and  the  neighboring  muscles.  They  are  some- 
times attended  by  cramps,  and  do  not  follow  the  course  of  the 
nerves. 

Of  the  diseases  of  the  spinal  cord,  posterior  sclerosis  is  the 
most  frequently  accompanied  by  pain  in  the  limbs.  Generalized, 
pains  in  the  limbs  may  occur  in  diffused  and  transverse  myelitis; 
compression  followed  by  myelitis;  also  in  acute  and  chronic 
spinal  meningitis.  Some  idea  of  the  cause  of  limb  pains  may 
be  obtained  by  noticing  whether  they  are  unilateral  or  bilateral. 
In  diseases  of  the  cord  the  pains  are  usually  bilateral,  as  is  also 
the  case  in  those  produced  by  toxic  agents  in  the  tlood.  Unilat- 
eral pains,  on  the  other  hand,  are  usually  the  result  of  some 
inflammatory  lesion  in  the  course  of  the  nerve.  It  is  quite  pos- 
sible that  this  lesion  may  be  primarily  produced  by  such  toxic 
agents  as  syphilis,  tuberculosis,  etc. 

The  Neuralgias. — Neuralgic  pain  may  be  entirely  paroxys- 
mal, or  it  may  be  continuous,  accompanied  by  exacerbations. 
The  continuous  pain  is  dull  in  character,  but  the  exacerbations 
may  be  acute  and  lancinating.  Yalleix's  painful  points  are  diag- 
nostic of  neuralgia.  They  occur  as  follows:  (1)  When  the 
nerve  passes  out  from  the  skull  or  spinal  column;  (2)  over 
branches  which,  passing  outward,  penetrate  muscles;  (3)  at  the 
termination  of  branches  on  the  surface;  (4)  over  trunks  near 
the  surface.  In  broncliial  neuralgia  the  pain  is  of  continuous, 
dull,  boring,  burning  character.     It  may  also  be  violent,  tearing. 
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and  lancinating,  shooting  down  to  the  hand.     It  may  present 
exacerbations  and  remissions. 

In  sciatica  pain  may  be  preceded  by  dull,  painfiil  sensations, 
which  gradually  increase  in  intensity  until  a  paroxysm  occurs. 
It  follows  the  course  of  the  nerve,  shooting  backward  and  for- 
ward from  place  to  place.  The  painful  points  are:  (1)  Where 
the  nerve  passes  out  through  the  sciatic  foramen;  (2)  the  lower 
border  of  the  gluteus;  (3)  over  the  head  of  the  fibula;  (4) 
behind  the  outer  ankle;  (5)  behind  the  inner  malleolus. 

Neuralgia  of  the  joints  is  characterized  by  a  dragging,  tear- 
ing, stabbing  pain,  which  shoots  in  various  directions.  As  a 
rule  sleep  is  not  disturbed  by  it.  The  opposite  is  the  case  in 
inflammations.  It  also  occurs  in  spasms,  which  are  worse  at 
certain  times  of  the  day. 

Treatment — The  treatment  of  pain  is  often  a  very  important 
part  of  the  management  of  disease.  When  severe  it  requires 
immediate  attention.  The  administration  of  hypodermic  injec- 
tions of  morphia,  or  of  the  same  drug  by  the  mouth,  is  the  rem- 
edy most  frequently  used.  Other  anodynes,  such  as  ether  and 
chloroform,  may  be  given  in  addition.  When  the  patient  can- 
not take  morphia,  as  is  occasionally  the  case,  hyoscyamus,  bella- 
donna and  Indian  hemp,  may  be  resorted  to.  Local  applications 
of  heat,  mustard,  and  turpentine,  often  give  relief.  The  princi- 
pal object  of  the  physician,  however,  should  be  to  find  out  the 
cause,  and,  if  possible  to  remove  it 
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BY  G.  W.  CROSBY.  M.  D.,  LuDiNGToy.  Michigan. 


Attempting  to  furnish  a  paper  upon  a  subject  with  which 
you  are  all  so  familiar,  and  not  having  anything  new  or  espe- 
cially interesting,  may  seem  to  most  of  you  like  wasting  time. 
Nevertheless,  being  requested  to  write,  and  having  nothing  new, 
I  must  therefore  take  up  a  subject  that  I  may  imagine  I  know 
something  of,  be  it  ever  so  familiar  to  you  all.  Having  had  a 
few  interesting  and  somewhat  peculiar  cases  of  continued  malar- 
ial fever,  I  shall  give  you  a  brief  history  of  some  of  th^m 
before  proceeding  further. 

Case  I. — Mrs.  Mc,  aged  twenty-four.  After  suffering  some 
days  with  general  malaria  and  indisposition,  accompanied  with 
general  pains  in  limbs,  etc.,  was  taken  on  September  13,  1886, 

*  Read  before  the  Pere  Marquette  Medical  Society,  August  13, 1889. 
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with  severe  chill,  followed  by  rise  of  temperature,  which  was 
accompanied  with  depression  and  vomiting  of  bilious  matter, 
lasting  for  three  days.  During  this  time  there  were  several 
passages  of  similar  matter  from  the  bowels.  Temperature 
ranged,  for  first  two  weeks,  from  102  to  104,  but  showing  no 
tendency  to  remissions  when  patient  was  under  full  doses  of 
quinine.  Encephalgia  was  severe  and  almost  constant;  tongue 
covered  with  thick  coat,  at  first  moist  but  afterwards  dry  and  fis- 
sured.   Pulse  ranged  from  90  to  100.    Delirium  generally  nights. 

Diagnosis. — Remittent  fever. 

Treatment, — Quinine  was  administered  at  first  in  capsules; 
one-half  drachm  being  given  every  other  day,  accompanied 
when  necessary  with  an  occasional  dose  of  opiate;  with  the 
effect  of  only  lowering  the  fever  at  first  very  slightly.  After 
two  weeks  of  this  treatment  the  fever  yielded  a  little  more,  fall- 
ing to  100  and  101,  and  ranging  up  to  102.  Notwithstanding  this 
treatment  being  continued  much  the  same,  only  the  quinine 
being  increased  sometimes  to  one  drachm  in  twenty-four  hours 
and  given  every  third  day,  the  fever  continued  until  the  31st 
day,  then  breaking  all  at  once,  and  accompanied  by  profuse  per- 
spiration and  diarrhoea  lasting  two  days. 

The  patient  remained  apparently  at  a  stand-still  for  two 
weeks,  after  which  she  made  a  complete  recovery. 

Case  IL — Was  a  boy  three  years  old,  who  was  taken  sick 
with  what  appeared  to  be  intermittent  fever,  for  the  first  three 
days.  The  child's  father  was  very  much  opposed  to  giving 
quinine  when  there  was  any  fever.  Patient  gradually  grew 
worse  for  four  days,  getting  apparently  very  indifferent  to  sur- 
roundings. Temperature  103.  Dr.  P.  P.  Shorts  was  then  called 
in  consultation,  and  agreed  with  my  diagnosis  of  malarial  fever, 
but  thought  it  was  developing  into  a  typho-malarial  form.  He 
advised  me  not  to  give  quinine  until  I  got  a  remission  of  the 
fever.  Medicine  was  left  to  secure  that  effect.  I  was  called  in 
great  haste  the  next  morning,  with  the  news  that  the  child  was 
dying.  Found  the  child  in  a  comatose  condition;  surface  and 
extremities  cold;  pulse  very  weak  and  rapid.  Stimulants  were 
administered  every  half  hour,  and  a  mixture  of  hydrastis,  euca- 
lyptus and  quinine,  given  every  two  hours.  The  quinine  was 
put  in  unbeknown  to  the  family.  The  patient  remained  in  this 
condition  for  three  days  before  being  able  to  speak,  afterwards 
making  a  recovery,  being  confined  to  bed  three  weeks.  If  I  had 
given  more  quinine  at  the  start  he  would  have  regained  con- 
sciousness sooner. 
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Case  IIL — A  young  lady  twenty-three  years  of  age;  single; 
came  to  my  office  February  15,  complaining  of  nausea,  anorexia, 
headache,  pain  in  back  and  limbs,  slight  chills  and  fever  alter- 
nating at  irregular  intervals.  Gave  cathartic  pill  of  blue  mass, 
rhubarb  and  podophyllin,  followed  by  twenty-five  grains  of 
quinine  in  divided  doses  during  twenty-four  hours.  This  was 
followed  by  considerable  improvement  for  two  weeks,  during 
which  time  the  patient  was  able  to  attend  parties.  March  4, 
patient  reappeared  at  my  office,  having  felt  much  worse  for  the 
past  three  days.  Temperature  was  104,  and  pulse  115  (probably 
increased  from  walking).  I  carried  her  home  from  my  office; 
ordered  her  to  bed;  applied  cold  to  the  head  for  the  very  severe 
headache;  and  began  again  on  the  quinine.  Did  not  give  any- 
thing for  fever  as  the  heart  was  weak.  The  same  evening  the 
patient  fainted  while  lying  in  bed,  and  gave  us  considerable 
trouble  to  bring  her  out.  For  the  next  nine  days  patient  stayed 
much  the  same,  having  a  temperature  not  below  103,  and  up  to 
104J;  pulse  95  to  105;  most  intense  headaches,  which  opiates 
and  bromides  failed  to  relieve;  with  repeated  sinking  spells  four 
or  five  times  in  tlie  twenty-four  hoars.  After  the  ninth  day  the 
severe  symptoms  declined  gradually  to  the  twenty-first  day, 
when  the  fever  censed  entirely  and  the  patient  gradually  recov- 
ered. During  the  first  week  of  this  case,  not  to  exceed  twenty- 
five  grains  of  quinine  was  given  during  twenty-four  hours,  but 
at  this  time  a  consultation  with  Dr.  Taylor  determined  an 
increase  of  the  amount,  giving  forty  grains  two  days  in  succes- 
sion, and  repeating  again  after  one  day's  intermission.  This 
produced  a  good  effect,  diminishing  the  fever  and  headache,  but 
I  found  it  necessary  to  occasionally  repeat  to  keep  these  from 
reappearing.  There  was  no  diarrhoea  or  tympanites,  though  the 
bowels  were  quite  sore. 

Case  IV. — Young  lady  twenty-six  years  of  age;  married;  one 
child  one  year  old.  Symptoms  in  this  case  came  on  more  grad- 
ually, patient  feeling  poorly  for  some  weeks  with  the  ordinary 
symptoms  of  approaching  fever.  When  called  first  to  see  her  I 
found  her  sitting  up,  but  feeling  very  poorly,  having  had  slight 
chill  in  the  morning,  followed  by  fever,  headache,  nausea,  con- 
stipation, etc. 

Treatment — Commenced  same  as  in  Case  III,  with  physic 
and  quinine.  Patient  enough  better  the  next  day  to  go  down 
town,  but  worse  at  night,  and  confined  to  bed  the  next  ten  weeks. 
During  first  part  of  sickness  the  course  of  the  disease  was  that 
of  remittent  fever.     Temperature  running  from   101   to  104» 
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according  to  how  much  the  patient  was  under  the  influence  of 
quinine.  Bowels  constipated.  After  first  week  diarrhcBa  came 
on,  evacuations  being  dark  and  bilious,  and  recurring  some- 
times as  often  as  six  or  eight  times  a  day.  Urination  and  defeca- 
tion occurring  without  the  knowledge  or  control  of  the  patient. 
Slight  delirium  during  second  week,  of  a  low  form  during  time 
patient  was  awake,  with  great  deal  of  talking  during  sleep.  At 
end  of  second  week  patient  began  to  improve,  but  did  not  regain 
control  of  bowels  or  bladder  until  convalescence  was  well  estab- 
lished. 

Treatment  of  this  case  during  fever  was  much  the  same  as 
the  others.  Bepeated  saturations  of  the  patient  with  quinine  at 
intervals  of  every  second  or  third  day,  and  meeting  other  symp- 
toms as  they  arose.  Paying  a  good  deal  of  attention  in  this  case, 
as  well  as  the  others,  to  the  nourishment  About  the  time  the 
fever  was  going  away  at  the  end  of  the  third  week,  as  the  patient 
was  perspiring  very  profusely,  she  broke  out  over  the  body  with 
a  rash  resembling  measles.  This  rash  gradually  transformed 
itself  into  pustules,  or  small  boils,  one  crop  after  another  return- 
ing until  some  two  hundred  had  discharged  matter,  sometimes 
sanguineous,  and  at  other  times  laudable  pus.  Some  of  these 
boils  were  deep  and  fistulous,  discharging  for  two  or  three  days; 
others  were  superficial.  The  time  occupied  in  the  development 
of  these  boils  and  recovery  from  same,  was  about  five  weeks. 
During  this  time  patient  was  taking  ferruginous  tonics  and 
calcium  sulphate  pills;  eventually,  making  fine  and  complete 
recovery.  Nearly  all  the  hair  fell  out  during  the  two  months 
following. 

Case  V, — A  younger  sister  to  Case  IV,  was  feeling  indis- 
posed during  the  illness  of  her  older  sister,  living  in  the  same 
house.  Took  to  bed  immediately  after  other's  recovery,  with 
symptoms  same  as  her  sister,  excepting  that  fever  rose  more 
gradually,  and  did  not  yield  much  of  any  to  quinine  during  the 
first  two  weeks.  Temperature  staying  at  103  both  morning  and 
evening.  Bowels  quite  free  from  the  first  week;  passages  very 
dark  and  bilious.  From  the  tenth  to  the  fifteenth  day  of  the 
fever  there  was  haemorrhage  from  the  bowels  with  every  move- 
ment. This  hsBmorrhage  was  so  severe  the  twelfth  day  that  the 
patient  was  greatly  exhausted,  feeling  very  faint  upon  any 
effort  to  raise  the  head.  Ergot  and  hammamelis  were  admin- 
istered every  hour  until  the  haemorrhage  was  brought  under 
control,  and  every  three  or  four  hours  until  it  ceased. 

Treatment  in  this  case,  aside  from  the  haemorrhage,  same  as 
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in  above  cases,  the  fever  terminating  on  the  twenty-eighth 
day. 

I  will  not  tire  you  with  reporting  more  cases,  though  I  could 
yet  furnish  some  very  interesting  ones,  but  these  are  sufficient 
to  illustrate  my  points. 

What  I  should  like  to  learn  from  you,  gentlemen,  to-day,  is: 
Were  these  cases  all  remittent  fever?  Were  some,  or  all,  typho- 
malarial?  Were  some  even  typhoid?'  I  believe  they  were  all 
continued  malarial  fever  of  a  severe  type,  exhibiting  only  the 
symptoms  and  phenomena  that  may  and  do  occur  in  those 
fevers.  If  such  is  the  case,  then  I  do  not  believe  we  have 
any  such  thing  as  typho-malarial  fever  in  this  climate;  at 
least  we  do  not  have  it  nearly  as  often  as  is  claimed.  So 
far  as  my  experience  goes,  I  have  never  yet  met  a  case  I 
could  not  class  as  one  or  the  other,  without  stretching  my  con- 
science. 

I  have  brought,  gentlemen,  these  imperfect  notes  before  you 
to-day,  not  to  teach  you,  but  to  learn  myself;  and  I  shall  be  very 
glad  if  any  of  you  will  offer  me  any  suggestions  of  where  or 
how  I  might  have  improved  the  treatment  of  these  cases,  for 
they  were  not  anything  over  satisfactory  to  myself,  notwith- 
standing they  eventually  all  recovered. 


DIPHTHERIA.* 
BY  VV.  H.  TAYLOR,  M.  D.,  Ludinotok,  Michigan. 


The  term  diphtheria  is  applied  to  an  acute  infectious  disease 
which  is  accompanied  by  a  membranous  exudation  on  a  mucous 
surface,  generally  on  the  tonsils  and  back  of  the  throat.  The 
disease  is  thought  by  some  to  be  comparatively  of  recent  dis- 
covery, but  there  is  distinct  evidence  that  it  was  known  to  the 
ancient  physicians  as  a  malady  of  great  virulence,  and  by  them 
called  another  name.  As  early  as  the  second  century  we  have 
a  record  of  a  minute  description  of  a  disease  which  in  all  its 
characteristics  corresponds  to  diphtheria,  and  since  the  six- 
teenth century  epidemics  of  this  malady  have  prevailed  in  differ- 
ent parts  of  Europe 

It  is  now  about  twenty-five  years  since  it  appeared  on  the 
continent,  and  in  that  day  its  treatment  consisted  mainly  of 
the  topical  application  of  nitric  acid,  but  since  that  time  the 
treatment  has  been  remarkably  varied,  principally  from  the  fact, 

*  Read  before  the  Pere  Marquette  Medical  Society,  August  13, 1889. 
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of  course,  that  the  real  nature  of  the  malady  is  undetermined. 
By  some  it  is  regarded  as  blood  poisoning,  the  local  symptoms 
secondary;  while  others  hold  that  it  is  at  first  a  local  disease, 
the  constitution  becoming  secondarily  affected.  But  enough  has 
been  determined  to  establish  theioUowing  facts: 

'(1)  That  it  is  a  disease  communicable  by  infection  and 
contagion. 

(2)  That  grave  constitutional  disturbance  is  a  constant  and 
prominent  symptom. 

(3)  That  certain  sequealse  are  apt  to  follow  an  attack  of 
any  severity. 

It  appears  both  as  an  epidemic  and  sporadic  disease,  prob- 
ably more  commonly  the  latter,  but  depending  upon  the  condi- 
tions and  surroundings  of  the  individual,  as  air,  water,  climate, 
and  soil. 

The  contagiousness  of  diphtheria  is  very  marked,  although  it 
is  difficult  at  times  to  persuade  the  laity  to  believe  this,  from 
the  fact  that  certain  individuals  escape  the  disease. 

All  know  the  uncertainty  of  the  diagnosis.  It  should  be 
observed  that  the  mere  existence  of  sore  throat,  even  with 
membranous  exudation,  does  not,  according  to  some,  constitute 
diphtheria.  Cases  differ  as  to  their  intensity,  from  a  mild  form, 
to  the  gangrenous  which  is  incurable  from  the  first.  In  the 
light  of  this  uncertainty  of  diagnosis  the  safe  way  is  to  follow 
the  course  prescribed  by  the  State  Board  of  Health,  which  says 
wherever  you  meet  sore  throat,  accompanied  by  odor,  treat  it  as. 
a  case  of  diphtheria. 

As  is  well  known,  the  early  symptoms  of  an  attack  are  com- 
paratively slight,  much  resembling  those  of  a  common  cold, 
although  sometimes  more  severe  phenomena  are  the  precursors, 
such  as  vomiting,  diarrhoea,  slight  uneasiness  of  the  throat, 
with  some  stiflFness  of  neck  and  back.  On  inspection  we  find  a 
reddened  and  swollen  condition  of  the  throat  presenting,  and 
along  with  these  are  tenderness  at  the  angles  of  the  jaw,  soon 
followed  by  the  characteristic  exudation  in  the  form  of  greyish 
white  specks  or  patches.  Coincident  with  these  local  phenom- 
ena is  evidence  of  constitutional  disturbance.  There  may  be 
no  great  amount  of  fever,  but  there  is  very  often  extreme 
depression. 

In  the  treatment  as  much  depends  on  the  management  of 
each  individual  case,  as  the  remedies  used.  Hence  I  omit  offer- 
ing any  treatment,  preferring  that  it  be  brought  out  in  variety 
by  the  discussion  which  this  paper  is  meant  to  introduce. 
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TRANSLATIONS. 


FRENCH  LITERATURE. 


SELECT  EXCERPTA, 
Translated  by  CLARENCE  JENNINGS  MINER.  Ann  Akbou,  Michigan. 


THE  OPENING  OF  ABSCESSES  OF  THE  LIVER. 


M.  Chauvel,  of  the  French  Academy,  draws  from  his  experi- 
ence the  following  conclusions: 

(1)  The  direct  opening  with  a  bistoury  of  abscesses  of  the 
liver  presents  but  slight  danger  of  peritonitis  if  it  be  made  with 
antiseptic  precautions. 

(2)  The  opening  should  be  large  and  so  placed  as  to  lead 
directly  into  the  purulent  center.  Because  of  the  rising  of  the 
lower  section  of  the  liver  after  the  evacuation  of  the  liquid,  it  is 
well  to  make  the  opening  as  high  as  possible,  and  if  the  opening 
tends  to  close,  a  resection  of  a  portion  of  the  liver  itself  may  be 
necessary. 

(3)  It  is  useless,  and  not  without  inconvenience,  to  unite 
with  sutures  the  hepatic  wound  as  has  been  counseled. 

(4)  A  free  opening  into  abscesses  of  the  liver  should  be 
made  early,  and  exploratory  punctures  are  clearly  indicated  if 
the  presence  of  pus  is  suspected. 

(5)  It  is  often  impossible  to  recognize  the  existence  of  other 
abscesses  besides  the  principal  one.  In  these  cases  free  incision 
does  away  with  one  of  the  sources  of  the  fever,  favors  the  open- 
ing of  the  secondary  centers  into  the  larger  one,  and  if  it  does 
not  arrest  the  course  of  the  disease,  exercises  no  harmful  influ- 
ence. 

(6)  Abscess  of  the  left  lobe  is  most  grave,  as  much  by  reason 
of  the  possibility  of  a  pericarditis  as  of  the  probability  of  other 
purulent  collections  in  the  voluminous  right  lobe. — H  Onion 
Medicate.  

STOMATlTIS.-HiRTZ. 


R.  Salicylate  of  soda 5J. 

Water 5j. 

Misce.  Signa.  Wash  the  mouth  and  pharynx  five  or  six 
times  a  day  and  at  the  same  time  give  a  gentle  laxative. — Revue 
des  Sciences  Medicates. 
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HOT  WATER  IN  OBSTETRICS. 


Water  at  a  temperature  of  45°  to  50°  centigrade  is  an  ener- 
getic stimulant  to  lax  muscular  fiber.  It  also  has  an  action  on 
the  capillaries,  causing  either  an  immediate  and  persistent  con- 
traction or  a  momentary  dilatation  followed  by  a  contraction. 
These  two  physiological  facts  show  very  plainly  the  therapeutic 
use  that  can  be  made  of  water  at  this  temperature  in  obstetrics. 
By  its  stimulating  action  on  the  uterine  fibre  it  proves  a  most 
useful  oxytocic  means  in  labor  and  by  the  double  action  on  the 
fibre  and  the  vessels  it  is  a  most  excellent  haemostatic. 

Hot  injections  are  to  be  preferred  to  cold  ones  as  a  haemos- 
tatic, as  it  has  a  more  energetic  action  on  the  lax  fibres,  and 
f urthermore,  the  vascular  contraction  due  to  cold  is  followed  by 
a  reaction  of  paralytic  dilation;  the  haemorrhage  is  arrested  for 
the  time,  but  may  come  on  again  with  redoubled  intensity. 

These  are  the  general  conclusions  of  this  thesis  which  com- 
prises a  physiological  and  a  clinical  pari  In  the  first  part  the 
experiments  were  made  under  the  direction  of  M.  Bene.  They 
successively  show  by  means  of  graphic  tracings  the  action  of 
cold  water,  from  0°  to  8°  centigrade,  for  a  variable  period,  and 
that  of  tepid  and  hot  water  from  12°  to  60°  centigrade;  they 
then  show  the  action  of  cold  water  followed  by  hot  and  of  hot 
water  followed  by  cold. 

The  clinical  portion  was  under  the  direction  of  M.  A.  Her- 
gott  and  comprises  studies  of  the  oxytocic  action  as  a  means  of 
producing  abortion  or  premature  labor  and  as  a  means  of 
animating  a  feeble  labor  at  term. 

The  haemostatic  action  was  studied  in  haemorrhages  following 
an  abortion,  those  following  a  faulty  insertion  of  the  placenta 
and  those  of  delivery  at  term.  In  the  last  category  one  hundred 
and  thirty  successes  are  reported  in  one  hundred  and  thirty- 
eight  cases. — Revue  Medicale  de  VEsi. 


ALOPECY. 


R.   Sulphate  of  quinine Ixxx  gr. 

Alcohol giv. 

Tincture  of  capsicum, 
Tincture  of  cantharides, 

Aromatic  spirits  of  ammonia aa  gss. 

Glycerine giv.  ' 

Water,  q.  s oj. 

Misce.    Signa.    For  local  use. — U  Union  Midicale. 
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CORYZA. 

fl 

B.   Phenie  acid, 

Ammonia  water.... /..aa    giij. 

Alcohol 3SS. 

Distilled  water.^ 5J. 

Misce.  Signa.  Inhale  the  vapor. — Revue  Internationale  des 
Sciences  Medicales. 

CARCINOMA. 

R.   Iodine 3j. 

Bromine ^ij. 

Phenie  acid 3iv. 

Alcohol o^^j- 

Misce.  Signa.  For  local  use.  Each  application  should  be 
followed  by  one  of  a  solution  of  the  bicarbonate  of  soda. — 
U  Union  Medicale, 

CERVICAL  ULCER.     . 

R.   Glyceride  of  starch 60  parts. 

Iodoform 6  parts. 

Essence  of  peppermint q.  s. 

Misce.  Signa.  Apply  on  a  tampon  every  twenty-four  hours. 
— Gazette  MMcale  de  Nantes. 

CONSTIPATION. 

R.   Castor  oil, 

Syrup  of  rhubarb aa    gvij. 

Alcohol 3iij. 

Essence  of  peppermint Tfpij. 

Misce.     Signa.    For  one  dose. 

CEREBRAL  ANEMIA. 

(1 )  After  meals  take  a  teaspoonful  of  the  syrup  of  the  iodide 
of  iron  in  a  slightly  mineralized  water. 

(2)  In  the  evening  take  a  tablespoonful  of  the  following 

solution: 

Bromide  of  potassium, 

Bromide  of  sodium, 

Bromide  of  ammonium aa    clgrs. 

Distilled  water §  xi. 

(3)  Take  every  week  two  sulphur  baths,  and  if  the  season 
permit,  a  cold  plunge  followed  by  a  warm  foot  bath. — Gazette 
Mddicdle  de  Nantes. 
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SOCIETY  PROCEEDINGS. 
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TuK  Pbesiosmt.  a.  p.  McCONNELL,  M.  D.,  in  the  Chair. 


READING  OF  PAPERS  AND  DISCUSSIONS. 


Db.  Taylor  submitted  a  contribution  on  "Diphtheria"  (page 
396).  The  doctor  added  that  he  had  had  forty  cases,  all  told. 
Two  of  these  cases  had  proved  fatal,  but  this  fatal  result  he 
attributed  to  bad  management,  particularly  to  bad  feeding. 
Both  cases  had  been  allowed  solid  food  at  a  time  when  solid  food 
should  not  have  been  given.  He  was  fully  convinced  of  this, 
for  soon  after  taking  the  food,  symptoms  of  sinking  and  depres- 
sion came  on,  and  death  supervened  rapidly. 

Dr.  Cleveland  remarked  that  his  cases  of  this  disease  were 
few  and  far  between,  and  such  examples  as  had  come  under  his 
notice  were  of  a  mild  form  and  readily  yielded  to  the  regular 
plan  of  treatment.  Epidemic  diseases,  of  all  variety,  were  very 
little  known  in  or  about  Pentwater;  at  least  since  his  residence 
at  that  point.  He  considers  it  the  healthiest  place  in  the  coun- 
try, so  far  as  his  knowledge  goes. 

Dr.  Geo.  E.  Frothingham,  President  of  the  Michigan  State 
Medical  Society,  being  in  attendance,  gave  his  belief  that  diphthe- 
ria was  primarily  a  local  affection.  His  first  practice  was  near 
Pittsfield,  Berkesbire  oounty,  Massachusetts;  and  just  previous  to 
his  going  there  they  had  been  suffering  from  a  severe  scourge  of 
diphtheria.  Although  in  that  situation  the  climate  was  salubri- 
ous, the  elevation  marked,  and  the  general  drainage  excellent, 
yet  the  habits  and  common  house  hygiene  of  the  average  inhab- 
itant were  poor,  and  exposed  them  to  the  danger  of  filth  diseases. 
In  substantiation  of  the  opinion  that  this  disease  is  local  prima- 
rily, a  case  was  mentioned  in  which  the  membrane  appeared 
upon  the  throat,  yet  not  distinctively,  when  there  was  quite  an 
entire  absence  of  constitutional  symptoms,  and  these  general 
evidences  of  constitutional  disturbance  did  not  appear  until 
some  considerable  time  after,  when  the  patient  died  of  diphthe- 
ria. As  to  treatment,  he  considers  the  dilute  muriate  tincture 
of  iron,  to  be  as  valuable  for  local  application  as  anything.  It 
has  been  found  that  substances  strong  enough  to  kill  the  bacilli, 

only  hurry  the  disease  by  favoring  and  continuing  the  irrita- 
z 
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t  on  of  the  parts.  Considers  mild  applications  to  be  best.  A 
two  per  cent,  solution  of  carbolic  acid,  to  remove  the  ptomaines, 
etc.,  is  believed  to  serve  the  best  indications.  For  the  systemic 
disturbance,  concentrated  liquid  foods;  mild  alcoholic  stimula- 
tion; and  the  simple  tonics  generally  answer.  In  his  sphere,  he 
has  found  a  considerable  number  of  instances  of  diphtheritic 
paralysis  of  the  ciliary  muscle.  This  he  believes  to  be  the  effect 
of  the  blood  poison  acting  directly  upon  the  muscle,  and  not 
through  the  nervous  system.  The  accommodation  is  paralyzed 
without  effecting  the  contractility  of  the  pupil.  This  paralysis 
is  overcome  by  using  a  mild  current, —  two  to  five  cells  —  applied 
carefully  and  cautiously,  and  combined  with  the  internal  exhibi- 
tion of  strychnia.  The  difficulty  is  not  permanent,  a  good  recov- 
ery usually  being  secured  in  from  two  to  three  weeks.  Gener- 
ally speaking,  he  believes  the  public  should  be  thoroughly 
aroused  regarding  this  frightful  and  ever  increasing  disease  of 
diphtheria,  and  that  if  hygienic  conditions  were  looked  over  with 
an  eye  single  to  the  interests  of  health,  that  much,  if  not  all,  of 
the  disease  would  be  stamped  out.  The  speaker  here  referred  to 
the  havoc  of  diphtheria  at  Jackson,  and  also  mentioned  the 
increase  of  the  disorder  in  the  city  of  Ann  Arbor.  He  deplored 
the  public  water  system  at  Ann  Arbor,  and  the  customary  meth- 
ods for  the  disposal  of  the  bodily  excretions,  and  to  these  faults 
does  he  attribute  the  increase,  if  not  the  causation,  of  the  mor- 
tality and  occurrence  of  diphtheria. 

Dr.  Shorts  spoke  of  the  use  of  large  doses  of  calomel,  ten 
to  fifteen  grains,  repeated  every  one,  two,  or  three  hours  until 
greenish  stools  were  obtained,  as  a  plan  that  he  had  used  some- 
what, and  which  he  had  found  very  highly  lauded.  With  these 
very  large  doses  of  calomel  should.be  combined  from  five  to 
eight  grains  of  chlorate  of  potash,  and  by  so  doing  the  danger 
of  salivation  was  avoided.  Dr.  Shorts  mentioned  his  connection 
with  Professor  Formad  during  the  prevalence  of  the  great 
epidemic  of  diphtheria  in  Ludington  a  number  of  years  ago. 

Dr.  F.  W.  Graham's  paper  on  "Pain,  as  a  Diagnostic 
Feature,"  was  then  read  (page  385). 

Dr.  Frothingham  remarked  that  pain  was  a  great  symptom, 
but  that  we  should  be  very  cautious  in  its  relief.  Especially 
should  caution  be  exercised  in  cases  of  severe  gastralgia  due  to 
indigestion,  for  here  quantities  of  undigested  food  remained  in 
the  stomach  and  the  process  of  absorption  was  very  inactive, 
consequently  in  the  use  of  opium  by  the  mouth,  succeeding 
doses  might  be  given  without  result  until,  all  at  once,  when 
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assimilation  again  began,  the  system  would  be  overwhelmed  by 
the  large  quantity  of  the  drug.  His  custom  in  such  cases  was 
to  give  the  patient  immediate  relief  by  the  inhalation  of  chloro- 
form, followed  by  the  hypodermic  use  of  moderate  amounts  of 
morphia  with  atropia.  The  chloroform  many  times  acted  as  an 
emetic,  which  was  just  the  condition  wanted.  Fatal  results  had 
followed  where  this  caution  had  not  received  proper  consider- 
ation. Pain  is  not  distinctive  always  as  to  the  nature  of  the 
disease,  especially  is  this  the  case,  oftentimes,  in  eye  diseases. 
As  to  the  relief  of  general  pain,  there  is  but  one  remedy,  opium. 

Dr.  Cleveland  remarked  upon  the  efficacy  of  acetanilid  in 
cases  of  acute  pain,  especially  about  the  head,  such  as  the  ordi- 
nary headache.  He  had  found  this  remedy  to  be  of  sovereign 
value  in  a  large  majority  of  the  cases  coming  under  his  notice 
in  ordinary  practice.  It  had  acted  even  better  than  opium,  and 
he  had  found  it  to  be  without  any  after  efifects.  He  believed  all 
were  inclined  to  give  too  much  prominence  to  the  one  symptom 
of  pain  alone,  to  the  neglect  of  other  evidences  of  disease^ 
Furthermore,  the  ease  with  which  we  can  now  combat  pain,  is 
very  apt  to  lead  us  into  habits  of  negligence  touching  other,  and 
equally  important,  symptoms.  In  view  of  some  experience  bear- 
ing upon  maximum  initial  doses  of  morphia  hypodermically.  Dr.. 
Cleveland  wished  to  ask  as  to  the  amount  of  the  drug  we  are^ 
justified  in  using  as  an  initial  doi^e? 

Dr.  FrothinOham  replied  that  in  the  consultation  of  many 
authorities  he  had  found  that  one-eighth  grain  for  the  average 
adult  female;  and  one-sixth  for  the  average  adult  male;  to  be^ 
the  largest  amounts  it  is  safe  to  give. 

Dr.  Graham  mentioned  a  case  in  which  three  grains  was 
used  hypodermically,  though  this  not  as  an  initial  dose*  He 
mentioned  it  to  illustrate  the  amount  of  medicine  that  could  be 
used  in  this  way. 

Dr.  Cleveland  called  attention  to  Bartholow's  recommen- 
dation of  initial  doses  of  J  (one-half)  grain  of  morphine,  in 
connection  with  quinine,  given  to  a  male  adult,  and  he  asked, 
in  view  of  this,  whether  there  could  be  any  diflference  in  the 
action  of  the  medicine,  other  than  the  rapidity,  when  the  same 
dose  was  administered  by  the  stomach,  or  subcutaneous. 

Dr.  Frothingham  answered  that  he  was  not  aware  that 
there  was  any  diflference  in  the  action  of  the  medicine  in  the 
two  ways  of  administering,  excepting  as  regards  the  rapidity 
with  which  it  entered  the  circulation  and  impressed  the  nerve 
centres.    Yet  the  administration  of  quinine  with  the  morphia 
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rendered  it  possible  to  safely  use  a  larger  amount  of  the  nar- 
cotic, inasmuch  as  quinine  acted,  to  a  degree  at  least,  antido- 
tally.  Atropine  acts  in  this  way  as  a  physiological  antagonist  to 
morphia,  and  he  most  always  uses,  and  would  decidedly  recom- 
mend, that  morphine  and  atropine  be  used  in  a  combined  state. 
He  would,  further,  disparage  the  practice  of  guessing  at  the 
dose  of  morphia  or  any  of  the  more  powerful  medicines. 
Although  he  did  so  formerly,  and  considered  himself  an  adept, 
yet  of  late  years  he  had  wholly  discarded  the  plan  as  unsafe. 

A  paper  entitled  "  Bemittent  Fever "  was  read  before  the 
Society  by  the  author,  Dr.  Crosby  ( page  392). 

Dr.  Frothingham  believed  that  we  have  such  a  disease  as 
typho-malarial  fever.  He  feels  that  he  has  seen  cases  that 
would  certainly  be  classified  according  to  this  term.  He  does 
not  look  upon  diarrhoea  as  essential  to  typhoid  fever.  Does  not 
think  quinine  will  abort  typhoid  fever.  He  thinks  we  must  retain 
the  term  typho-malarial  fever,  in  our  nomenclature  of  diseases. 

Dr.  Graham  said  that  he  had  seen  cases  which  he  could  not 
help  considering  to  be  distinctively  typho-malarial.  They 
seemed  to  combine  the  characteristics  of  the  two  diseases. 

Dr.  Crosby  spoke  highly  of  the  use  of  quinine  in  these 
cases,  but  urged  that  it  must  be  given  in  sufficient  doses,  and 
not  withheld  for  fear  of  doing  some  injury. 

Dr.  Chadwick  thought  the  two  diseases  could  be  combined, 
and  mentioned  instances  in  confirmation  of  his  views. 

Dr.  Taylor's  opinion  coincided  with  those  of  Dr.  Crosby. 

A  brief  impromptu  discussion  of  the  subject  of  Brown- 
Sequard's,  so-called,  **  elixir  of  life,"  was  then  indulged  in  by 
diflPerent  members. 

Moved  by  Dr.  Crosby  that  the  next  regular  meeting  be  held 
at  Manistee.     Carried. 

Moved  by  Dr.  Graham  that  the  Society  adjourn.     Carried. 

Society  adjourned  at  9:30  p.  M. 

Geo.  Henry  Cleveland,  M.  D.,  Secretary. 


CORRESPONDENCE. 


PASTEUR  AND  HYDROPHOBIA. 


•-^^"^ 


Near  a'''T8HfWyTSlerJenner,  ignorance  and  bigotry  are 
pursuing  Pasteur.  London  has  an  anti-vaccination  society. 
But  in  this  year  of  our  Lord  there  is  no  Cobbett  for  the  press, 
no  Edward  Massey  in  the  pulpit,  no  Ligenhouz  in  medicine. 
Science  has  claimed  her  own,  and  learning  and  place  are  on  the 
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side  of  investigation.  The  invitation  of  the  Lord  Mayor  was 
the  occasion  yesterday  afternoon  of  a  notable  assemblage  called 
to  accord  jastice  and  honor  to  the  great  Frenchman,  scientist, 
and  benefactor,  M.  Pasteur.  This  promptness  to  uphold  the 
worth  and  work  of  an  investigator  and  to  resent  indignities 
paid  him,  even  by  the  rabble,  is  in  kindly  contrast  to  the  days 
of  Lady  Montagu  and  Jenner.  The  object  of  the  meeting  as 
stated  was  "for  the  purpose  of  hearing  statements  from  Sir 
James  Paget  and  other  representatives  of  scientific  and  med- 
ical opinion,  with  regird  to  tha  recant  inoreise  of  rabies  in  this 
country,  and  as  to  the  efficacy  of  the  treatment  discovered  by 
M.  Pasteur  for  the  prevention  of  hydrophobia."  Seated  upon 
the  platform  in  Egyptian  Hall  were  the  Duke  of  Northumber- 
land, the  Duke  of  Westminster,  Sir  Henry  Eoscoe,  M.  P.,  Sir 
John  Lubbock,  M.  P.,  Sir  Joseph  Lyster,  Dr.  Farquharson,  M.  P., 
Sir  James  Paget,  the  Reverend  Prebendary  Harry  Jones,  Pro- 
fessor Ray  Lankester,  Mr.  Everett  Millais,  Mr.  Ernest  Hart, 
Sir  6.  Stokes,  Dr.  Lauder  Brunton,  Professor  Michael  Foster, 
Professor  Horsley,  Dr.  Hine,  Sir  William  Bowman,  Captain  W 
H.  James  and  General  Strachey. 

A  large  number  of  letters  from  eminent  persons  expressing 
sympathy  with  the  objects  of  the  meeting  were  read  by  Profes- 
sor Ray  Lankester.     They  include  the  following: 

Marlborough  Housb,  Pall-Mall,  June  29. 

"Dear  Lord  Mayor:  I  am  desired  by  the  Prince  of  Wales 
to  inform  you  that  it  aflPords  him  much  pleasure  to  hear  that 
you  are  calling  a  meeting  at  the  Mansion  House  in  support  of 
the  Pasteur  Institute  in  Paris.  A  short  time  ago  the  Prince 
and  Princess  visited  that  Institute,  and  they  not  only  heard 
from  M.  Pasteur  a  description  of  his  anti-rabic  treatment,  which 
they  found  to  be  almost  painless  from  beginning  to  end,  but 
they  witnessed  the  inoculations  and  inquired  into  the  details  of 
many  of  the  cases.  From  what  the  Prince  heard  and  saw,  he 
convinced  himself  of  the  great  value  of  M.  Pasteur's  labor  in  the 
cause  of  humanity,  and  of  there  being  no  doubt  that  his  treat- 
ment has  considerably  diminished,  though  as  yet  it  has  not  per- 
haps entirely  averted  the  risk  of  a  dreadful  death  ensuing  from 
the  bite  of  a  mad  dog.  More  than  two  hundred  British  subjects 
have  been  successfully  and  gratuitously  treate  1  by  M.  Pasteur 
during  the  last  two  and  a  half  years,  and  the  majority  of  them 
are  poor  people.  His  Royjal  Highness  is  persuaded  that  all  will 
agree  with  him  in  thinking  it  is  only  right  that  England  should 
show  her  desire  to  work  hand-in-hand  with  France  in  this  mat- 
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ter,  and  he  trusts  that  the  sum  which  you  may  be  enabled  to 
raise  will  show  that  the  country  is  in  earnest  in  the  view  it 
takes  on  this  important  question.  He  also  approves  of  your 
suggestion  that  a  portion  of  the  sum  should  be  set  aside  to  pay 
for  the  necessarily  somewhat  considerable  expenses  which  poor 
patients  have  to  meet  in  living  for  a  fortnight  in  Paris.  For 
although  the  treatment  is  very  simple,  and  does  not  interfere 
with  the  ordinary  daily  life  of  the  patient,  it  has  to  be  continued 
for  fourteen  days.  The  Prince,  in  conclusion,  is  anxious  to 
express  to  you  his 'satisfaction  that  your  Lordship  is  about  to 
support  a  recommendation  that  all  dogs  at  large  in  this  country 
should  be  muzzled.  If  this  were  done  throughout  the  kingdom 
for  twelve  months  the  painful  disease  of  rabies,  which  he  fears 
is  now  greatly  on  the  increase  amongst  us,  would  be  stamped 
out  here,  as  it  has  practically  been  done  in  several  other  coun- 
tries. His  Royal  Highness  thinks  that  your  meeting,  which 
has  his  hearty  approval,  will  meet  with  the  success  it  so  fully 
deserves.     Believe  me,  dear  Lord  Mayor,  yours  very  truly, 

"  Francis  Knollys." 

Professor  Huxley  wrote:  "  I  greatly  regret  my  inability  to  be 
present  at  the  meeting  which  is  to  be  held  under  your  Lord- 
ship's auspices  in  reference  to  M.  Pasteur  and  his  institute. 
The  unremitting  labors  of  that  eminent  Frenchman  during  the 
last  half  century  have  yielded  rich  harvests  of  new  truths,  and 
are  models  of  exact  and  refined  research.  As  such  they  deserve 
and  have  received  all  the  honors  which  those  who  are  the  best 
judges  of  their  purely  scientific  merits  are  able  to  bestow.  But 
it  so  happens  that  these  subtle  and  patient  searchings  out  of  the 
ways  of  the  infinitely  little — of  that  swarming  life  where  the 
creature  that  measures  one-thousandth  part  of  an  inch  is  a  giant 
— have  also  yielded  results  of. supreme  practical  importance. 
The  path  of  M.  Pasteur's  investigations  is  strewed  with  gifts  of 
vast  monetary  value  to  the  silk  trader,  the  brewer,  and  the  wine 
merchant.  And  this  being  so,  it  might  well  be  a  proper  and  a 
graceful  act  on  the  part  of  the  representatives  of  trade  and  com- 
merce in  its  greatest  centre  to  make  some  public  recognition  of 
M.  Pasteur's  services,  even  if  there  were  nothing  further  to  be 
said  about  them.  But  there  is  much  more  to  be  said.  M.  Pas- 
teur's direct  and  indirect  contributions  to  our  knowledge  of  the 
causes  of  diseased  states,  and  of  the  means  of  preventing  their 
occurrence,  are  not  measurable  by  money  values,  but  by  those  of 
healthy  life  and  diminished  suffering  to  men.  Medicine,  surgery, 
and  hygiene,  have  all  been  powerfully  affected  by  M.  Pasteur's 
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work,  which  has  culminated  in  his  method  of  treating  hydro- 
phobia. I  cannot  conceive  that  any  competently  instructed 
person  can  consider  M,  Pasteur's  labors  in  this  direction,  with- 
out arriving  at  the  conclusion  that,  if  any  man  has  earned  the 
praise  and  hor.or  of  his  fellows,  he  has.  I  find  it  no  less  diffi- 
cult to  imagine  that  our  wealthy  country  should  be  other  than 
ashamed  to  continue  to  allow  its  citizens  to  profit  by  the  treat- 
ment, freely  given  at  the  institute,  without  contributing  to  its 
support.  Opposition  to  the  proposals,  which  your  Lordship 
sanctions  would  be  equally  inconceivable,  if  it  arose  out  of 
nothing  but  the  facts  of  the  case  thus  presented.  But  the  oppo- 
sition which,  as  I  see  from  the  English  papers,  is  threatened, 
has  really,  for  the  most  part,  nothing  on  earth  to  do  either  with 
M.  Pasteur's  merits  or  with  the  efficacy  of  his  method  of  treating 
hydrophobia.  It  proceeds  partly  from  the  fanatics  of  laissez 
fairey  who  think  it  better  to  rot  and  die  than  be  kept  whole  and 
lively  by  State  interference;  partly  from  the  blind  opponents  of 
properly  conducted  physiological  experimentation,  who  prefer 
that  men  should  suffer  rather  than  rabbits  or  dogs;  and  partly 
from  those  who,  for  other,  but  not  less  powerful  motives,  hate 
everything  which  contributes  to  prove  the  value  of  strictly 
scientific  methods  of  inquiry  in  all  those  questions  which  affect 
the  welfare  of  society.  I  sincerely  trust  that  the  good  sense  of 
the  meeting  over  which  your  Lordship  will  preside  will  preserve 
it  from  being  influenced  by  these  unworthy  antagonisms,  and 
that  the  just  and  benevolent  enterprise  you  have  undertaken 
may  have  a  happy  issue." 

The  Lord  Mayor  in  opening  the  proceedings  stated  that  since 
he  had  convened  the  meeting  he  had  been  deluged  with  litera- 
ture and  letters — many  unanimous  in  favor  of  the  movement 
and  a  large  proportion  scurrilous.  The  most  prominent  part  in 
the  opposition  was  taken  by  a  society  calling  itself  the  London 
Anti- Vaccination  Society,  which  had  forwarded  a  petition  em- 
bodying its  views.  That  petition  contained  about  two  thousand 
one  hundred  names  only,  although  it  was  twenty-seven  yards 
long  and  had  been  circulated  "all over  England."  (Laughter). 
Those  who  had  sent  in  the  petition  were  apparently  well  up  in 
"the  petition  dodge,"  for  they  had  cut  out  the  few  importaiit 
names  which  it  contained  and  pasted  them  on  top.  Two-thirds 
of  the  signatures  were  those  of  women,  and  three-fourths 
those  of  women  and  children.  In  many  instances  the  lady  of 
the  house,  having  signed  her  liame,  had  induced  her  domes- 
tic servant  to  do  so  also.     (Laughter).     Where  independent 
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addresses  were  given  many  were  mews  and  the  lowest  streets 
in  the  poorest  districts  of  London.  In  one  case  he  had  de- 
tected the  fact  that  the  petition  was  signed  by  a  number  of 
boys  and  girls  evidently  attending  a  mixed  school.  The  writing 
indicated  the  greatest  possible  ignorance,  while  spelling  was 
clearly  not  "in  the  line"  of  many  of  them.  Some  could  not 
spell  their  Christian  names,  while  others  had  equal  difficulty 
with  their  surDames.  Many  were  unable  to  spell  the  names  of 
the  streets  in  which  they  resided,  and  a  considerable  number 
were  too  modest  to  begin  their  signatures  with  a  capital  letter. 
(Laughter).  Over  and  over  again  there  was  to  be  found  more 
than  one  signature  in  the  same  handwriting;  and  these  were  the 
people  whose  opinions  were  to  be  set  against  those  of  such  men 
as  Huxley,  Tyndall, Paget,  Roscoe  and Eay  Lankester.  (Cheers). 
It  was  amusing  to  see  that  one  of  the  persons  who  petitioned 
as  an  anti-vaccinationist  was  a  crab  and  lobster  merchant,  who 
boiled  his  victims  alive.  (Laughter).  He  hoped  that  whoever 
was  responsible  for  this  petition  would  draw  from  the  exposure 
the  conclusion  that  it  was  not  ver^  easy  to  humbug  a  Lord 
Mayor.  (Cheers).  While  in  Paris  he  made  a  close  and  care- 
ful inspection  of  the  Institute,  and  he  was  perfectly  satisfied 
with  the  efficacy  of  the  system,  and  the  beneficial  character  of 
the  process.  (Cheers).  He  had  been  urged  to  go  in  for  the 
establishment  of  such  an  institute  in  London,  but  he  should  not 
do  so  for  several  reasons.  First,  there  were  not  more  than  sixty 
cases  in  the  year  in  England;  and  if  with  each  patient  they  sent 
an  attendant  the  yearly  cost  would  not  exceed  £750,  and  it  would 
therefore  be  much  cheaper  to  raise  a  fund  for  sending  over 
poor  patients  -  than  to  establish  an  institute  in  London.  M. 
Pasteur  was  said  to  be  a  cruel  man,  but  from  his  acquaintance 
with  him,  he  judged  him  to  be  a  gentle  and  humane  man.  He 
had  been  paralyzed  for  twenty  years  and  to  imagine  such  a  man 
could  be  cruel  was  absurd.  (Hear,  hear).  Believing,  as  be  did, 
that  the  discovery  was  a  genuine  one,  he  warmly  supported  the 
project  before  them  to  send  M.  Pasteur  a  handsome  donation 
for  the  manner  in  which  he  had  ti'eated  some  two  hundred  poor 
patients  sent  from  this  country.  He  hoped  that  another  result 
of  that  meeting  would  be  the  final  extinction  of  rabies  and 
hydrophobia  in  this  country.     (Cheers). 

Sir  James  Paget  moved  the  following  resolution:  "That 
this  meeting  records  its  conviction  that  the  efficacy  of  the  anti- 
rabic  treatment  discovered  by  M.  Pasteur  is  thoroughly  demon- 
strated."    He  pointed  out  that  we  had  not  to  look  back  far  to 
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the  time  when  every  person  bitten  by  a  really  rabid  dog  was 
almost  sure  to  die,  and  when  everyone  in  whom  the  symptoms 
of  rabies  showed  themselves,  after  the  bite,  was  as  sure  to  die 
as  it  was  possible  to  be  sure  of  anything  in  this  life.  Different 
estimates  put  the  former  deaths  from  hydrophobia  at  from  five 
to  eighty  per  cent,  of  those  bitten,  but  perhaps  the  fairest  cal- 
culation would  put  the  number  at  about  fifteen  per  cent.  M. 
Pasteur  began  his  work  in  July,  1885,  since  which  time  he  had 
treated  nearly  seven  thousand  persons.  Of  this  number  four 
thousand  five  hundred  were  certified  as  having  been  bitten  by  rabid 
dogs  by  veterinary  surgeons  or  had  been  shown  to  have  been  so  bit^ 
ten  by  the  severe  test  of  inoculation  from  their  own  bodies.  The 
total  number  of  deaths  was  seventy-one,  but,  for  the  sake  of  argu- 
ment, the  number  might  be  put  down  at  one  hundred.  Fifteen 
per  cent,  would  show  nearly  one  thousand  deaths,  instead  of 
one  hundred,  out  of  seven  thousand;  so  that  M.  Pasteur  had 
actually  saved  nine  hundred  lives  as  absolutely  as  if  h& 
had  snatched  them  from  drowning.  (  Cheers ).  Lifeboats  failed 
sometimes,  but  failure  was  not  charged  against  lifeboats.  On 
the  contrary,  they  were  regarded  as  the  most  humane  institu- 
tions yet  invented,  and  we  gloried  in  the  numbers  they  saved, 
without  reflecting  upon  the  numbers  they  failed  to  save. 
(Cheers).  M.  Pasteur's  treatment  should  be  regarded  in  the 
same  light.  It  was  undeniable  that  the  system  was  efficacious; 
indeed,  he  questioned  whether  there  was  any  method  of  treat- 
ment more  so,  not  even  excepting  vaccination  for  small-pox.  It 
should  be  remembered  that  the  treatment  of  hydrophobia  was 
after  all,  only  one  of  the  results  of  M.  Pasteur's  lifelong  scien- 
tific inquiries.  Twenty  years  ago  he  commenced  his  experiments 
with  chickens,  which  died  in  abundance  from  chicken  cholera, 
and  afterwards  he  turned  his  attentioh  to  anthrax  in  sheep  and 
to  swine  fever.  Since  1881  the  deaths  from  anthrax  in  sheej) 
had  been  reduced  from  ten  to  one  per  cent,  and  it  was  now  cus- 
tomary for  sheep  insurance  offices  in  France  to  ask  whether  the 
sheep  had  been  inoculated  for  anthrax,  just  as  in  this  country  it 
was  customary  to  inquire  whether  the  person  about  to  insure 
had  been  vaccinated.  It  was  true  that  M.  Pasteur's  system  had 
not  been  universally  accepted.  It  was  equally  true  that  there 
had  never  yet  been  universal  acceptance  of  any  scientific  or 
philanthropic  method.  (  Hear,  hear).  As  to  M.  Pasteur  him- 
self, he  knew  him  to  be  a  man  of  the  most  humane  tempera- 
ment and  of  the  greatest  perseverance. 

Sir  H.  Roscoe,  M.  P.,  in  seconding  the  motion,  read  a  letter 
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which  he  had  received  from  M.  Pusteur,  in  the  course  of  which 
his  correspondent  expressed  his  belief  that  in  a  country  like 
Great  Britain  rabies  might  be  eradicated  by  the  enforcement  of 
strict  police  regulations.  Habies,  he  said,  was  never  sponta- 
neous, but  was  always  caused  by  an  animal  affected. 

Sir  Joseph  Lister,  supporting  the  resolution,  said  that  if  M. 
Pasteur  had  done  nothing  more  than  enable  medical  men  to 
ascertain  whether  any  dog  had  had  rabies  or  not  he  would  have 
deserved  the  thanks  of  the  civilized  world.  No  doubt  at  first 
sight  it  was  somewhat  revolting  that  M.  Pasteur's  treatment 
involved  the  maintenance  of  a  perpetual  series  of  rabbits,  to 
which  the  dreadful  disease  was  communicated  by  a  wound,  but 
it  was  demonstrated  that  as  the  actual  operation  was  performed 
under  anaesthesia,  the  rabbit  did  not  feel  it  in  the  least.  (Hear, 
hear).  The  wound  was  in  fact  a  small  wound;  owing  to  anti- 
septic treatment  it  did  not  inflame,  and  it  was  therefore  abso- 
lutely painless.  When  the  disease  came  on  in  the  rabbit  it  did 
not  present  itself  in  a  raging  form  as  in  the  dog  or  in  man;  it 
took  the  paralytic  form,  the  creature  gradually  losing  power. 
No  doubt  it  would  be  a  dreadful  thing  for  a  man  to  reflect  that 
he  was  gradually  losing  the  use  of  his  limbs,  but  as  the  rabbit 
had  no  such  power  of  reflection,  the  process  was  perfectly  pain- 
less.    (Hear,  hear). 

The  resolution  having  been  carried  unanimously. 

The  Lord  Mayor  announced  that  about  £1,200  had  already 
been  subscribed  to  the  fund. 

Sir  John  Lubbock  moved  as  follows:  "That  this  meeting 
desires  to  express  the  indebtedness  of  the  people  of  Great  Bri- 
tain and  Ireland  to  M.  Pasteur  and  the  staff  of  the  Institute 
Pasteur  for  the  generous  aid  afforded  by  tl^em  to  over  two  hun- 
dred of  our  fellow-countrymen  suffering  from  the  bites  of  rabid 
dogs."  M.  Pasteur,  he  said,  was  not  only  a  humane  man,  he 
was  a  man  of  great  sensitiveness,  and  had  suffered  very  con- 
siderably from  the  knowledge  that  there  was  an  impression 
among  certain  people  in  this  country  that  he  was  a  man  of  a 
cruel  and  heartless  nature.  He  (Sir  John  Lubbock)  knew, 
therefore,  how  much  M.  Pasteur  would  appreciate  the  testimony 
of  that  meeting. 

The  Reverend  Prebendary  Harry  Jones  seconded  the  motion, 
which  was  supported  by  Dr.  Hine  (of  Bradford),  and  carried 
nem.  con. 

Professor  Michael  Foster  (Secretary  of  the  Royal  Society) 
moved,  and  Dr.  Lauder  Brunton  seconded,  "  That  this  meeting 
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requests  the  Lord  Mayor  to  start  a  f and,  for  the  double  purpose 
of  making  a  suitable  donation  to  the  Institute  Pasteur  and  of 
providing  for  the  expenses  of  British  subjects  bitten  by  rabid 
animals  who  are  unable  to  pay  the  cost  of  a  journey  to  Paris." 

Professor  Eay  Lankester  supported  the  proposal,  and  stated 
that  it  was  the  outcome,  in  a  large  measure  of  the  unjustifiable 
terms  in  which  the  Lord  Chief  Justice  recently  spoke  of  M. 
Pasteur.  (Hear,  hear).  Some  of  them  were  determined  that 
the  insult  which  Lord  Coleridge  thought  proper  to  level  at  the 
head  of  M.  Pasteur  should  be  wiped  out,  and  he  thought  that 
the  meeting  would  go  far  to  attaining  that  end.  (Hear,  hear). 
The  intellect  and  intelligence  of  the  country  were  on  the  side 
of  M.  Pasteur,  who  welcomed  medical  men  who  cared  to  study 
free  of  charge,  in  his  laboratory,  with  its  magnificent  resources. 

The  resolution  was  carried. 

Professor  Horsley  moved.  Dr.  Farquharson,  M.  P.,  seconded, 
and  Captain  W.  H.  James  and  Mr.  Everett  Millais  supported 
the  following  motion,  which  was  also  adopted:  **That  this 
meeting,  whilst  recognizing  the  value  of  M.  Pasteur's  treat- 
ment, and  taking  steps  to  provide  for  the  treatment  of  persons 
who  may  hereafter  be  bitten  by  rabid,  animals  in  this  country, 
is  of  opinion  that  rabies  might  be  stamped  out  in  these 
islands,  and  invites  the  government  to  introduce  without  delay 
a  bill  for  the  simultaneous  muzzling  of  all  dogs  throughout  the 
British  Islands,  as  provided  in  the  measure  drafted  by  the 
Society  for  the  Prevention  of  Hydrophobia,  together  with  the 
establishment  of  quarantine,  for  a  reasonable  period,  of  all  dogs 
imported." 

The  meeting  closed  with  a  vote  of  thanks  to  the  Lord  Mayor. 

These  English  courtesies  toward  M.  Pasteur  recall  an  inci- 
dent illustrating  the  great  esteem  in  which  Jenner  was  held  by 
^11  France  after  his  discovery  had  passed  through  the  fire  of 
opposition  and  abuse  to  be  finally  accepted  by  the  whole  civilized 
world.  Where  others  had  failed  to  obtain  the  release  of  some 
of  the  unfortunate  Englishmen  who  had  been  detained  in 
France  on  the  sudden  termination  of  the  peace  of  Amiens, 
Jenner  successfully  petitioned  the  emperor  in  behalf  of  two, 
one  of  whom  was  an  English  doctor.  The  application  was 
made  to  Napoleon  himself,  who,  as  on  other  occasions,  was 
about  to  reject  the  petition,  when  Josephine  \ittered  the  name 
•of  Jenner.  The  emperor  paused  and  exclaimed:  "Ah,  we  can 
I'efuse  nothing  to  that  name."  H. 

London,  July  25. 
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HEALTH  IX  MICHIGAN  DURING  AUGUST. 


Reports  to  the  State  Board  of  Health,  Lansicg,  by  observers 
in  diflferent  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  daring  the  month  of  August  (four 
weeks  ending  August  31),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  their  greatest  prevalence: 

Diarrhoea,  cholera  morbus,  intermittent  fever,  rheumatism, 
neuralgia,  dysentery,  bronchitis,  consumption  of  lungs,  cholera 
infantum,  tonsilitis,  remittent  fever,  erysipelas,  inflammation 
of  bowels,  influenza,  inflammation  of  kidneys,  typho  malarial 
fever,  whooping-cough,  pleuritis,  pneumonia,  typhoid  fever 
(enteric),  inflammation  of  brain,  cerebro-spinal  meningitis, 
puerperal  fever,  measles,  diphtheria,  scarlet  fever,  membran- 
ous croup. 

For  the  month  of  August,  1889,  compared  with  the  preceding 
month,  the  reports  indicate  that  cholera  morbus,  dysentery, 
cholera  infantum,  diarrhoea,  and  typho-malarial  fever  increased, 
and  that  rheumatism,  neuralgia  and  inflammation  of  kidney, 
decreased  in  prevalence. 

Compared  with  the  pi'eceding  month  the  temperature  in 
the  month  of  August,  1889,  was  higher,  the  absolute  and  rel- 
ative humidity  were  less,  and  the  day  and  night  ozone  were 
more. 

Compared  with  the  average  for  the  month  of  August  in 
the  three  years  1886-1888,  bronchitis,  cholera  morbus  and  ton- 
silitis increased,  and  neuralgia  and  rheumatism  were  less  pre- 
valent in  August,  1889. 

For  the  month  of  August,  1889,  compared  with  the  average 
of  corresponding  months  in  the  three  years,  1886-1888,  the  tem- 
perature was  slightly  higher,  the  absolute  and  relative  humidity 
were  less,  and  the  day  and  night  ozone  were  more. 

Including  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
August,  1889,  at  twenty-one  places,  scarlet  fever  at  eighteen 
places,  typhoid  fever  at  forty  places,  and  measles  aJb  seven 
places. 

Reports  from  all  sources  show  diphtheria  to  have  been 
reported  in  five  places  less,  scarlet  fever  at  twelve  places  less> 
typhoid  fever  at  twenty-two  places  more,  and  measles  at  six 
places  less  than  in  the  preceding  month. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Lansing,  Michigan,  Supteinber  5, 1889. 
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STATUS   OF  THE  BROWN-SEQUARD  DISCOVERY   AT   DATE, 
WITH  SOME  EXPLANATION  OF  ITS  RATIONALE. 


Since  Brown-S6quard  astonished  the  Societe  de  Biologie,  of 
Paris,  by  describiDg  certain  experiments  upon  himself,  with  the 
expressed  juice  of  the  testicles  of  dogs  and  guinea-pigs,  his  repu- 
tation has  met  a  varied  fortune.  His  paper  was  lately  published 
in  the  Lcyndon  Lancet  and  other  British  and  American  medical 
journals.  Finally,  under  head  of  "  elixir  of  life,"  it  has  been 
variously  commented  upon  in  the  secular  press.  Probably  every 
paper  from  the  city  daily  to  the  country  weekly  has  made  com- 
ment, and  some  have  woven  fanciful  pictures  of  old  men  made 
young,  hair  turning  again  to  the  color  of  the  raven,  while  the 
maiden's  blush  painted  once  more  the  cheek  of  age,  and  one 
paper  asserted  that  the  teeth  would  begin  again  to  grow  in  tooth- 
less gums  and  wrinkles  disappear.  With  some  the  discoverer  is 
a  benefactor  of  his  kind  and  with  others  he  is  a  dreamer  and  a 
fool.  The  medical  profession  have  been  more  cautious  and 
reserved  of  expression,  but  none  the  less  at  variance  in  their 
views.  While  enthusiastically  endorsed  by  some,  others  prom- 
inent in  the  profession,  in  published  interviews  and  contributions 
to  the  medical  journals  have  called  him  visionary,  and  termed 
his  alleged  discovery  the  product  of  a  doting  brain.  On  the 
other  hand  much  faithful  attention  has  been  given  it  on  the  part 
of  investigators,  as  M.  Variot  of  the  French  Academy,  Dr.  H.  C. 
Brainerd  of  Cleveland,  and  Dr.  W.  H.  Hammond  of  Washington. 
The  general  conclusions  drawn  from  their  investigations  is  that 
the  fluid  has  a  certain  therapeutic  value,  the  exact  status  of 
which  it  is  difficult  to  determine  at  the  present  stage  of  the 
investigation.  Dr.  Hammond  (A'ew?  York  Medical  Journal, 
August  31,  1889),  gives  the  results  of  ten  cases  on  which  the 
fluid  was  tried.  The  first  was  upon  himself,  and  was  met  with 
marked  improvement  in  the  power  of  an  impaired  arm,  the 
result  of  a  fall;  where  formerly,  probably  from  imperfect  action 
of  the  deltoid,  he  had  been  unable  to  raise  it  above  his  head,  he 
found  that  after  one  injection  he  recovered  almost  perfect  use 
of  the  afifected  member.  Of  the  balance,  several  were  for  impo- 
tence, one  for  muscular  rheumatism,  others  were  cases  of  car- 
diac weakness,  and  loss  of  power  due  to  old  age.  In  all  of  these 
except  one,  a  case  of  melancholia  in  a  female,  he  obtained  marked 
improvement,  some  being  but  temporary,  however.     The  active 
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principle  of  the  fluid  is  supposed  to  be  spermine — a  leucomaine 
or  physiological  alkaloid,  the  product  of  living  animal  bodies. 
Experiments  have  recently  been  begun  in  the  laboratory  of 
Parke,  Davis  &  Company,  to  determine  if  this  substance  spermine 
can  be  economically  prepared  and  preserved  for  medicinal  use, 
and  also  to  determine  if  its  physiological  action  is  identical  with 
the  fluid  of  Sequard.  Thus  far  their  preliminary  reports  argue 
identity  of  the  two  substances  and  point  to  spermine  as  a  possi- 
ble medicinal  agent  for  the  general  practitioner.  These,  to  date, 
cover  the  main  contributions  to  the  literature  of  the  seminal 
fluid  as  a  therapeutic  agent. 


FRAUD   IX  PHARMACY  AND  QUACKERY  IN  JOURNALISM. 


The  preparation  febriline  was  put  on  the  market  as  a  taste- 
less compound  of  quinine.  Dr.  Eccles  has  shown  that  it  con- 
tains no  quinine  at  all.  The  preparation  having  thus  been 
proved  a  pronounced  fraud,  the  Times  am}  Register  essays  to 
justify  this  barefaced  attempt  of  unscrupulous  manufacturers  to 
deceive  the  medical  world.  The  editor,  a  medical  (?)  man,  in 
his  closing  paragraph  stands  up  to  be  counted  in  this  wise: 

"  Now,  if  it  be  pardonable  to  mystify  a  patient  a  little  by  a 
bit  of  clap-trap,  and  no  physician  can  succeed  who  fails  to  array 
the  mental  forces  of  his  patient  on  his  side,  is  it  not  equally  jus- 
tifiable for  the  druggist  to  do  the  same  to  the  physician,  if  the 
conditions  are  alike?" 

With  a  full  appreciation  of  the  humor  of  the  situation,  we 
are  led  to  inquire  whether,  of  late,  it  has  become  rulable  to  jus- 
tify one  fraud  by  the  perpetration  of  another?  Addressing  our- 
selves to  the  more  serious  side,  it  is  an  old  saying  that  fraud 
never  shows  its  hand  until  it  becomes  strong.  Apropos,  it  is 
currently  rumored  that  a  number  of  the  proprietary  and  patent 
medicine  houses  have  formed  a  combination  looking  to  the  con- 
trol of  all  the  medical  journals  of  the  country.  It  poses  as  the 
"  Medical  Journal  Trust,"  and  is  known  as  the  American  Med- 
ical Press  Association.  It  is  proposed  to  cripple  each  journal 
in  turn  by  all  the  interested  manufacturers  withdrawing  their 
advertisements  at  the  same  time.  Pursuing  this  plan  they  hope 
ultimately  to  buy  many  at  a  low  figure. 

The  Times  and  Register  is  the  outgrowth  of  the  recent  con- 
solidation of  several  medical  journals  in  Philadelphia  and  New 
York,  and  supposed  to  be  owned  by  a  manufacturers'  trust. 
That  a  medical  man  can  be  found  who  is  so  lost  to  honor  as  to 
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''edit"  a  joarnal  of  this  character  is  no  more  a  matter  for  sur- 
prise than  that  we  have  roisters  in  the  law  or  adulterers  in  the 
pulpit.  We  call  oq  every  honest  journal,  every  honest  doctor, 
every  honest  pharmacist,  every  honest  man,  to  put  promptly  on 
the  black  list  all  such  journals  and  their  bandit  editors  and 
contributors. 

MICniGAX  UXIVEllSITV  HOSPITAL  STATISTICS. 


We  present,  with  such  details  as  the  books  furnish,  the  Mich- 
igan University  Hospital  report  for  1888  and  1889.  It  is  com- 
piled according  to  the  classification  in  the  hospital  record,  except 
that  nervous  diseases  are  put  with  general  medicine  as  in  the 
latest  catalogue.  The  details  as  to  the  character  of  the  diseases 
were  worked  out  from  a  mass  of  memoranda  and  may  be  consid- 
ered approximately  correct.  In  comparing  the  number  of  dis- 
eases with  the  number  of  patients,  it  should  be  remembered  that 
one  case  often  presents  a  variety  of  complications,  as  a  patient 
with  lacerated  perineum  may  also  have  prolapse,  lacerated  cer- 
vix, endometritis,  dyspepsia,  neuralgia,  etc.,  and  very  commonly 
does  have  all  these;  while  a  man  with  Bright's  disease  may  have 
heart  trouble,  bronchitis,  intestinal  catarrh,  etc.,  all  presented  in 
one  individual.  Friends  of  the  University  and  of  higher  med- 
ical education  will  notice  with  pain  and  apprehension  the  practi- 
cal absence  of  anything  of  an  acute  nature.  Of  children's  dis- 
eases, which  usually  constitute  so  large  a  part  of  a  physician's 
practice,  there  are  none.  A  glance  at  the  character  oE  the  dis- 
eases will  show  any  physician  that  the  large  bulk  is  office  prac- 
tice, or,  considered  with  relation  to  hospital  nomenclature,  out- 
door practice;  considered  from  another  point  of  view  and  phras- 
ing it  for  the  people,  a  dozen  beds  would  ordinarily  accommo- 
date the  business  at  the  hospital  of  the  University  of  Michigan* 
It  is  perhaps  the  only  hospital  in  the  country  claiming  the 
distinction  of  such  a  title,  that  closes  its  doors  during  the  height 
of  the  sick  season  for  three  months  each  year,  and  that  has  never 
had  its  sleepy  quiet  disturbed  by  the  arrival  of  an  ambulance. 
It  is  growing  matter  for  regret  that  this  reproach  and  ridicule 
may  be  justly  cast  at  Michigan's  great  college.  From  many 
members  of  the  profession  we  hear  this  expression :  "  I  have 
no  more  students  for  this  college,  because  I  fear  that  the  policy 
of  its  latest  management  is  destined  to  bring  its  future  graduates 
into  disrepute;  nor  have  I  patients  for  its  clinic;  I  shall  here- 
after send  them  elsewhere."    The  members  of  the  profession  at 
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last,  in  some  degree,  have  evidently  become  indifferent  to  the  well- 
fare  of  an  institution  whose  management  persistently  disregards 
their  wishes  as  repeatedly  expressed  in  society  meetings  and 
journals,  to  the  effect  that  clinic  connection  with  Detroit  has 
become  a  necessity  to  the  very  existence  of  the  institution.  They 
at  last  seem  to  have  abandoned  this  pseudo-state  charity  to  its 
clinical  dotage  which,  judging  by  the  comparative  meagreness  of 
its  recent  senior  classes,  is  fast  relegating  it  to  the  position  of  a 
simple  preparatory  school.  President  Angell  says  men  come 
and  go  but  institutions  persist  after  them.  What  is  true  of  men, 
however,  is  not  true  of  living  principles.  This  is  food  for 
thoughtful  people.  To  those  who  have  the  welfare  of  this  great 
University  at  heart,  even  though  they  may  not  join  in  the 
warning  voice  raised  by  the  profession  of  the  state,  we  say,  let 
us  trust  the  outcome;  but  let  us  not  forget  that  principles  trifled 
with  return  to  vex  one,  and  that  nothing  is  ever  settled  until  it 
is  settled  rightly. 

Whole  number  of  patients,  979.  In-door,  870;  out-door,  199. 
Student  patients,  48;  citizens  of  Ann  Arbor,  41;  patients  foreign 
to  Ann  Arbor,  890.  Surgery,  330;  eye  and  ear,  386;  general 
medicine,  253;  women,  70;  obstetrics,  10;  children  1. 

Surgery, — Abcess,  4;  amputation  (digit),  2;  amputation 
(limb),  4;  anchylosis,  6;  atrophy  (testicle),  1;  bubo,  2;  cancer, 
-5;  cicatrix  (burn),  2;  cicatrix  (operation),  1;  compound  ganglion 
(hand),  1;  circumcision,  3;  cleft  palate,  5;  curvature  of  spine, 
7;  cyst  (ovarian),  2;  cyst  (sebaceous),  4;  deformity  (limb),  7; 
deformity  (digit),  1;  deformity  (stump),  1;  dislocation  (long- 
standing), 2;  diverticulum  (septum  nares),  1;  elongated  uvula,  1; 
enlarged  tonsils,  4;  epithelioma,  11;  fistula  in  ano,  7;  fistula  (per- 
ineal), 1;  fistula  (abdominal,  from  malignant  growth),  1;  fistula 
(other),  5;  floating  cartilage,  1;  fracture  (chronic  deformity 
resulting),  3;  fracture  (ununited),  2;  fracture  (skull,  from  rail- 
road accident),  1;  frozen  feet  (chronic  deformity  and  abcess 
resulting),  2;  genua  valga,  2;  gleet,  11;  growth  (following  Pott's 
fracture),  1;  hernia  (inguinal),  5;  hare-lip,  6;  hydrocele,  1; 
hypertrophy  (leg),  1;  hypertrophy  (skin  of  chin),  1;  hyper- 
trophy (tongue),  1;  irritable  bladder,  2;  irritable  growth  at 
anus,  1;  joint  degeneration,  10;  lupus,  3;  nsevus,  3;  necrosis 
(bone),  23;  orchitis,  1;  ostitis,  1;  pain  (mental,  of  testicle),  1; 
painful  stump,  1;  periostitis,  3;  phymosis,  2;  polypus  (ear),  2; 
polypus  (nose),  2;  protruding  bone  after  amputation,  1;  redun- 
dant mucous  membrane  (lip),  1;  redundant  upper  lip,  2;  sinus 
(from  necrosis),  6;  sinus  (popliteal  space),  1;  spermatocle,  1; 
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sprain  (long-standing),  3;  btone  (bladder),  3;  stricture  (ure- 
thral), 8;  swelling  (white),  3;  synovitis  (chronic),  4;  syphilis 
(later  stages),  9;  talipes,  8;  tumor  (abdominal),  11;  tumor 
(cwienoma),  3;  tumor  (breast),  7;  tumor  (fatty),  3;  tumor 
(osteo-sarcoma),  2;  tumor  (submaxillary),  1;  tumor  (other),  31; 
ulcer  (common  weak),  9;  ulcer  (rectum),  1;  ulcer  (rodent),  1; 
varicocele,  11;  warty  growth  on  nose,  1;  weak  ankle,  2;  wound 
(scalp),  1. 

Eye  and  Ear. — Amblyopia,  3;  atrophy  (eye),  4;  atrophy 
(optic  nerve),  9;  cataract,  47;  catarrh  (aural),  31;  choroiditis,  4; 
painful  stump  from  cicatrix  involving  ciliary  body,  1;  closure  of 
lachrymal  duct,  1;  conjunctivitis,  97;  cyst  of  orbit,  1;  dislocation 
of  lens,  1;  enucleation,  3;  entropion,  5;  error  of  refraction,  25; 
glaucoma,  16;  glasses  fitted,  1;  hordeolum,  1;  hydropthalmus  1; 
hypermetropia,  5;  hemiopia,  1;  impacted  wax  (ear),  3;  iritis 
(chronic),  10;  kerititis,  2;  leucoma,  2;  myopia,  4;  obstruction 
of  nasal  duct,  3;  opacity  (cornea),  20;  opacity  (vitreus),  1; 
operation  on  mastoid,  1;  pannus,  2;  polypus  of  ear,  1;  pterygium, 
3;  presbyopia,  1;  ptosis,  1;  retinitis,  2;  staphyloma,  6;  strabis- 
mus, 29;  synechia  (posterior),  7;  trichiasis,  1;  wound  (cornea),  9. 

General  Medicine,— Ailiugy  1;  alopecia,  1;  asthma,  2;  Bright's 
disease,  3;  bronchitis  (chronic),  3;  catarrh  (gastric),  2;  catarrh 
(nasal),  21;  cirrhosis  of  liver,  1;  constipation,  2;  debility,  4; 
degeneration  of  spinal  cord,  2;  diabetes,  4;  diarrhoea  (chronic), 
2;  disseminated  sclerosis,  1;  dropsy,  2;  dyspepsia,  38;  eczema 
(chronic),  15;  emphysema,  1;  epilepsy  (petit  mal),  3;  epilepsy 
(hystero),  1;  epilepsy  (otherwise),  9;  fever  of  acclimation,  2; 
goitre,  2;  heart  disease,  9;  hypersesthesia  of  toes,  1;  hypochon- 
driac, 1;  keloid,  1;  laryngitis  (tubercular),  2;  malaria,  6;  menin- 
gitis (chronic  spinal),  1;  meningitis  (cerebral,  child),  1;  multi- 
ple sclerosis,  1;  neurasthenia,  3;  neuritis,  1;  neuralgia,  6;  obesity 
1;  paralysis  (chronic  infantile),  4;  paralysis  agitans,  1;  paralysis 
(lead),  1;  paralysis  (lower  bowel),  1;  paralysis  (from  curvature 
of  spine),  1;  paralysis  (facial),  1;  paralysis  (partial),  1;  poster- 
ior spinal  sclerosis,  2;  primary  lateral  sclerosis,  2;  pharyngitis 
(chronic),  2;  phthisis,  23;  psoriasis,  1;  rheumatism,  15;  riohi- 
tis,  1;  rupia;  1;  sciatica,  1;  sclerosis  of  cord  (localized),  1; 
spermatorrhoea,  1;  spasm  of  diaphragm,  1;  spinal  irritation,  1; 
spinal  weakness,  1;  stricture  of  oesophagus,  1;  struma,  1;  tinea 
capitis,  1;  tonsilitis  (chronic),  1;  uric  acid  diathesis,  1. 

OyncBcology. — Absence  of  vagina  and  uterus,  1;  atresia  of 
vagina,  1;  cancer  (uterine),  1;  caruncle  (irritable  of  urethra), 
2;  cystocele,  8;  deformity  of  pelvis  (congenital),  1;  dysmenor- 

A* 
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rhoea  (membranous),  2;  dysmenon;hoea  (other),  2;  endometritis 
(cervical),  4;  endometritis  (corporal  and  general),  13;  enlarged 
ovary,  1;  jSbroid  (uterine),  2;  fistula  (vesico- vaginal),  1;  flexion, 
2;  lacerated  cervii,  13;  lacerated  perineum,  13;  metritis,  1;  pain 
from  cicatricial  tissue  of  urethra,  1;  prolapse,  9;  rectocele,  1; 
tumor  of  uterus,  1;  vaginitis,  1;  version  (ante),  6;  version 
(retro),  3.  

EDITORIAL  BRIEFS. 


W.  P.  Manton,  M.  D.,  of  Detroit,  has  been  appointed  con- 
sulting gynaecologist  to  the  Eastern  Michigan  Asylum  located 
at  Pontiac. 


Intestinal  Antiseptic. — Naphtholated  water,  .03  centi- 
grammes to  the  litre,  is  regarded  as  one  of  the  best  remedies 
for  intestinal  fermentations. 


Chloralized  Chloroform. — Chloroform  it  is  said  can  be 
made  perfectly  innocuous  to  the  lower  animals  as  an  anaesthetic 
by  being  mixed  with  chloral. 


A  call  has  been  issued  for  a  sanitary  convention  to  be  held 
under  the  auspices  of  the  State  Board  of  Health,  in  the  city  of 
Pontiac,  on  October  17  and  18. 


Blood  Spectroscopy. — M.  Arsonval  has  discovered  in  the 
violet  at  the  edge  of  the  invisible  spectra  an  absorption  band, 
more  chracteristic  of  haemoglobine  than  the  two  bands  now 
known. 


Members  of  the  medical  profession  in  Tennessee,  Alabama 
and  Georgia,  will  assemble  in  Chattanooga  on  the  third  Tuesday 
in  October,  for  the  purpose  of  organizing  a  Tri-State  Medical 
Association. 


The  following  places  are  in  quest  of  physicians:  Bessemer, 
Michigan — three  thousand  inhabitants;  Barnip's  Corners,  Mich- 
igan—  five  hundred  inhabitants;  Mapleton,  Minnesota  —  eight 
hundred  inhabitants. 


Additional  Honors  to  M.  Pasteur. — The  Cameron  prize 
in  therapeutics,  at  the  Edinburgh  University,  was  recently  con- 
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ferred  ou  M.  Pasteur,  in  "  recognition  of  the  high  importance 
and  great  value  to  practical  therapeutics  of  the  treatment  of 
hydrophobia  discovered  by  him." 


The  medical  department  of  the  Paris  University  has  adopted 
the  practice  of  hoisting  a  flag  whenever  a  confinement  is  in 
progress.  A  simple  case  being  indicated  by  a  blue  flag,  a  diffi- 
cult one  by  a  yellow  flag,  and  an  operation  by  a  green  flag. 


Cholera  Infantum  is  attributed  by  Dr.  E.  F.  Brush  {Med- 
ical  News)  to  the  eating  of  weeds,  such  as  buttercups,  lobelia^ 
poison  ivy,  etc.,  by  cattle,  and  the  excretion  of  their  alkaloids  in 
the  milk.  He  Interdicts  the  milk  and  gives  chloroform  in  emuU 
sion  with  castor  oil  and  gum  arable. 


SiMiLiA  SiMiLiABUS,  ETC. — Following  the  line  of  reasoning 
adopted  by  Dr.  Brown-Sequard,  Dr.  Meriadec  Conau,  a  French 
homceopathist  in  the  Societe  de  Biologic,  recently  advocated  the 
treatment  of-  diseases  by  administering  corresponding  tissue. 
Thus,  in  headache  he  gives  brain,  in  orchitis  testicle,  and  so 
forth. 


William  A.  Ewinq,  M.  D.,  a  graduate  of  the  University  of 
Michigan,  formerly  a  resident  of  Dexter,  Michigan,  but  for  years 
a  successful  practitioner  in  New  York  City,  has  been  appointed 
sanitary  superintendent  of  the  board  of  health  of  that  city,  vice 
Dr.  Walter  D.  F.  Day,  whose  resignation  was  caused  by  ill- 
health. 


Staff-Surgeon  Leu,  of  the  German  army,  aborts  furuncles 
in  his  soldiers  by  subcutaneous  injections  of  three  per  cent, 
solution  of  carbolic  acid.  A  cure  results  without  necrosis  of 
the  connective  tissue.  The  doctors  of  the  command  go  armed 
with  a  small  bottle  of  the  carbolic  solution  and  a  Paravaz  syr- 
inge, and  apply  it  anywhere  and  at  all  times — on  the  march,  dur- 
ing manoeuvers,  etc. 

Detroit  Academy  of  Medicine. — ^The  annual  meeting  of 
this  Society  was  held  at  the  residence  of  Dr.  L.  Connor,  on  the 
evening  of  September  10.  Dr.  Connor,  the  retiring  president, 
read  his  valedictory  address,  an  exhaustive  resume  of  the  med- 
ical history  of  Detroit.  The  proceedings  of  the  Society  had 
been  widely  circulated,  and  quoted  extensively  at  home  and 
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abroad.  Dr.  H.  A.  Cleland  was  elected  president  for  the  ensu- 
ing year.  The  members  and  invited  guests,  after  the  business 
portion  of  the  meeting,  partook  of  an  elegant  refection,  which 
the  hospitality  of  Dr.  Connor  had  provided  for  them,  and  the 
remainder  of  the  evening  was  spent  in  an  enjoyable  manner. 


Saccharine. — Oonstantine  Paul,  before  the  Academic  de 
Medicin,  of  Paris,  reports  on  the  antiseptic  properties  of  sac- 
charine. Saccharine  destroys  the  germ  of  fermentation,  the 
staphylococcus  pyogenes  aureus.  Its  antifermentative  action 
renders  it  more  or  less  useless  for  administration  by  the  stom- 
ach, as  it  arrests  digestion.  Given  as  saccharinate  of  soda  this 
latter  defect  is  overcome  and  it  is  an  exceedingly  valuable  means 
of  sweetening  the  beverages  of  diabetic  patients. 


Hospital  Enlargements.— Saint  Mary's  Hospital,  Brook- 
lyn, is  soon  to  make  an  increase  in  its  accommodations  in  order 
to  keep  pace  with  the  demands  made  upon  it.  Although  it 
already  has  nearly  two  hundred  beds,  a  new  ward  is  to  be  added. 
An  out-patient  department  has  been  established  near  the  hos- 
pital during  the  past  year.  The  Saint  Mary's  Hospital  of 
Detroit  has  adopted  plans  for  a  wing  to  be  completed  this  fall. 
The  new  building  will  aflPord  room  for  fifty  additional  beds  as 
well  as  a  new  clinical  amphitheatre  and  appropriate  clinic  rooms. 


SOMMERBRODT    ON   OrEOSOTE    IN    TUBERCULOSIS. —  ProfesSOr 

Sommerbrodt,  in  recent  communications  to  the  Therapeutiscke 
Monatshefte,  declares  that  he  has  proved  to  his  own  satisfaction 
in  an  experience  of  over  five  thousand  cases  that  creosote  exerts 
a  specific  influence  in  tuberculosis.  It  is  based  on  the  possibil- 
ity of  loading  the  blood  with  above  one-four-thousandth  of  its 
volume  of  creosote.  He  prescribes  the  drug  in  capsules  con- 
taining one  grain  each,  three  to  be  taken  the  first  day  and  one 
additional  each  day  until  the  eighteenth  day,  after  which  this 
quantity — from  twenty  to  thirty  grains — is  continued  for  many 
months.     He  insists  on  the  importance  of  beech- wood  creosote. 


Path  oloqical  Increase  of  Memory. — M.  Ballet,  in  a  recent 
number  of  Le  Progr^s  Medical,  describes  the  case  of  a  patient, 
in  whom  the  power  of  mental  representation  was  pathologically 
increased.  An  extremely  vague  sight  or  sound  suggestion  suf- 
ficed to  vivify  auditory  and  visual  memories  of  insistent  nature. 
The  images,  however,  remained  subjective,  the  condition  of  the 
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patient  never  transcending  that  of  illusion  or  conscious  halluci- 
nation. The  pathological  relations  of  such  a  case  are  interest- 
ing as  seeming  to  be  somewhere  between  dementia,  where  the 
power  of  receiving  representative  images  is  obviously  dimin- 
ished, and  conditions  of  hypotism  where  the  representative  con- 
sciousness is  so  controlled  that  it  is  actualized  only  at  the  sug- 
gestion of  another. 


Origin  of  the  Suspensory  Bandage. — Some  of  the  most 
important  discoveries  have  been  made  by  chance.  This  is  illus- 
trated by  the  discovery  of  'the  elastic  suspensory  bandage  for 
the  treatment  of  acute  orchitis.  A  demi-mondaine  consulted 
Dr.  E.  Langlebert  for  intercostal  neuralgia,  and  pains  radiating 
to  the  left  breast.  Hesitating  to  disfigure  with  plasters  and 
pigments  an  object  of  universal  worship,  the  physician  ordered 
the  dependent  mamma  to  be  supported  by  a  bandage.  Much 
surprise  was  experienced  when  three  weeks  later  the  patient 
returned,  the  pains  all  gone  and  the  left  breast  firm  and  con- 
tracted. The  doctor  immediately  recognized  the  use  of  the 
bandage  in  dependent  inflammatory  conditions,  and  devised  a 
dressing  for  the  testicle. 


Homceopathy. — The  Times  and  Register  contains  the  fol- 
lowing: "A  New  York  judge  has  given  his  opinion  that  a  per- 
son who  practices  medicine  under  the  title  of  a  homce^pathist 
has  no  right  to  use  any  thing  but  the  homoeopathic  system  upon 
his  patients.  In  other  words,  his  object  is  not  simply  to  cure 
his  cases,  but  to  cure  them  if  they  can  be  cured  by  homoeopathy. 
One  of  their  journals  contains  an  item  stating  that  a  cancer 
patient  who  had  been  given  up  as  hopeless  by  Dr.  Agnew  was 
recovering  under  homoeopathy.  We  recollect  another  patient 
who  had  been  under  the  latter  system,  but  it  failed  to  cure  her, 
and  two  weeks  before  her  death  she  sent  for  a  physician.  He 
gave  her  a  dose  of  morphine.  Her  comment  was  characteristic. 
She  said:  *  I  never  knew  it  was  in  the  power  of  medicine  to  give 
such  blessed  relief.'  That  was  the  verdict  of  thirty  years  expe- 
rience under  homoeopathy." 

Milk  Philosophy. — That  the  affirmations  of  one  age  become 
the  negations  of  the  next  is  shown  by  the  remarks  of  M. 
B^champ,  in  the  Reoue  Scientijique  who  contrasts  the  divergent 
opinions  held  on  the  subject  of  milk  during  the  last  one 
hundred  and  thirty  years.     Opinions  have  oscillated  between 
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the  following  extreme  points:  Milk  is  an  emulsion;  milk  is  not 
an  emulsion.  Milk  globules  are  devoid  of  fat;  milk  globules 
are  adipose  vesicles.  Milk  globules  are  soluble  in  ether;  milk 
globules  are  insoluble  in  ether.  Gaseine  is  insoluble  and 
entirely  in  suspension  in  milk;  the  greater  portion  of  it  is  in 
solution.  Caseine  is  the  only  albuminoid  in  milk;  caseine  is 
not  the  only  albuminoid  in  milk.  Milk  contains  albumin;  milk 
does  not  contain  albumin.  Phosphate  of  lime  is  entirely  in 
solution  of  milk;  half  of  it  is  in  suspension.  Milk  is  spon- 
taneously chaagaable;  milk  is  not  sppntaneously  changdable. 
Vibriones  are  n  )t  the  ageots  in  the  coagulation  in  mil  k;  vibriones 
•are  the  cause  ot  its  coagulation.  Milk  contains  within  itself 
the  cause  of  it^  coagulation;  the  cause  of  the  coagulation  is  in 
the  air. 


Clinical  Facilities. — In  view  of  the  strictures  upon  the 
Berlin  and  Vienna  clinics  made  by  a  correspondent  in  the  March 
number  of  this  journal,  we  print  the  following  from  a  contem- 
porary: "In  a  letter  to  the  American  Praclitioner  and  News, 
Dr.  W.  Cheatham  states  that  the  nose  and  throat  clinics  in 
Vienna  are  especially  fine.  It  is  wonderful  to  see  the  control 
they  have  of  their  patients  in  these  clinics.  And  there  is 
another  factor  in  making  Vienna  so  favorable  as  a  medical 
centre.  The  clinicians  do  with  their  patients  as  they  choose. 
Forty  or  fifty  students  can  use  the  laryng6scope  on  any  patient 
their  teacher  may  think  necessary.  It  may  be  pretty  hard  on 
the  patient,  but  it  is  very  good  for  the  student.  Professor 
Schroetter  had  several  patients  brought  from  their  beds  for  me 
to  examine.  There  appears  to  be  no  limit  to  the  amount  of 
clinical  material.  There  is  danger  that  this  richness  of  resource 
may  prove  a  drawback  to  the  student,  as  he  is  thereby  tempted 
to  undertake  to  see  too  many  cases  in  the  hour.  Here  the 
student  has  the  opportunity  of  treating  many  cases.  This  priv- 
ilege is  also  accorded  him  in  Berlin.  There  is  a  great  oppor- 
tunity in  Vienna  for  seeing  growths  of  the  larynx.  Here  one  can 
see  in  a  day  more  of  such  neoplasms  than  the  throat  specialist  in 
our  part  of  the  country  would  encounter  in  a  lifetime." 


Epidemics  Which  Should  Have  Been  Prevented. — The 
Secretary  of  the  State  Board  of  Health  says:  In  connection 
with  the  severe  outbreak  of  typhoid  fever  at  Negaunee  (where 
there  are  now  seventy-five  to  eighty  cases)  which  the  State 
Board  of  Health  has  been  called  upon  to  investigate,  it  is  of 
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interest  to  know  that  that  city  has  not  complied  with  the  law 
which  requires  every  city  to  have  a  physician  for  health  offi- 
cer, — no  physician  being  willing  to  accept  the  position  for  the 
remuneration  oflFered  by  the  council.  Any  one  physician  seems 
to  think  he  can  make  more  money  treating  the  sick  than  the 
entire  city  is  willing  to  give  for  the  prevention  of  sickness. 
During  the  week  the  State  Board  of  Health  has  been  called 
upon  to  aid  in  restricting  an  epidemic  of  dysentery  of  a  very 
severe  type,  in  the  village  of  Stockbridge.  In  this  outbreak 
there  have  been  eight  deaths,  and  there  are  now  fifteen  cases. 
Stockbridge  also  has  failed  to  comply  with  the  law  requiring 
every  village  to  have  a  physician  for  health  officer.  The  list  of 
health  officers  in  Michigan  published  by  the  State  Board  of 
Health  shows  that  this  law  is  generally  complied  with, —  forty- 
seven  cities  and  one  hundred  and  seventy-six  villages  having 
physicians  as  health  officers.  It  is  significant  that  two  such 
unrestricted  outbreaks  should  occur  in  one  week  in  two  local- 
ities which  are  delinquent. 

Dental  Irregularities  of  the  Native  Races. — Dr.  E. 
L.  Townsend,  DD.  S.,  Los  Angeles,  California,  writes  in  the 
Soiiiheni  California  Practitioner  to  the  effect  that  the  native 
races  are  scarcely  less  exempt  from  anomalies  of  the  oral  cavity 
than  the  civilized  peoples.  He  claims  extended  experience 
among  the  Sioux  of  Dakota  and  Minnesota,  the  Kalmath  Indians 
of  Oregon  ( physically  the  most  perfect  he  ever  saw),  and  the 
Pueblos  of  New  Mexico.  That  the  percentage  is  against  civili- 
zation he  admits,  but  thinks  it  is  to  be  accounted  for  by  the  fact 
that  the  more  weakly  of  the  native  races  early  succumb  to  the 
hardships  peculiar  to  uncivilized  life.  "The  savage,  as  he  exists 
to-day,  presents  all   the  dental  trouble  found  in  his  civilized 

brother." He  thinks  fifty  per  cent  of  the  Sioux  would 

show  caries.  Indian  Agent  Applegate,  who  has  spent  upwards 
of  half  a  century  among  the  Indians  (Kalmath  and  others),  told 
him  "that  they  suffer  from  toothache  and  many  other  aches 
peculiar  to  the  whites;  furthermore,  that  the  females  are  not 
blessed  in  the  way  that  is  generally  supposed,  but  that  in  many 
cases  their  children  are  born  with  as  niuch  pain  and  labor  as 
come  to  the  lot  of  civilized  women.  Many  die,  and  only  the  more 
robust  succeed  in  bearing  a  respectable  sized  family.  .  .  .  The 
children,  owing  to  the  unprotected  manner  of  life,  fall  victims  to 
various  diseases  and  only  the  best  of  them  succeed  in  reaching 
adult  age.     This  accounts  for  the  physical  development  of  those 
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we  see."  Speaking  of  the  Pueblos:  "Carious  teeth  are  not  un- 
common, and  irregular  teeth  are  frequently  met  with."  Bef er- 
ring to  Dr.  Palmer,  of  Los  Angeles:  "  He  has  resurrected  upwards 
of  three  thousand  burials  and  has  found  interesting  specimens 
of  dental  deformity.  Fully  fifty  per  cent,  come  together  in 
direct  antagonism.  These  excavations  were  made  on  the  island 
of  Gataliua,  from  which  the  last  of  the  Indians  were  removed 
fully  fifty  years  ago;  the  baneful  influences  of  civilization  could 
not,  therefore,  have  acted  on  the  owners." 


Dr.  G.  Br.  Fowler,  in  the  New  York  Medical  Journal,  advo- 
cates the  practicability  of  suprapubic  cystotomy,  in  stone,  etc., 
with  his  new  method  of  bladder  drainage.  He  terms  it  capil- 
lary drainage  and  says  the  method  is  simplicity  itself.  He 
takes  hygroscopic  cheese  or  butter  cloth  and,  after  sterilizing  it 
by  heat,  dips  it  in  a  hot,  milky  mixture  of  oxide  of  zinc  and 
distilled  water,  to  which  a  trifle  of  glycerine  has  been  added. 
Or  any  sterilized  gauze  or  cotton  wicking  will  answer  the  pur- 
pose without  the  addition  of  an  antiseptic  if  changed  frequently. 
Either  oxide  of  zinc,  subnitrate  of  bismuth  or  iodine,  or  even 
iodoform  if  used  with  caution,  will  answer  as  an  antiseptic;  the 
non-poisonous  and  non-irritating  properties  of  the  first  named, 
however,  render  them  the  most  desirable.  By  the  dressing 
forceps  he  carefully  carries  the  strip  or  string  of  material  to  the 
bottom  of  the  bladder  and  packs  it  against  the  hasfond.  He 
guards  it  from  slipping  into  the  bladder  by  the  use  of  a  large 
safety  pin.  If  the  wound  tends  to  close,  he  passes  the  strip 
through  a  short  rubber' drainage-tube  of  large  calibre,  having  a 
flange  or  pin  to  prevent  it  slipping  in.  The  prejecting  end  of 
the  gauze  strip  is  laid  upon  a  piece  of  macintosh,  which  is  so 
disposed  as  to  convey  the  dripping  urine  into  a  vessel.  To  sum 
up,  the  method  of  capillary  drainage  of  the  bladder  oflFers  the 
following  advantages:  it  allows  the  patient  to  assume  any  posi- 
tion; it  is  Jiot  easily  displaced;  it  furnishes  an  antiseptic  to  the 
urine;  it  is  simple. 


"The  Highgate  Apothecary." — This  pretty  touch  from 
the  London  Lancet  is  perhaps  so  short  that  it  may  be  read  by 
busy  physicians.  "In  th^  recently  published  letters  of  Mrs. 
Carlisle,  there  is  a  sentence  in  one  of  her  husband's  which  it 
will  be  interesting  to  medical  men  to  read.  Coleridge,  the  poet, 
worn  down  by  intellectual  strain  and  the  pernicious  habit  of 
indulging  in  opium,  well  nigh  penniless,  neglected  by  friends 
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and  former  patrons,  was  received  into  the  family  of  Mr.  Oilman, 
number  three,  The  Grove,  Highgate,  a  medical  practitioner  of 
considerable  local  repute,  in  whose  family  he  lived  for  eighteen 
yeai's,  and  was  much  esteemed.  '  Poor  Coleridge  died  on  Friday,' 
writes  Carlisle;  *he  had  been  sick  and  decaying  for  years,  was 
well  waited  on,  and,  one  may  hope,  prepared  to  die.  Carriages 
in  long  files,  as  I  hear,  were  rushing  all  round  Highgate  when 
the  old  man  lay  near  to  die.  Foolish  carriages!  Not  one  of 
them  would  roll  near  him  (except  to  splash  him  with  their  mud) 
while  he  lived;  had  it  not  been  for  the  noble-mindedness  of  GiU 
man,  the  Highgate  Apothecary,  he  might  have  died  twenty  years 
ago  in  a  hospital  or  a  ditch'  Distracted  in  mind,  and  weakened 
in  body,  and  impecunious —  v 

*0!  who  can  tell  what  days,  what  niji^hts  he  spent 
Of  tidelei?s,  waveless,  soulless,  shoreless  woe!' 

Estranged  from  former  social  enjoyments  and  neglected  by 
friends,  he  found  in  Mr.  Oilman's  family  a  haven  of  rest,  such  as 
Cowper,  the  poet,  had  found  in  the  family  of  Dr.  Cotton,  of  Saint 
Albans,  under  similar  circumstances.  These  instances  tend  to 
rivet  the  attention  to  the  benificence  of  the  profession,  and 
reflect  what  in  a  minor  degree  may  be  found  in  every  district  of 
the  country.  Medical  men  are  thought  to  be  hardened  by  the 
suffering  their  daily  vocation  obliges  them  to  witness,  but  it  is 
not  so.  Authors,  artists,  literary  men  of  every  kind  and  degree, 
clergyinen,  widows  and  orphans,  as  well  as  the  poorer  portions 
of  the  community,  could  tell  how  the  practice  of  the  medical 
profession  tends,  as  Watson  says,  '  to  temper  the  feelings  and 
touch  the  heart.'  " 
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RECTAL  AND  ANAL  SURGERY.  With  a  Description  of  the  Secret 
Methods  of  the  Itineraats.  By  Edmund  Andrews,  M.  D.,  LL.  D., 
Professor  of  Clinical  Surgery  in  the  Chicai^ro  Medical  College;  Senior 
Surgeon  to  Mercy  Hospital;  and  E.  Wylls  Andrews,  A.  M.,  M.  D., 
Adjutant  Professor  of  Clinical  Surgery  in  the  Chicago  Medical 
College;  Surgeon  to  Mercy  Hospital.  With  original  illustrations. 
8vo:  one  hundred  and  eleven  pages,  (yloth,  $1  25.  Chicago:  W.  T. 
Keener,  1888. 

The  authors  of  this  little  work  have  given  time  and  labor  no 

consideration  in  their  efforts  to  expose  the  ignorance  of  the 

"Pile  Doctors"  and  circuit  "Rectal  Specialists."     They  have 

collected  the  secret  methods  of  these  itinerants,  and  publish 

them  to  demonstrate  how  a  quack  may  for  a  time  appear  sue- 
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cessful  ia  the  treatment  of  a  disease  which  the  general  practi- 
tioner has  neglected  to  study.  There  is  no  field  for  these  travel- 
ing parasites  if  physicians  will  give  more  attention  and  study  to 
rectal  diseases. 

Their  endeavors  to  point  out  in  condensed  form  the  best  meth- 
ods of  diagnosis  and  treatment  of  these  affections,  are  successful. 
Explicit  directions  are  given  for  conducting  a  thorough  examin- 
ation of  the  anus  and  rectum,  without  which  a  correct  diagnosis 
is  a  matter  of  guess-work. 

The  text  is  confined  chiefly  to  the  questions  of  diagnosis  and 
treatment  anfd  the  matter  is  stated  as  briefly  as  is  consistent 
with  clearness.  The  most  approved  methods  of  treatment  are 
described,  without  entering  into  the  discussion  of  etiology  and 
pathology.  The  work  is  designed  to  correct  two  faults,  and 
deserves  the  favor  it  will  unquestionably  receive.  We  are  per- 
sonally grateful  to  the  authors  for  the  interest  they  have  taken 
in  trying  to  rid  this  country  of  impostors,  and  in  calling  the 
attention  of  the  profession  to  an  evil  which  it  has  permitted  to 
exist. 

A  PHACTICAL  TREATISE  O.V  DISEASES  OF  THE  SKIX,  FOR 
THE  USE  OF  STUDENTS  AND  PRACTlTlOXEriS.  Second 
edition,  thoroughly  revised  and  enlarged.  Ry  .Tames  Nevins  Hyde, 
A,  M.,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical 
College,  Chicago;  Dermatologist  to  the  Micheal  Reese  Hospital,  Chi- 
cago, and  one  of  the  Physicians  for  DL^^ejises  of  the  SJiin  to  the  Pres- 
byterian Hospital, Chicago.  Svo:  six  hundred  and  seventy-six  pages. 
Cloth,  $4.50;  sheep,  $o.oO,  Philadelphia:  Lea  Brothers  &  Cgmpany, 
1S88. 

This  popular  text-book  on  skin  diseases  in  passing  through  a 
second  edition  has  added  nearly  one  hundred  additional  pages, 
many  excellent  wood-cuts,  and  two  fine  colored  plates  of  rare 
skin  diseases.  The  additional  pages  include  several  new  chap- 
ters devoted  to  the  description  of  several  diseases  just  recently 
described. 

A  change  in  tHe  classification  and  nomenclature  is  made  con- 
forming to  that  adopted  by  the  American  Dermatological  Asso- 
ciation, and  adds  greatly  to  the  value  of  the  work.  The  reader 
will  find  this  an  agreeable  relief  from  the  confusing  technology 
of  the  diflPerent  schools.  Professor  Hyde's  many  years  expe- 
rience permits  him  to  rely  greatly  upon  personal  observations 
in  the  application  of  drugs. 

The  first  edition  of  Dr.  Hyde's  work  is  so  well  known  to  the 
profession  that  the  merits  of  the  present  edition  need  no  other 
mention  than  that  it  has  been  brought  up  to  date  in  all  particulars. 
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MEDICAL  PROGRESS. 


THERAPEUTICS. 


A  SOLVENT  FOH  DIPHTHERIC  MEMBRANE. 


The  following  case  will  illustrate  the  value  of  a  new  solvent 
for  diphtheric  membrane  which  I  fear  is  not  fully  known  to  the 
profession. 

James  B.,  an  American,  twenty  years  old,  was  taken  with 
diphtheria  on  the  10th  day  of  May  of  the  current  year.  When 
I  first  saw  him  I  found  all  of  the  characteristic  symptoms  of 
this  grave  disease.  Both  tonsils  were  covered  with  a  tough, 
grayish  mass  so  pathognomonic  of  diphtheria  with  all  of  the 
constitutional    symptoms  well    marked.     I   put    him    on    the 
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bichloride  of  mercury,  one  twenty-fourth  of  a  grain  every  three 
hours,  gave  a  brisk  cathartic  and  locally  ordered  a  gargle  com- 
I)osed  of  equal  parts  of  sulphooalcine  and  water  to  be  used  every 
hour.  The  next  morning  when  I  saw  him  there  was  but  a  thin 
coating  over  the  tonsils  and  all  of  the  symptoms  were  better. 
On  the  morning  of  the  eleventh  there  was  a  still  further 
improvement  and  the  membrane  was  all  gone.  The  bichloride 
was  given  at  longer  intervals  and  everything  went  along  nicely, 
the  gargle  being  used  only  two  or  three  times  a  day,  and  then 
simply  as  a  prophylactic.  Ou  the  15th  he  took  cold  and  I 
was  seat  for  hurriedly  in  the  evening.  I  found  that  both  tonsils, 
uvula,  pharynx  and  the  whole  vault  of  the  mouth  was  completely 
covered  with  a  thick  diphtheric  deposit.  I  have  never  seen  a 
case  of  diphtheria  which  has  relapsed  get  well,  so  I  gave  a  very 
unfavorable  prognosis  deeming  it  an  impossibility  for  the 
patient  to  recover,  with  such  extensive  deposit  present.  I,  how- 
ever, increased  the  bichloride  to  every  two  hours  and  commenced 
painting  the  membrane  over  with  u  camel's  hair  brush  every 
fifteen  minutes  with  an  undiluted  solution  of  sulphocalcine, 
besides  having  him  use  the  half  and  half  gargle  every  half  hour^ 
The  result  was  simply  marvelous.  The  membrane  com- 
menced to  fade  and  in  twenty-four  hours  there  was  scarcely  a 
vestige  left  and  recovery  was  assured.  While  the  patient  made 
a  slow  recovery,  he  did  recover  and  is  well  and  hearty  to-day. 
I  regard  this  one  of  the  most  remarkable  cases  of  my  experience 
and  I  believe  that  sulphocalcine  saved  his  li£e. — William  C. 
Wile,  A.  M.,  M.  D.,  iu  New  England  Medical  Monthly. 


DUJARDIN-BEAUMETZ'S  TREATMENT  OF  DIARRHOEA. 


The  following,  according  to  Le  Monde  Pharmdceutique,  is. 

the  formula  for  a  mixture,  used  in  acute  diarrhoeas  with  excellent 

results,  by  Dr.  Dujardin-Beaumetz: 

R.   Bismuth  siibnitrate 5Uss. 

Sydenham's  laudanum 3U^s. 

Infusion  of  spearmint .^v. 

Infusion  of  lindenttowers ,5U- 

Syrup  of  rhatany 5 j. 

M. 

The  dose  is  a  tablespoonful,  to  be  given  every  half  hour.. 
The  diet  should  consist  of  white  of  egg  beaten  up  in  water  and 
sweetened  to  taste.  In  very  severe  cases,  as  in  choleraic  diar- 
rhoeas, the  treatment  should  be  supplemented  by  starch  and 
laudanum  enemata.     The  infusion  of  linden  flowers  {hydrolat 
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de  tillande)  is  added  simply  to  improve  the  taste  of  the  potion, 
and  may  b^  supplanted  by  any  similar  corrigerant.  The  albu- 
minated  water  alone,  is  a  most  excellent  remedy  in  ordinary 
diarrhoeas,  and  has  been  used  with  uniform  success  in  the 
treatment  of  subacute  and  chronic  diairhoeas.  In  spite  of  its 
insipidity  patients  soon  learn  to  like  it,  and  will  frequently 
consume  a  large  number  of  eggs  daily  in  this  manner. 


MERCURIAL  SALTS  AS  DIURETICS. 


The  use  of  large  doses  of  calomel  in  cases  of  dropsy  has 
attracted  great  attention,  especially  on  the  Continent,  but  the 
mode  of  treatment  has  not  been  much  in  vogue  in  England. 
The  reason  of  this  lies  in  the  fact  that  calomel  has  to  be  admin-' 
istrated  in  such  large  doses  as  to  produce  stomatitis,  which 
must  be  treated  by  astringent  gargles,  and  to  cause  diarrhoea, 
rendering  opium  necessary.  It  is,  perhaps,  a  question  whether 
such  severe  effects  do  not  counterbalance  the  diminution  of  the 
dropsy.  It  is  not  to  be  denied,  however,  that  in  some  cases, 
especially  of  cardiac  dropsy,  in  which  calomel  is  well  borne,  the 
mode  of  treatment  is  decidedly  beneficial.  Jendrdssik  stated 
that  calomel  was  a  diuretic  only  in  oedematous  conditions;  but 
Biegarski  has  found  that,  if  continued  for  a  sufficient  length  of 
time  in  the  healthy  subject,  it  produces  in  from  two  to  ten  days 
distinct  diuresis.  This  last  observer  has  also  investigated  the 
action  in  the  same  direction  of  subcutaneous  injections  of  cor- 
rosive sublimate  and  inunction  of  blue  ointment  Both  these 
produced  diuresis,  the  subcutaneous  injections  most  powerfully, 
the  inunction  least,  whilst  the  internal  administration  of  mercury 
might  be  considered  as  intermediate  in  power.  Small  doses  had 
no  diuretic  action  whatever;  only  medium  and  large  doses 
increased  the  amount  of  urine.    - 

The  action  was  most  marked  in  dropsy  due  to  car- 
diac disease,  and  Biegarski  asserts  that  the  mode  of  treat- 
ment diminishes,  and  even  cures  pathological  changes  in  the 
kidney.  Mercurial  salts,  indeed  seem  to  act  as  diuretics  by 
stimulating  the  kidney  substance  during  their  exertion  in  the 
urine. 

Another  observer,  Shirtzig,  confirms  the  above  conclusions, 
especially  as  regards  cardiac  dropsy,  in  which  disease  digitalis 
may  be  combined  with  calomel.  In  dropsy  due  to  kidney  dis- 
ease and  to  x)ortal  obstruction,  mercurial  salts  are  of  very  little 
use. — Bintish  Medical  Journal,  June  27,  1889. 
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GYNAECOLOGY. 


CURETTING  THE  UTERUS  FOR  PUERPERAL  SEPTIC 

EXDOMETRITIS. 


Charpentier  {Gazette  Medicate)  says  the  cause  of  puerperal 
infection  is  an  extraneous  septic  element  which  multiplies  within 
the  uterus  or  vagina,  penetrates  the  blood,  and  produces  grave  or 
even  fatal  accidents.  The  development  of  this  micro-organism 
produces  a  septic  endometritis.  General  treatment  in  such 
cases  is  useful,  but  should  only  be  auxiliary  to  local  treatment, 
which  is  most  effiacious.  Intra-uterine  injections  are  frequently 
useful,  but  they  sometimes  fail  in  producing  the  desired  end. 
At  such  a  time  there  is  no  means  so  efficient  as  curetting.  The 
patient  should  be  placed  in  the  obstetric  position,  the  vagina 
irrigated,  and  the  uterus  drawn  down.  If  the  cervix  is  not 
dilated,  dilatation  should  be  rapidly  performed,  and  the  i^terine 
cavity  irrigated  with  an  antiseptic  fluid.  An  antiseptic  curette 
should  then  be  applied  over  the  entire  uterine  mucous  mem- 
brane, the  scrapings  removed,  the  irrigation  repeated,  and  a 
cauterizing  antiseptic  applied  to  the  curetted  surface. 


THE  RELATIONS  OF   GENERAL   PARAXYSLS  IN  WOMEN  TO 
CERTAIN  DISORDERS  OF  MENSTRUATION. 


Petit  {Gazette  Medicate,  February  23,  1889)  says  that  the 
writers  are  not  in  accord  concerning  the  condition  of  menstrua- 
tion in  women  suffering  from  general  paralysis.  Some  believe 
that  this  function  is  not  deranged;  others,  among  whom  are  the 
Germans  and  Italians,  believe  that  the  cessation  of  the  menses 
is  a  frequent  cause  of  general  paralysis  whicli  would  thus  be 
essentially  a  disease  of  the  menopause.  The  author  tliinks  that 
menstrual  troubles  observed  in  paralytic  women,  instead  of  being 
always  the  cause  of  the  cerebral  disease,  may,  on  the  contrary, 
be  the  direct  or  the  sympathetic  consequence.  Petit's  investi- 
gations confii'm  this  view.  In  fifty-nine  paralyzed  women  he 
has  observed  in  fifty-two  of  them  disturbed  menstruation,  and 
in  seven  normal  menstruation.  In  all  cases  the  menstrual 
troubles  were  subsequent  to  the  beginning  of  the  general  paraly- 
sis. In  sixty-four  cases  of  insanity  of  different  varieties  he 
has  only  found  disordered  menstruation  nine  times,  while  it  was 
normal  in  the  other  fifty-five.  The  most  important  of  his  con- 
clusions are  the  following: 
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(1)  The  development  of  general  paralysis  in  women  often 
leads  to  disorders  of  menstruation. 

(2)  These  disorders  are  characterized  at  times  by  sudden 
and  definite  arrest  of  the  menses,  at  other  times  by  marked 
irregularity  in  the  menstrual  epochs,  though  the  function  may 
have  been  previously  performed  with  the  greatest  regularity. 

(3)  When  in  the  course  of  general  paralysis  in  women  there 
is  a  remission,  the  effect  of  this  remission  seems  to  be  to  restore 
the  regularity  of  the  catamenial  function. 

(4)  Patients  who  during  an  attack  of  diffuse  meningo> 
encephalitis  have  developed  no  menstrual  disorder,  seem  to 
resist  such  troubles  longer  than  those  who  have  suffered  sup- 
pression or  irregularity  of  the  function. 


OBSTETRICS. 


THE  TREATMENT  OF  RETAINED  MEMBRANES. 


Eberhart  (Zeitschrift  fur  Geburshulfe  und  Gynakoiogie)^ 
states  the  practice  followed  in  Kaltenbach's  Clinic  at  Halle  in 
retention  of  the  membranes.  It  is  believed  that  anto-infection 
does  not  occur  unless  the  mother  suffers  from  a  pathological 
process  during  pregnancy  which  produces  septic  matter  at  labor. 
Normally,  the  uterine  cavity  is  free  from  germs. 

Betention  of  membranes  is  dangerous  only  when  the  mem- 
branes lie  in  the  cervix  and  vagina;  where  they  readily  become 
infected.  They  should  be  removed  from  the  cervix  and  vagina 
by  two  fingers  gently  inserted,  but  the  uterine  cavity  should  not 
be  entered.  The  vagina  should  be  frequently  and  thoroughly 
douched  with  antiseptic  solution,  and  ergotin  should  be  given  to 
secure  the  expulsion  of  fragments  remaing  in  the  uterus. 


UNCONTROLLABLE  VOMITING  DURING  PREGNANCY. 


Quevedo  {Progres  Q^iiecologie  y  Pediahnque,  December  10,. 
1888)  reports  two  cases  in  which  this  symptom  was  controlled 
by  dilatation  of  the  cervical  canal  after  all  other  means  had 
failed.     The  following  conclusions  are  deduced: 

(1)  In  the  present  state  of  our  knowledge,  treatment  by 
medicines  is  impotent  to  overcome  the  persistent  vomiting  of 
pregnancy. 

(2)  The  method  of  Copeman,  which  consists  in  the  dilata- 
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tion  of  the  cervical  canal  by  the  finger,  has  given  results  which 
are  rapidly  attained,  are  harmless,  and  are  easy  of  accomplish- 
ment 

(3)  Sponge  may  be  used  instead  of  the  finger  without  fear 
of  producing  new  complications,  supposing  always  that  the 
sponge  is  known  to  be  free  from  septic  elements. 

(4)  Dilatation  of  the  cervical  canal  should  be  performed  as 
a  last  resort.  If  it  fails  in  accomplishing  the  desired  end,  a 
miscarriage  should  be  produced. 


NOTES  AND  FORMULAE. 


The  application  of  chloral  hydrate,  in  solution  of  five 
grains  to  the  ounce  of  water,  is  said  to  clear  the  head  of  dan- 
druff and  prevent  falling  of  the  hair  from  the  latter  cause. 


Dysmenorrhcba. — Professor  Parvin  {College  and  Clinic  Rec- 
ord): "The  cases  suitable  for  dilatation  are  those  with  a  x)oint 
of  tenderness  to  the  sound  at  the  internal  os,  associated  with 
anteflexion." 


Dr.  Pargamin  {Annah  of  Surgei^y)  treats  nasal  polypi  with 
the  solid  stick  of  nitrate  of  silver.  He  claims  that  his  treat- 
ment is  both  effectual  and  comparatively  painless.  He  repeats 
the  cauterization  once  a  week  or  oftener,  until  the  growth  dis- 
appears. 

It  is  claimed  by  Dr.  Jerome  Hardcastle,  and  again  by  Dr.  N. 
P.  Moss,  of  Louisiana,  who  gives  three  cases  confirmatory,  that 
jaborandi  is  very  eflicient  in  promoting  the  prompt  relaxation 
of  a  rigid  os  uteri.  The  latter  uses  the  fluid  extract  in  doses  of 
twenty  to  thirty  minims  every  half  hour.  Full  dilatation 
occurred  in  each  case  after  the  third  dose.  He  states  that  the 
green  fluid  extract  is  the  only  one  that  can  be  depended  on. 
The  brown  preparation  had  proved  inert  in  his  hand. 

Dr.  J.  C.  White  {Boston  Medical  a7id  Surgical  Journal) 
uses  this  simple  evaporating  lotion,  applied  every  alternate 
hour,  in  erysipelas: 

B.    Acidi  carbolic! ^ss. 

Alcoholis, 

Aquse aa    Jiv. 

He  gives  no  internal  remedies,  and  says  the  disease  usually 
yields  in  forty-eight  hours,  seldom  running  over  three  days. 
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DISLOCATION   OF   THE    CARTILAGES    OF   THE   RIBS   FROM 
THE  STERNUM  (CHONDRO-STERNAL   DISLOCATION).* 


BY  GEORGE  W.  STONEB,  M.  D..  DETROIT.  MICHIGAN. 
Surgeon,  United  States  Marine  Hospital  Service. 


That  dislocation  of  the  cartilages  of  the  ribs  is  a  rare,  if  not 
indeed  one  of  the  rarest  forms  of  injury  that  surgeons  are  ever 
called  upon  to.  treat  is  abundantly  testified  by  all  authors,  and 
especially  those  of  largest  experience  in  clinical  teaching  and 
observation. 

The  late  Professor  S.  D.  Gross,  in  his  chapter  on  **  Disloca- 
tion of  the  Ribs  and  Costal  Cartilages,"  and  in  reference  to  dis- 
locations of  the  ribs  from  their  cartilages,  and  the  latter  from 
each  other  and  from  the  sternum,  and  the  variety  of  the  occur- 
rence, states  that  he  has  himself  seen  several  cases  of  the  kind, 
one  of  which  he  describes:*  "The  patient  being  a  man  sixty 
years  old,  who  fell  from  a  scaffold,  a  distance  of  ten  feet,  upon 
the  stone  steps  below,  his  left  shoulder  and  chest  receiving  the 
blow.  Immediately  after  the  accident  there  was  violent  dysp- 
noea, and  the  patient  heard  and  felt,  at  every  inspiration,  some- 
thing snap  and  jerk  in  his  side,  similar  to  the  noise  caused  by 
pulling  a  finger  joint  Upon  examination  this  was  found  to 
proceed  from  a  dislocation  of  the  cartilages  of  the  last  three  ribs 

*  Read  before  the  Detroit  Medical  and  Library  Association,  September 
16,  1889,  and  published  exclusively  in  Thje  Physician  and  Surgeon. 
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from  the  sternum,  the  pieces  playing  to  and  fro  daring  the 
movements  of  the  chest." 

In  Wyeth's  chapter  on  "  Surgery  of  the  Articulations,"  the 
statement  is  made  that  "  the  true  ribs  may  be  dislocated  at  the 
junction  of  those  organs  with  their  cartilages  near  the  sternum," » 
but  the  question  of  dislocation  of  the  cartilages  of  the  ribs  from 
the  sternum  is  entirely  omitted;  and  Stephen  Smith  in  reference 
to  dislocations  involving  the  sternum  mentions  only  the  dis- 
placement of  the  manubrium  from  the  gladiolus ^ 

The  late  Frank  H.  Hamilton,  in  his  work  on  surgery,  states 
that  the  cartilages  of  the  ribs  are  occasionally  subject  to  dislo- 
cation at  the  articulations  at  their  sternal  extremities.  In  gen- 
eral, he  says  the  dislocation  is  easily  recognized,  and  is  without 
difficulty  reduced;  but,  he  is  careful  to  add,  it  has  not  been 
found,  however,  that  it  could  be  so  easily  retained  in  place.* 

Andrews,  in  his  article  on  "  Ohondro-Sternal  Dislocation," 
states  that  these  joints  might  theoretically  be  the  seat  of.  dislo- 
cation in  two  directions,  that  is,  backwards  and  forwards,  but  that 
clinical  authorities  are  for  the  most  part  silent  about  any  but 
dislocations  of  the  cartilages  forward.  In  his  remarks  on  treat- 
ment he  refers  to  a  decided  tendency  of  the  cartilage  to  spring 
forward  after  replacement,  and  the  difficulty  or  even  impossibil- 
ity of  maintaining  the  reduction^ 

Thomas  Bryant,  in  his  chapter  on  "  Surgery  of  the  Chest," 
says:  "Dislocation  of  the  ribs  requires  notice,  although  little 
can  be  said  about  the  subject.  It  is  rarely  if  ever  an  accident 
per  se,  and  when  it  occurs  it  is  part  of  a  more  severe  one,  such 
as  fracture  of  the  spine,  or  complicated  fracture  of  the  ribs. 
The  same  remarks  are  applicable  to  dislocations  of  the  ribs 
from  their  cartilages  and  the  cartilage  from  the  sternum,^^  • 

The  statements  for  the  most  part  in  text-books  regarding  the 
specific  injury  under  consideration,  as  occasionally  on  other 
topics,  convey  to  our  minds  evidence  of  the  "  hearsay  order " 
rather  than  any  personal  experience  or  observation  of  the 
authors.  This,  however,  does  not  apply  to  the  statement  of  Pro- 
fessor Gross,  with  reference  to  costal  dislocation,  for  while  the 
several  cases  seen  by  him  were  of  the  several  varieties  or  forms 
of  costal  dislocations,  there  is  one  case  of  dislocation  of  the  car- 
tilages of  the  ribs  from  the  sternum  recorded  by  this  eminent 
teacher  whose  experience  and  observation  covered  a  period  of 
more  than  half  a  century. 

Hamilton,  also,  in  an  earlier  work  (1866)  describes  a  case  of 
a  saUor  who  fell  through  the  hatchway  of  his  vessel,  receiving 
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a  compound  comminuted  fracture  of  the  leg,  fracture  of  four 
ribs,  dislocation  of  sternum  from  cartilages  of  both  second  ribs, 
dislocation  of  left  third  cartilage  from  rib,  and  dislocation  of 
first  and  second  bone  of  sternum.  The  condition  of  the  patient 
was  such  that  he  did  not  attempt  reduction, — the  patient  died 
the  third  day. 

Quoting  from  Malgaigue,  he  also,  refers  to  Bavaton,  Man- 
zotti  and  Monteggia,  each  having  reported  one  example  of  trau- 
matic dislocation,  in  all  of  which  the  cartilages  were  thrown 
forward  in  advance  of  the  sternum.  He  also  cites  the  remark- 
able case  of  the  baker's  boy  at  Guy's  Hospital,  reported  by 
Bransby  Cooper.  But  in  this  case  there  was  evidently  a  mal- 
formation or  lack  of  development — or  as  stated  by  Mr.  Cooper, 
a  defective  constitution, — the  action  of  the  pectoral  muscles  in 
kneading  the  bread  being  insignificant  as  a  causative  factor. 

The  paragraph  of  Charles  Bell,  also  cited  by  Professor  Ham- 
ilton, probably  refers  to  dislocation  of  the  ribs  from  their  carti- 
lages, and  not  the  cartilages  of  the  ribs  from  the  sternum; 
otherwise  it  would  seem  di£Bicult  to  appreciate,  especially  in 
view  of  the  rarity  of  the  dislocation  even  as  a  complication  of 
other  serious  injuries,  and  the  statement  of  Bryant  that  the  acci- 
dent never,  or  rarely,  if  ever,  occurs  per  se. 

Bell  says:  "A  young  man  playing  the  dumb-bells  and  throw- 
ing his  arms  behind  him,  feels  something  give  way  on  the  chest; 
and  one  of  the  cartilages  of  the  ribs  have  started  and  stands 
prominent.  To  reduce  it  we  make  the  patient  draw  a  full 
inspiration,  and  with  the  fingers  knead  the  projecting  cartilage^ 
into  place.  We  apply  a  compress  and  bandage,  but  the  luxation 
is  with  diflSculty  retained.^ 

Now,  if  these  remarks  of  Bell  have  reference  to  dislocation 
of  the  ribs  from  their  cartilages,  it  must  indeed  be  more  difficult 
to  reduce  and  retain  the  reduction  of  a  dislocation  of  the  carti- 
lages from  the  sternum,  aside  from  the  shock  and  other  grave 
symptoms  that  must  of  necessity  be  present,  deterring  the  very 
thought  of  any  considerable  manipulation. 

In  view  of  the  foregoing  and  many  other  statements  that 
might  be  cited  showing  the  extreme  rarity  of  the  iujury  under 
consideration,  I  have  thought  it  worth  while  to  invite  your 
attention  briefly  to  the  following  described  case,  and  to  present 
the  patient  for  critical  examination,  not  that  I  have  anything 
new  or  of  special '  value  to  offer  as  regards  treatment,  for  the 
result  at  first  sight  may  not  seem  particularly  happy,  the  dislo- 
cation being  only  partially  reduced.     But  considering  the  grav* 


436  DISLOCATION  OF  THE  CARTILAGES  OF  THE  BIBS. 

ity  of  the  injury  and  the  manner  in  which  it  was  received,  recov- 
•ery  in  any  shape  seems  almost  miracalous. 

M.  D.,  aged  thirty-two  years,  was  admitted  to  the  United 
States  Marine  Hospital,  Detroit,  Michigan,  May  16,  1889,  bear- 
ing a  certificate  that  he  was  *'  injured  by  being  caught  between 
the  Barge  *  Mary  Pringle'  and  breakwater,  while  attempting  to 
carry  the  line  for  holding  the  boat" 

The  accident  occurred  at  Sand  Beach,  about  4  o'clock  in  the 
afternoon  of  May  15, 1889.  A  few  hours  later  patient  was  trans- 
ferred to  another  lx>at  and  sent  to  this  port  (Detroit),  and  was 
admitted  to  hospital  about  twenty  hours  after  the  injury  was 
received.  When  admitted  to  hospital,  patient  had  partially 
recovered  from  the  shock,  was  conscious,  and  the  slightest  move- 
ment of  his  body  caused  excruciating  pain  in  the  chest,  the 
back,  and  over  left  shoulder.  These  regions  were  also  very  sen- 
sitive to  the  touch  and  tender  under  pressure.  No  fracture  of 
the  ribs  or  other  bones  could  bo  detected, — the  result  of  exami- 
nation was  entirely  negative;  but  there  was  evidence  of  consid- 
erable mischief  within.  The  pulse  was  90  a  minute,  respiration 
^0,  temperature  38°  centigrade,  and  there  was  retention  of  urine. 
The  sternum  was  depressed,  but  patient-said  that  he  had  always 
ihad  slight  depression  (congenital)  of  the  breast  bone,  and  the 
KK>ntour  of  ihe  chest  was  not  unlike  what  is  not  infrequently 
observed  in  persons  having  slight  congenital  deformity  (con- 
cavity) of  the  sternum.  The  prominence  of  the  right  side  over 
the  chondro-stemal  articulations  was  evenly  and  uniformly 
rounded  and  entirely  unlike  the  deformity  usually  observed  in 
dislocations,  and  differing  materially  from  the  slight  projections 
still  existing  and  now  easily  diagnosticated.  The  case  was  first 
recorded  as  severe  contusion  of  chest  but  treated  in  the  same 
manner  as  if  positive  signs  of  fracture  had  been  present  Ad- 
hesive straps  and  bandages  carefully  applied  afforded  consider- 
able relief  from  the  painful  respiration. 

The  quick  pulse,  great  thirst  and  other  symptoms  of  depres- 
sion continuing  and  growing  worse,  further  examination  a  few 
days  later  revealed  not  only  dullness  on  percussion,  indicating 
hsemorrhage  from  some  source  in  pleural  cavity,  but  the  signs 
of  forward  dislocation  of  the  cartilages  of  the  fifth,  sixth  and 
seventh  ribs  from  the  sternum  were  unmistakable.  A  compress 
was  then  applied  and  effort  made  at  reduction,  which  was  only 
partially  successful,  and  the  general  condition  of  the  patient  was 
.such  that  further  manipulation  was  not  attempted. 

The  compress,  adhesive  straps  and  bandage  were  continued. 
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Sulphate  of  morphia  was  given  in  quantity  sufficient  to  ease 
pain.  Patient  was  placed  on  milk  and  concentrated  liquid  diet, 
and  Baasham*s  mixture  was  given  in  ten  cubic  centimeter  doses 
three  times  a  day,  which,  with  an  occasional  dose  of  castor  oil, 
constituted  the  treatment  until  June  10,  when,  on  account  of 
irregularity  of  the  action  of  the  heart,  tincture  of  digitalis  and 
elixir  calisaya  were  prescribed. 

Patient  slowly  improved,  dullness  on  percussion  disappeared, 
vesicular  murmur  gradually  returned,  and  while  there  was  still 
a  slight  sensation  of  compression  felt  on  the  chest,  he  asked  to 
be  discharged,  and  returned  to  duty  on  the  24th  day  of  August 
He  overestimated  his  strength,  however,  and  was  obliged  to 
return  to  hospital  for  further  rest;  but  he  is  now  about  to  resume 
duty  on  board  ship,  and  says  he  feels  first-rate.  The  outlines 
of  the  articular  end  of  one  of  the  cartilages  being  still  promi- 
nent, the  form  of  luxation  will  be  easily  recognized. 

The  patient  is  sitting  in  the  adjoining  room  and  will  now  be 
presented  to  the  Association. 

Authorities  Referred  to: 

(1)  Gross:  "System  of  Surgery." 

(2)  Wyeth:  "  Text-Book  on  Surgery."** 

(3)  Stephen  Smith:  "  Operative  Surgery." 

(4)  Hamilton:  "Principles  and  Practice  of  Surgery." 

(5)  Asuiiurst:  **  International  Cyclopaedia  of  Surgery." 

(6)  Bryant:  **  Practice  of  Surgery." 

(7)  Hamilton:  "Fractures  and  Dislocations." 

Note. — Since  writing  the  above  and  quoting  only  from  the 
literature  then  at  hand,  I  have  had  the  pleasure  of  reading  in 
the  New  York  Medical  Journal,  Volume  XXXVIII,  1883,  page 
134-162,  the  admirable  article  on  this  rare  form  of  dislocation — 
also  dislocation  of  the  sternal  end  of  the  clavicle,  by  Albert  N. 
Blodgiti,  M.  D.,  of  Boston,  Massachusetts,  being  a  detailed 
report  of  two  cases  occurring  in  his  own  practice.  One,  a  dis- 
location of  the  clavicle  with  dislocation  of  first  and  second  costal 
cartilages,  in  a  man  aged  forty  years,  caused  by  a  piano — which 
he  and  two  other  men  were  engaged  in  lifting  into  a  wagon — 
falling  upon  his  arm  which  was  fully  extended  at  the  time.  The 
other,  a  young  man,  with  dislocation  of  the  fourth,  fifth  and 
sixth  ribs,  caused  by  exercising  upon  the  parallel  horizontal 
bars  in  a  gymnasium.  Dr.  Blodgitt,  quoting  from  Alfred  Pol- 
and, in  "  Holmes'  System  of  Surgery,"  refers  to  fracture  of  the 
sterno-costal  cartilages,  and  to  the  case  recorded  as  early  as 
1698,  by  Zwinger,  who  found  this  fracture  when  examining  a 
dead  body;  also  to  three  cases  seen  by  Malgaigne,  and  to  one 
case  at  the  Hotel  Dieu,  occurring  in  two  thousand  three  hundred 
and  twenty-eight  cases  of  fracture  generally.     Mr.  Poland  also 
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reports  five  cases  of  chondro-steroal  dislocation,  and  four  cases 
are  mentioned  in  the  "  Dictiounaire  de  Medecine  et  de  Chirurgie 
Pratiques," — one  each  by  Chaussier,  Charles  Bell,  Bonisson  and 
Kimpe.  "But  the  patient  of  Kimpe  alone,  seems  to  have  pre- 
sented an  undoubted  dislocation." 

"  The  uncertainty,  Dr.  Blodgitt  says,  whether,  at  the  age  of 
forty-five  years  the  lesion  of  continuity  between  the  sternum 
and  the  cartilages  of  the  ribs  is  of  the  nature  of  fracture  or  dis-, 
location,  may  make  an  accurate  diagnosis  of  this  particular 
injury  impossible.  ...  It  is  practically,  however,  of  little 
importance." 

Anatomically  considered,  the  separation  of  the  cartilages  of 
the  first  ribs  from  the  sternum,  must  partake  of  the  same 
nature  as  separation  of  the  ribs  from  their  cartilages,  since 
neither  of  these  points  of,  union  are  true  articulations.  Hence 
the  statement  of  Dr.  Carl  Emmert,  also  quoted  by  Dr.  Blodgitt, 
"the  luxations  of  the  costal  cartilages  are  not  to  be  regarded  as 
dislocations,  but  that  they  are  in  reality  fractures." 

The  second,  third,  fourth,  fifth,  sixth  and  seventh  cartilages 
have  true  articulations  with  the  sternum,  and  these  exist  until  an 
advanced  period  of  life,  when  the  cartilages  become  fused  and 
continuous  with  the  sternum. 

According  to  the  analysis  of  Dr.  Blodgitt  it  is  evident  that 
**the  same  patients  are  qrfoted  by  different  writers,  the  number 
of  cases  thus  appearing  larger  than  is  actually  the  fact,"  and 
that  dislocation  of  the  cartilages  of  the  ribs  from  the  sternum, 
and  dislocation  of  the  ribs  from  their  cartilages  are  indeed  rare 
forms  of  injury — only  two  authenticated  cases  of  the  former  and 
four  of  the  latter  having  been  recorded  previous  to  those 
reported  by  himself. 

A  remarkably  interesting  case  (luxation  of  six  ribs  and  dis- 
location of  clavicle)  has  recently  been  reported  in  the  Medical 
Record,  Volume  XXXVI,  Number  VIII,  August  24,  1889,  by 
Assistant  Surgeon  Alfred  E.  Bradley,  United  States  Army,  the 
patient  having  been  rotated  and  jammed  against  a  wall  of 
masonry  by  a  passing  sleeping  car.  G.  W.  S. 
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It  is  not  the  purpose  of  this  paper  to  enter  into  a  lengthy 
discussion  of  the  causes  of  convulsions  in  women  in  the  puer- 
peral state,  but  rather  to  call  attention  to  the  modes  of  treatment 
which  I  have  observed  to  be  successful  in  their  avoidance, 
control  and  cure. 

*  Read  before  the  Kalamazoo  Academy  of  Medicine,  September  10, 
1889,  and  published  exclusively  in  The  Physician  and  Surgeon. 
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I  am  quite  confident  that  while  the  predisposing  causes  may 
be  many,  yet  those  directly  growing  out  of  the  uterine  evolution 
play  the  most  important  part;  the  pressure  upon  the  renal  veins, 
the  consequent  renal  congestion,  the  uraemia,  the  dealbumination 
of  the  blood,  the  hydrsBmia — which  is  an  almost  invariable 
accompaniment  of  pregnancy,  must  all  bear  their  part  in  the 
causation  of  this,  the  most  terrible  complication,  except  a 
rupture  of  the  uterus,  which  could  possibly  occur  in  the  entire 
puerperal  state. 

The  direct  causes  of  the  convulsions  are  as  numerous  as  the 
causes  of  excitation  of  the  nervous  system,  and  they  may  be 
entirely  subjective  or  they  may  come  from  without.  Disturb- 
ance of  the  great  sympathetic  system  of  nerves  and  through 
them  of  the  excito-motor  nerves,  causing  hypersemia  of  the 
braiD,  medulla  and  spinal  cord,  is  entirely  competent  to  their 
causation  in  a  patient  whose  fluids  and  solids  have  become 
already  altered  by  the  puerperal  state. 

I  shall  not,  in  this  paper,  impose  upon  this  Academy  by 
entering  into  a  description  of  the  symptoms  of  true  puerperal 
convulsions,  nor  shall  I  give  the  differential  diagnosis  between 
this  disease  and  epilepsy,  apoplexy,  hystero-epilepsy,  and  a 
number  of  other  diseases  and  conditions  with  which  every  prac- 
titioner is  familiar,  and  which  at  certain  stages  present  some 
resemblances  to  puerperal  convulsions. 

As  the  preventive  measures  are  the  most  efifecfcive  and  satis- 
factory, it  is  necessary  that  every  physician  should  make  himself 
as  familiar  as  possible,  in  the  present  state  of  our  knowledge, 
with  the  conditions  which  are  oftenest  followed  by  convulsions; 
among  the  most  common  symptoms,  and,  in  my  experience,  the 
well  nigh  universal  predisposing  cause,  is  persistent  albuminuria, 
with  or  without  tube  casts  and  blood  discs,  and  this  albuminous 
loss  may  or  may  not  be  accompanied  by  dropsy;  violent  head- 
ache, frequent  dizziness,  dimness  of  sight,  and  pain  in  the 
epigastrium,  for  which  I  can  assign  no  reason,  are  also  common 
premonitory  indications  of  approaching  eclampsia. 

The  occurrence  of  a  violent  pain  in  the  epigastrium,  if  albu- 
minuria were  also  present,  I  should  regard  as  a  positive  warn- 
ing that  a  convulsive  seizure  was  imminent 

As  preventive  treatment,  nothing  is  so  successful  in  my  hands 
as  a  liberal  milk  diet,  together  with  attention  to  the  bowels  and 
frequent  warm  bathing.  I  believe  that  the  cases  which  will  not 
yield  to  a  rigid  milk  diet  with  the  warm  bath  are  very  few  in 
number,  and  yet  I  would  not  reject  or  neglect  appropriate  tonic 
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and  blooJ-makiDg  remedies  in  those  cases  in  which  the  system 
appeared  plainly  ansBmic. 

When  the  patient  is  attacked  with  eclampsia  previous  to  full 
term  and  before  an  opportunity  to  use  the  preventive  measures 
has  been  secured,  the  first  thing  to  be  done  is  to  stop  the  con- 
vulsive action  with  an  injection  per  anum  of  sixty  grains  of 
chloral  hydrate  in  a  small  quantity  of  thick  starch  water,  or  an 
inhalation  of  chloroform,  which  means  will  usually  serve  the 
purpose  in  ordinary  cases,  when  the  conditions  should  be  care- 
fully studied  and  if  it  becomes  apparent  that  the  mother's  life 
cannot  be  saved  till  full  term,  then  the  patient  should  be  put 
under  chloroform,  if  the  uterus  is  not  well  dilated,  and  prompt 
dilation  secured,  either  by  means  of  Barnes'  or  Molesworth's 
dilators,  or  irrigation  with  warm  water,  followed  by  the  use  of 
some  powerful  metal  dilator,  or  in  some  instances  this  may  be 
done  with  the  hand,  in  fact  the  true  physician  will  seldom  be  at 
loss  for  means  to  secure  any  desired  end. 

After  the  removal  of  the  foetus  and  membranes  the  convul- 
sive action  seldom  returns  and  may  almost  invariably  be  con- 
trolled by  the  injection  of  one-third  of  a  grain  of  sulphate  of 
morphia  hyodermically  at  intervals  as  may  be  required;  the 
morphine  may  be  used  hypodermically  also  before  the  delivery 
in  these  antepartum  cases  if  the  use  of  chloral  or  chloroform 
should  not  be  followed  by  success,  but  it  should  not  be  forgotten 
that  in  cases  in  which  there  is  a  tendency  to  contraction  of  the 
uterus,  the  chloral  will  generally  serve  the  double  purpose  of 
assisting  the  dilation  of  the  os  uteri  and  the  stopping  of  the 
convulsive  action  at  the  same  time. 

By  far  the  larger  number  of  cases  of  eclampsia,  however, 
will  be  met  with  at  the  time  of  labor  and  these  cases  will  mostly 
occur  at  or  near  the  close  of  the  second  or  first  stages. 

Two  classes  of  patients  will  be  met  with  and  the  physician 
who  does  not  ride  the  antiphlogistic  or  stimulant  hobby,  will 
easily  recognize  them;  the  one  is  a  plethoric,  full-veined  woman, 
whose  every  symptom  indicates  vascular  tension  and  a  con- 
gested state  of  the  nerve  centers,  and  although  she  may  be  and 
probably  is  anaemic  in  the  sense  of  a  deficiency  of  the  red  blood 
corpuscles,  yet  this  does  not  remove  the  necessity  for  a  lessening 
of  the  blood  pressure  and  a  consequent  rapid  absorption  of  the 
dropsical  exudation  by  either  immediate  venesection,  and  from 
both  arms. too,  or  by  the  administration  of  rapid  saline  purga- 
tives, with  calomel,  or  the  even  more  powerful  hydragogue 
cathartic,  elaterium;  of  course  these  means  should  be  accom- 
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panied  by  the  hypodermic  nse  of  morphia  in  most  cases,  or  in 
some  by  the  injection  per  anum  of  the  chloral  and  starch  and 
when  necessary  the  administration  of  chloroform  and  the  use  of 
the  forceps;  in  all  cases  after  the  child  is  born  the  afterbirth 
should  be  immediately  removed,  there  being  otherwise  danger  of 
a  return  of  the  eclampsia. 

It  should  be  remembered  by  those  who  habitually  look  upon 
blood-letting  and  active  catharsis  as  depressing,  that  in  the 
cases  described,  the  venesection  and  catharsis  are  really  indi- 
rect stimulants, -inasmuch  as  they  remove  the  pressure  that 
causes  the  stoppage  of  natural  functional  activity. 

In  the  cases  in  which  no  vascular  or  tissue  tension  is  notice- 
able, with  a  tendency  to  leanness,  and  of  a  high  nervous  organi- 
zation, the  best  treatment,  and  what  will  prove  well-nigh  infalli- 
ble, is  the  hypodermic  use  of  morphia  with  a  prompt  removal 
of  child  and  secundines  under  chloroform. 

In  the  post-partum  cases  it  will  mostly  be  found  that  there 
has  not  been  an  entire  removal  of  membranes  or  clots,  or  else 
there  is  a  septic  condition  of  the  system  or  a  condition  of  vas- 
cular emptiness  caused  by  excessive  haemorrhage,  all  of  which 
conditions  suggest  their  own  remedies  which  should  be  attended 
to,  not,  however,  to  the  neglect  of  the  hypodermic  use  of  mor- 
phine. 

Following  I  give  a  few  cases  to  illustrate  what  has  been 
written,  but  in  closing  this  part  of  my  paper  let  me  here 
say,  that  I  do  not  fancy  that  I  have  at  all  covered  all  the 
ground  of  my  subject,  but  have  rather  touched  only  upon 
those  points  which  1  thought  might  best  provoke  instructive 
discussion. 

Case  L — Mrs.  Chas.  Parks,  aged  twenty-two,  farmer's  wife, 
primipara.  I  was  called  to  this  case  on  April  16,  1882,  as  coun- 
sel. The  case  had  been  confined  in  labor  one  week  before;  had 
had  a  labor  which,  though  somewhat  protracted,  was  entirely 
free  from  any  accidents  or  complications;  the  after-pains  had 
been  severe,  for  which  large  doses  of  quinine  had  been  given; 
there  was  much  sensitiveness  of  the  nervous  system,  and  bromide 
of  potaasium  had  been  freely  given  to  meet  this  condition;  albu- 
men was  quite  abundant  in  the  urine,  and  the  patient,  at  the 
time  of  my  arrival  had  had  many  convulsions,  and  showed  no 
return  of  consciousness  between  them.  I  gave  little  promise  of 
improvement,  but  suggested  one-fourth  grain  of  sulphate  of  mor- 
phia hypodermically,  which  was  objected  to  by  the  attending 
physician,  who  said:  "  This  is  my  thirty-second  case  of  puerperal 
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convulsions  in  a  practice  extending  over  a  period  of  nearly  thirty 
years;  I  am  no  stranger  to  such  scenes,  and  I  have  never  lost 
a  case;  I  never  heard  of  the  use  of  morphine  hypodermically 
in  a  case  of  this  nature,  and  I  never  saw  a  hypodermic  syringe, 
and  I  cannot  conceive  of  any  advantage  in  its  use;  I  apprehend 
that  this  case  will  recover  under  the  same  treatment  that  I  used 
upon  her  mother-in-law  in  this  same  house  twenty-six  years  ago; 
I  will  not  use  your  hypodermic  syringe." 

After  some  effort  to  bring  about  a  more  friendly  feeling,  I 
said  good-bye  to  the  family,  and  in  less  than  two  hours  from  the 
time  I  left  the  house  the  patient  was  dead. 

Case  II. — On  the  30th  of  June,  1884,  I  was  called  to  attend 
an  obstetric  case  of  which  I  had  previously  no  knowledge.  The 
patient,  aged  eighteen,  a  laborer's  wife,  primipara,  was  doing 
finely,  to  all  appearance,  with  the  exception  of  a  rather  tedious 
first  stage;  there  was  no  nervousness  perceptible,  and  only  a 
small  amount  of  albumen;  at  about  9  o'clock  p.  m.,  after  I  had 
been  present  six  or  seven  hours,  the  patient  said:  "I  have  a  ter- 
rible headache  now,  but  I  can  bear  my  pains  better  than  I  did." 
She  had  reached  the  early  part  of  the  second  stage.  In  fifteen 
minutes  thereafter,  without  a  premonitoi;y  symptom  save  head- 
ache, to  which  I  paid  little  regard,  she  went  into  a  frightful  con- 
vulsion. 1  at  once,  against  the  direct  wishes  of  the  friends,  who 
had  been  told  that  "  Carrie  could  not  take  chloroform  without 
killing  her,"  administered  chloroform,  merely  saying, — ^^she  can 
stand  more  chloroform  than  fits — and  delivered  her,  with  Hodge's 
forceps,  of  a  fine  boy  baby  which,  after  about  twenty-five  min- 
utes' work,  was  resuscitated  by  warm  water  and  artificial  respi- 
ration, which  I  was  compelled  to  entrust  to  the  midwife,  as  my 
patient,  before  the  delivery  of  the  afterbirth,  entered  into  a  sec- 
ond convulsion.  Before  giving  the  chloroform  I  had  injected 
one-third  of  a  grain  of  sulphate  of  morphia  hypodermically,  and 
I  now  gave  a  second  injection  of  about  the  same  quantity,  and, 
after  staying  long  enough  to  see  my  patient  sleeping  peacefully, 
I  departed. 

Veratrum  viride  as  a  heart  sedative  and  bromide  of  potas- 
sium as  a  nerve  sedative,  with  convallaria  majalis  and  apocynum 
can.,  corrected  the  albuminuria.  This  patient  had  no  return 
of  consciousness  between  convulsions,  and  she  lay  in  a  comatose 
condition  until  the  next  morning,  but  she  made  a  good  recovery 
with  no  complications  or  sequelae  except  partial  blindness,  which 
slowly  passed  away  after  several  weeks. 

Case  III. — I  was  called  on  September  23,  1885,  to  Mrs. 
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Charles  Parks,  aged  twenty-two,  second  wife  of  the  husband  of 
Oase  I,  a  small  spare  woman  of  nervous  temperament;  primipara  . 
at  term.  The  urine  had  been  examined  several  times  and  con- 
tained but  little  albumen;  the  case  progressed  quite  satisfac- 
torily until  near  the  close  of  the  first  stage  of  labor  when  the 
patient  complained  much  of  severe  epigastric  pain  and  an  intense 
headache,  also  began  to  stare  violently  and  said  she  could  not 
see.  Very  soon  she  went  into  a  very  violent  convulsion,  upon 
the  occurrence  of  which  1  injected  one-third  grain  of  sulphate  of 
morphia  with  a  hypodermic  syringe,  and  as  my  patient  remained 
entirely  insensible  after  the  convulsion  passed  away,  I  did  not 
administer  chloroform,  but  at  once  ended  the  labor  with  Hodge's 
forceps  without  an  anaBsthetic;  before  completing  the  delivery 
another  convulsion  came  on,  for  which  I  gave  another  one-third 
grain  of  sulphate  of  morphia  hypodermically.  Two  more 
convulsions  occurred  at  intervals  of  perhaps  one-half  hour, 
and  on  each  occasion  I  repeated  the  injection  of  sulphate  of 
morphia. 

The  after-treatment  consisted  in  the  administration  oE  vera- 
trum  viride  and  bromide  of  potassium ;  the  patient  had  a  good 
getting-up,  and  better  yet  a  vigorous,  boy  baby,  and  I  attended 
her  again  on  March  2,  1887,  at  which  time  she  had  an  unusually 
rapid  and  easy  confinement,  although  the  urine  had  frequently 
been  albuminous  while  she  was  in  a  pregnant  state.  The  pre- 
paratory treatment  had  been  a  milk  diet  with  perfect  regulation 
of  the  bowels,  etc. 

Case  IV, — Mrs.  Frank  Bullard,  the  same  patient  as  Case  II, 
secundipara,  confined  May  16,  1886.  All  went  well  until  near 
the  beginning  of  the  expulsive  stage  when  she  complained  of 
severe  epigastric  pain  with  a  "  queer  feeling  "  in  the  head  and  a 
violent  frontal  headache.  I  immediately  injected  sixty  grains  of 
chloral  hydrate  in  a  little  starch  water,  and  within  one  hour  the  , 
labor  was  finished  without  a  convulsion. 

Case  V, — Mrs.  W.  L.  Norton,  aged  nineteen,  a  blacksmith's 
wife,  primit)ara,  called  at  my  office  June  26,  1889.  A  large, 
thick-set  woman,  whose  natural  weight  is  two  hundred  and 
thirty  pounds;  weight  at  that  time  nearly  three  hundred  pounds; 
so  dropsical  that  her  most  intimate  friends  could  scarcely  recog- 
nize her;  urine  by  the  potassio-mercuric  iodide  test  became  a 
solid  mass  of  albumen;  six  months  pregnant — had  had  a  terrible 
fright  from  a  passing  cyclone  or  rather  tornado  in  Ohio  one 
month  previously,  which  occasioned  agonizing  epigastric  pain 
with  some  headache — had  suflPered  also  about  one  week  previous 
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to  this  present  date,  or  Jane  19,  from  a  long  oontinned  epigas- 
tric pain  laatiog  for  hours. 

I  gave  to  the  friends  a  grave  prognosis  and  to  the  patient 
free  catharsis  with  compoond  jalap  and  senna  floid  extract, 
accompanied  with  calomel  and  soda;  gave  also  floid  extract  of 
digitalis  with  apocynum  once  in  three  hoars,  and  six  grain  cap- 
sales  of  eapurparin  (so  called)  once  in  foor  hours. 

I  soon  had  the  satisfaction  of  securing  a  largely  increased 
flow  of  urine,  but  the  dropsy  still  continued  io  increase,  and  in 
a  few  days  my  patient  began  to  complain  of  a  steady  and  intense 
headache. 

At  this  time  I  examined  for  signs  of  foetal  life,  but  there  was 
such  extreme  dropsy  that  I  could  not  thoroughly  satisfy  myself. 
On  the  morning  of  July  7, 1889,  a  messenger  came  and  informed 
me  that  the  patient  was  totally  blind;  of  course  I  knew  what 
this  meant,  and  accordingly  hastened  to  the  case,  which  I  found 
not  only  blind,  but  totally  deaf  also.  I  predicted  convulsions 
which  came  in  a  few  minutes  in  the  most  terrible  form  that  I 
ever  witnessed;  the  patient  did  not  recover  consciousness  at  all 
from  this  time  until  the  morning  of  July  11,  following;  shortly 
before  the  first  convulsion  occurred  I  gave  hypodermically  one- 
third  grain  of  sulphate  of  morphia;  this  dose  was  repeated  five 
times  previous  to  1  o'clock  p.  M.  The  cyanotic  condition  was  so 
marked  and  the  breathing  so  stertorous,  the  case  failing  so 
rapidly,  that  it  was  evident  that  premature  labor  must  be  induced 
in  order  to  save  the  mother.  I,  therefore,  in  the  absence  of  dila- 
tors, used  the  warm  current  of  water  against  the  os  uteri  until 
it  grew  somewhat  soft  and  relaxed,  and  then  attached  a  Jacques 
catheter  to  an  ordinary  bulb  syringe,  and  by  the  aid  of  Sims^ 
speculum  passed  the  catheter  almost  entirely  within  the  womb, 
and  slowly  injected  warm  water  for  more  than  a  half  hour;  I 
.then  left  the  catheter  in  place  until  3  o'clock  p.  M.,  when  uterine 
contractions  beginning  to  come  on  quite  strong,  I  removed  it; 
the  injection  was  given  at  about  10  o'clock  A.  M. 

In  the  meantime  I  had  sent  for  Dr.  C.  W.  Huff,  of  Kendall, 
for  counsel,  and  he  arrived  at  about  4  o'clock.  After  consul- 
tation, decided  to  bleed,  which  we  did  from  both  arms  and  in 
several  veins,  without,  however,  getting  more  than  a  pint  of  blood. 
We,  therefore,  by  Dr.  HuflP's  suggestion,  gave  ten  grains  of 
calomel  with  soda  and  a  liberal  quantity  of  epsom  salts;  after- 
wards this  was  reinforced  with  one-fourth  grain  of  elateriumj 
labor  pains  were  strengthened  with  ergot  and  leontin  and  the 
patient  was  freed  from  child  and  secundines  at  about  8|  o'clock 
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P.  M.  All  through  the  night  the  breathing  was  of  the  Cheyne- 
Stokes  character  and  accompanied  by  rattling  in  the  trachea, 
the  pulse  continued  for  several  days  at  130  to  138.  No  move- 
ment of  the  bowels  occurred  until  the  next  day  (the  8th  of  July) 
although  one-fourth  grain  doses  of  elaterium  were  three  times 
given  and  a  large  quantity  of  epsom  salts  was  administered;  how- 
ever, when  the  bowels  did  commence  action  the  attendants  were 
kept  almost  constantly  busy  night  and  day  for  four  days  in  keep- 
ing the  clothing  changed.  I  never  saw  such  profuse  catharsis 
and  diaphoresis  as  in  this  case;  I  had  to  draw  the  urine  for  three 
days,  after  which  there  was  no  further  trouble.  The  patient 
attended  church  in  three  weeks  and  is  now  perfectly  well  except 
a  dimness  of  vision.  A  more  hopeless  case  it  would  be  difficult 
to  conceive  and  I  believe  that  nothing  save  active  depletion 
could  have  saved  her. 


CHOLERA  INFANTUM.* 


BY  RUSH  MoNAIB,  M.  D.,  KALAMAZOO,  MiCHlOAK. 


The  object  of  this  paper  is  to  get  an  accepted  definition 
of  this  disease,  and  to  call  out  a  recital  of  the  most  eflScient 
therapeutical  measures.  In  common  medical  parlance  the  term 
Cholera  Infantum  is  used  to  cover  a  multitude  of  inflammatory 
and  non-inflammatory  intestinal  catarrhs.  It  is  desirable  that 
the  term  should  be  restricted;  with  this  object  in  view,  I  pre- 
sume to  make  the  following  definition: 

Cholera  Infantum  is  an  inflammatory  disease  of  the  gastro- 
intestinal tube  in  infants.  It  is  characterized  by  its  brief  dura- 
tion; by  frequent  serous  alvine  dejections;  by  emesis;  by  rapid 
emaciation  and  exhaustion,  and  by  high  temperature.     . 

Diagnosis. — Cholera  Infantum  is  differentiated  from  other 
intestinal  disorders  by  the  symptoms  already  enumerated, 
especially  by  the  rapid  course  of  the  disease. 

Causes, — It  is  accepted  that  poxious  gases  from  summer  heat; 
impure  air;  and  improper  food;  are  the  causes  of  this  disease. 

Pathology, — Post-mortem  lesions  are  disproportionate  in  sig- 
nificance to  its  ante-mortem  symptoms.  There  is  said  to  be  usu- 
ally a  softening  of  the  gastro-intestinal  mucous  membrane  with 
enlargement  of  the  solitary  glands,  and  usually  without  visible 
intra-cranial  tension. 

Symptoms, — This  disease  may  occur  during  gastric  or  enteric 

*  Read  before  the  Kalamazoo  Academy  of  Medicine,  September  10, 
1889,  and  published  exclusively  in  The  Physician  and  Surgeon. 
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disorders,  or  it  may  occur  spontaneously.  The  physician  being 
hastily  summoned,  is  told  that  the  infant  (generally  bottle-fed) 
has  been  vomiting,  and  has  had  a  great  many  movements  of  the 
bowels.  The  babe  is  seen  pale  and  haggard,  face  and  extrem- 
ities cold  and  clammy,  or  hot  and  dry.  The  eyes  are  glassy  and 
sunken;  the  pulse,  and  usually  the  respiration,  are  quickened; 
alvine  dejections  are  frequent;  the  diapers  are  found  to  be  wet 
and  slightly  stained  by  a  watery  evacuation,  and  have  a  musty 
odor.  In  a  few  hours,  the  pulse,  whether  faster,  is  more  feeble; 
the  skin  is  cold  and  clammy;  the  mouth  is  open;  the  eyes  open 
and  bleared;  the  pupils  are  contracted;  the  respiration  is  accel- 
erated; the  tongue — white  coated — rests  on  the  floor  of  the 
mouth;  the  sunken  fontanelles,  and  the  deepening  stupor,  show 
that  final  collapse  is  at  hand.  The  frequent  watery  dejections, 
which  characterized  the  disease  in  its  beginning,  may  have 
ceased. 

Prognosis, — Since  the  disease  once  established  is  usually 
fatal,  it  would  appear  that  the  prognosis  should  always  be 
guarded.  Next  in  significance  to  the  then  general  condition  in 
declaring  the  prognosis,  is  the  length  of  time  the  disease  has 
existed. 

Treatment — Since  cholera  infantum  is  a  violent  inflamma- 
tion, and  since,  also,  the  first  indication  is  to  arrest  the  intes- 
tinal serous  haemorrhage,  opiates  appear  to  be  the  most  efSicient 
therapeutical  agents.  Some  one  of  these  (perhaps  the  tincture 
or  the  camphorated  tincture)  should  be  promptly  exhibited  and 
repeated,  if  necessary,  until  its  anodyne  and  antiperistaltic 
effect  is  secured.  To  correct  acidity,  chalk  and  bicarbonate  of 
soda;  as  astringents,  chalk  and  bismuth,  and  the  latter  also  for  its 
soothing  action  on  the  intestinal  mucous  membrane  are  the  most 
reliable. 

Next  to  the  opiate  the  remedial  action  of  the  bismuth  may 
be  most  invoked  and  large  doses  are  believed  by  some  to  be 
most  efficient. 

To  recompense  the  system  for  its  loss  of  fluid  by  the  intes- 
tinal waste,  cold  water  should  be  administered  freely.  Alcoholic 
stimulants  furnish  grounds  for  hope  of  sustaining  the  faltering 
vital  processes.  Emollients  over  the  abdomen  and  revulsive 
pediluvia  may  be  of  use  in  instances.  When  the  presence  of 
curds  or  other  irritating  ingesta  appear  to  incite  the  intestinal 
spasm,  the  advisability  of  administering  castor  oil  should  be 
considered. 

Prophylaxis, — Since  therapeutical  measures  are  so  unsatis- 
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factory,  the  main  reliance  must  be  placed  upon  prevention.  The 
physician  therefore  has  a  right  to  demand  for  his  infants  pure 
air;  proper  clothing;  absolute  cleanliness  of  food  utensils;  and 
proper  food  at  proper  times — ^in  short,  proper  care.  After  lay- 
ing down  the  proper  regimen  and  explaining  with  Mosaic 
exactness  the  methods  whereby  absolute*  cleanliness  of  food 
may  be  secured,  it  will  not  often  come  amiss  to  explain  the 
anti-fermentive  properties  of  bicarbonate  of  soda,  and  chlo- 
ride of  sodium.  

SOME    CAUSES    OF    FAILURE     IN     PRIMARY    PERINEOR- 
RAPHY. 


BY  WM.  PHIPPS  MUNN.  M.  D.,  Allkghent,  Pennsylvania, 
Surgeon  to  the  Pittsbai^h  Free  Dispensary. 


An  accident  so  frequent  as  perineal  laceration  calls  for  more 
than  ordinary  attention  by  the  general  practitioner,  especially 
when  we  consider  the  advanced  ground  taken  by  almost  all  the 
prominent  teachers  and  operators  in  reference  to  the  necessity 
of  prompt  performance  of  the  primary  operation.  Paul  F. 
Mund6,  in  his  "  Minor  Surgical  Gynaecology "  givefe,  perhaps, 
the  clearest  and  broadest,  as  well  as  the  most  practical,  article 
on  the  subject,  of  any  that  it  has  been  my  fortune  to  study. 
But  he  is,  in  my  opinion,  far  too  radical  in  making  the  state- 
ment: "  there  is  but  one  valid  exception  to  the  immediate  closure 
of  a  large  perineal  laceration,  and  that  is  when  the  rent  extends 
so  far  into  the  rectum  as  to  render  the  operation,  in  the  exhausted 
condition  of  the  patient,  too  hazardous."  What  of  the  hundred 
and  one  exigencies  arising  in  general  practice  which  make  an 
operation  not  only  unadvisable,  but  practically  impossible?  And 
how  many  factors  there  are  which  tend  to  interfere  with  proper 
technique  in  operating,  and  consequently  render  union  very 
improbable.  Do  not  understand  me  to  say  that  the  primary 
operation  is  not  advisable:  on  the  contrary,  wherever  possible  it 
should  be  performed.  But  I  mean  to  say  that  Dr.  Mund6  has 
formulated  a  surgical  aphorism,  and  that  there  are  no  other 
aphorisms,  which,  blindly  followed,  lead  to  such  disastrous 
results  as  those  sometimes  formulated  by  operating  surgeons, 
and  especially  by  surgically  inclined  gynaecologists.  However, 
when  one  does  err,  it  is  always  safest  to  err  on  that  side  which 
commands  the  most  authoritative  support. 

But  whether  we  follow  text-book  or  teacher,  or  follow  our 
own  untrammeled  judgment,  we  are  certain  to  meet,  not  only 
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occasionally  but  frequently,  with  failure  in  doing  this  operation. 
A  series  of  such  cases  I  shall  aim  to  present  in  this  paper,  with 
a  study  of  the  causes  of  failure  and  some  lessons  to  be  learned 
therefrom, — calling  attention  to  certain  points  of  importance  to 
the  general  practitioner  and  sometimes  overiooked  by  him. 

Case  I. — Mrs.  M.,  primipara,  aged  twenty,  confined  January 
22, 1889.  Labor  normal,  second  stage  lasting  three  hours.  Exam- 
ination of  perineum  revealed  a  tear  about  an  inch  in  length  and  of 
the  same  depth,  the  immediate  repair  of  which  was  at  once  determ- 
ined upon.  The  parts  were  cleansed  with  a  one  to  one  thou- 
sand bichloride  solution,  a  sublimated  gauze  tampon  placed  in 
the  vagina  to  prevent  blood  from  obscuring  the  field  of  opera- 
tion and  the  rent  closed  with  three  silk  sutures.  The  parts  were 
nicely  coapted,  her  knees  tied  together  and  bichloride  pads 
applied  to  vulva  and  perineum.  She  passed  urine  unaided  after 
the  first  day;  the  bowels  were  moved  on  the  second  day.  On  the 
tenth  day  the  sutures  were  removed  and  total  failure  to  secure 
union  was  disclosed.  There  was  only  a  drop  or  two  of  pus  pres- 
ent Her  whole  child-bed  period  was  devoid  of  fever  and  might 
be  regarded  as  characteristically  aseptic. 

Case  II. — Mrs.  B.,  primipara,  aged  twenty-three,  confined 
May  21,  1889.  Second  stage  lasted  from  5  a.  m.  to  10  A.  M. 
The  child's  occiput  rotated  into  the  sacrum  and  labor  was  term- 
inated with  forceps.  Perineum  torn  an  inch  and  a  half,  repaired 
at  once  with  antiseptic  precautions,  four  silk  sutures  being  used. 
Antiseptic  douches  were  used  from  the  first  and  her  temperature 
remained  normal  for  three  days.  Bise  of  temperature  began  on 
the  fourth  day  and  was  attributed  to  mammary  inflammation. 
On  the  fifth  day,  immediately  following  the  use  of  the  vaginal 
syringe  by  the  nurse,  intense  pain,  abdominal  distension  and 
general  tenderness  occurred,  accompanied  by  rapid  rise  of  tem- 
perature. By  evening  it  was  106.2°  and  remained  there  with 
slight  remission,  in  spite  of  cold  baths  and  ten  grain  doses 
of  acetanilid.  On  the  eighth  day  acute  mania  developed,  and 
on  the  tenth  day  death  occurred.  Vaginal  examination  the  day 
previous  revealed  a  perineal  pus  pocket,  posterior  to  a  nicely 
coapted  skin  perineum. 

Case  III, — Mrs.  E.  M.,  primipara,  aged  twenty-five,  confined 
August  8,  1889.  Second  stage  had  lasted  fourteen  hours  and  an 
attempt  at  forceps  delivery  had  failed  when  I  was  called  to  apply 
forceps  to  the  head  in  the  superior  strait.  After  some  diffi- 
culty the  labor  was  terminated  and  examination  revealed  a  tear, 
down  to,  but  not  involving,  the  sphincter.     Five  silver  sutures 
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were  used  in  repairing  the  rent,  and  a  more  solid  perineum 
seemed  unattainable.  For  six  days  the  catheter  was  used,  after 
that  she  urinated  involuntarily  during  three  days,  regaining 
control  of  the  bladder  on  the  tenth  day.  Bowels  moved  on  the 
third  day  with  castor  oil  and  enemata,  afterwards  every  second 
day  with  magnesia  and  enema.  Highest  temperature  100.4^9 
on  the  fifth  day.  Sutures  removed  on  the  fourteenth  day.  Very 
little  union;  small  amount  of  pus  present;  practical  result  of 
operation, —  failure. 

Case  IV. — Mrs.  T.,  primipara,  aged  thirty-three,  confined 
August  17,  1889.  Second  stage  lasted  one  hour  and  a  half. 
Perineum  torn  to  sphincter,  the  tear  bifurcated,  and  involved 
almost  three  inches  of  the  posterior  vaginal  wall.  Before  the 
head  emerged  from  the  vulva,  I  could,  in  the  intervals  between 
pains,  feel  the  tear  in  the  vaginal  wall.  On  attempting  to  repair 
the  rent  with  silk,  the  sutures  were  either  not  passed  deeply 
enough  or  else  the  tension  was  too  great.  At  any  rate,  after 
making  what  seemed  to  be  a  perfect  operation,  and  securing  a 
very  gratifying  coaptation  of  the  perineum,  I  was  disagreeably 
surprised  to  find  that  the  sutures  had  cut  through  the  deeper 
structures  of  the  perineal  body,  and  that  a  large  pocket,  across 
which  the  silk  strands  were  tightly  stretched,  existed  posterior 
to  the  apparently  perfect  superficial  or  skin  perineum.  Of 
<x)urse  there  was  nothing  to  do  but  remove  the  stitches  and  try 
again.  This  I  did  with  great  care,  substituting  heavy  silver  for 
the  silk,  and  after  a  long,  tedious  operation  succeeded  in 
coapting  the  surfaces  of  the  whole  perineal  body  by  means 
of  six  sutures.  Extreme  care  characterized  the  after-treat- 
ment For  six  days  catheterization  was  practiced,  and  twice 
each  day  I  myself  gave  the  vaginal  douche,  at  first  one  to 
three  thousand  bichloride  solution,  and  afterward  a  one  per 
cent  solution  of  creolin.  The  third  day  her  temperature  was 
99.6^,  at  other  times  always  normal.  On  the  eighth  day  a 
superficial  examination  seemed  to  justify  the  expectation  of  a 
perfect  result,  but,  when  the  stitches  were  removed  on  the 
fourteenth  day,  only  a  portion  of  the  vaginal  wall  had  united, 
the  perineal  body  was  practically  as  before  suture,  and  the 
operation  was  a  failure,  although  her  convalescence  was  aseptic 
and  afebrile. 

The  results  of  these  four  cases  have  been  such  as  to  impress 

strongly  upon  my  mind  the  difficulties  and  uncertainties  of  the 

primary  operation,  and  especially  call  for  the  consideration  of 

the  question,  "Were  these  results  unavoidable, or  were  they  due 
c* 
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to  OEirelessness  or  to  defective  techniqae  in  the  condaot  o£  either 
the  operation  or  the  antisepsis  ?*' 

Case  II  was  the  only  one  of  the  four  to  develop  high  temper- 
ature, and  the  coarse  and  terminntion  of  the  case  were  charac- 
teristic of  profound  septic  poisoning.  Whence  this  originated 
I  cannot  definitely  say.  My  own  hands  were  scrupulously 
cleansed  in  a  strong  sublimate  solution  prior  to  each  examina- 
tion ;  the  forceps  used  were  also  scrubbed  with  the  same  solu- 
tion  and  seem  free  from  suspicion,  having  been  used  a  week 
prior  to  that  time  and  ag^in  subsequently  in  patients  who 
recovered  with  no  untoward  symptoms.  Clearly  the  confine- 
ment and  operation  were  as  nearly  aseptic  as  possible.  The  role 
which  the  pus  pocket  played  in  furnishing  material  for  infection 
by  means  of  the  vaginal  tube  of  the  syriuge  seems  plain.  In 
the  future  in  all  such  cases  I  shall  not  entrust  the  vaginal 
douche  to  any  nurse  of  whose  ability  and  experience  I  am  not 
personally  cognizant  But  neither  pocket  nor  contents  would 
have  been  there  to  act  as  a  factor  in  septic  poisoning  if  the 
whole  perineum  had  been  repaired.  This  I  believed  I  had 
done,  and  it  is  probable  that  the  cavity  existed  as  a  result  of 
tjhe  subsequent  cutting  through  of  the  tissues  by  the  fine  silk 
used.* 

The  other  three  cases  are  beyond  suspicion  so  far  as  sepsia 
ia  concerned,  therefore  other  causes  of  failure  must  be  sought 
for  either  in  the  intrinsic  nature  of  the  cases  or  in  the  operative 
technique. 

In  case  I,  silk  was  also  the  suture  material, — the  sutures 
were  certainly  tight  enough  to  approximate  the  raw  surfaces 
and  hold  them  so  at  the  time  of  operation; — but  the  parts 
were  infiltrated  and  swollen  then;  and  as  the  swelling  disap- 
peared rapidly  the  threads  relaxed,  the  new  formation  was  not 
yet  strong  enough  to  maintain  its  integrity  and  the  tear  fell 
open. 

In  case  III  I  can  find  nothing  to  explain  the  failure  to  obtain 
union,  unless  the  possibility  of  hasty  twisting  of  the  suture  ends 
and  consequent  unequal  tension  of  the  wire  be  admitted  as  a 
plausible  reason, — and  yet  considerable  care  was  exercised  in 
that  step  of  the  operation. 

Case  IV  presented  a  complicated  tear  which  it  was  exceed- 
ingly difficult  to  suture  properly.  Its  great  extent  and  irreg- 
ular outline  was  enough  to  account  for  the  tension  which 
caused  the  cutting  out  of  the  silk  suturea»  but  I  am  also  con- 
that  the   auture   material  was  too  fine.     The  silver 
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sutures,  however,  held  well  and  included  plenty  of  tissue,  the 
perineal  body  restored  was,  to  all  appearances,  firm,  and 
promised  a  perfect  result;  the  absence  of  temperature  ele- 
vation precluded  the  possibility  of  pus  absorption  from  a 
surface  so  extensive  as  tbat  left  by  the  laceration, —  and  yet 
wben  the  wire  was  removed  there  had  been  little  or  no  attempt 
at  union. 

From  these  cases  I  ad  luce  the  following  lessons: 

(1)  Operative  technique  is  of  equal  or  greater  importance 
than  asepsis  in  the  performance  of  primary  perineorraphy. 

(2)  Silver  is  still  preferable  to  silk  as  a  suture  material 
especially  with  the  general  practitioner. 

(3)  If  silk  is  used  it  should  be  undoubtedly  aseptic  and 
heavy  enough  not  to  cut  easily  through  the  tissues. 

(4)  It  is  very  easy  to  overlook  imperfect  approximation  of 
the  whole  perineum,  and  as  a  safeguard  against  sepsis,  it  is 
especially  desirable  that  such  failures  or  oversights  ba  noted 
and  corrected  at  once. 

(5)  In  none  of  these  four  unsuccessful  cases  was  contin* 
nous  suture  of  the  vaginal  mucosa  resorted  to.  In  the  future 
I  shall  at  least  attempt  it,  no  matter  what  difficulties  bar  the 
way. 

(6)  No  portion  of  any  of  the  sutures  should  remain 
TBincovered,  their  whole  length  should  be  buried  in  the  tis- 
sues. 

(7)  It  is  just  as  important  to  examine  by  spreading  the  labia 
broadly  apart  or  by  m'^ans  of  one  finger  in  the  rectum  and  one 
in  the  vagina,  in  order  to  determine  the  result  of  the  operation* 
as  it  is  to  resort  to  the  same  maneuvre  to  determine  the  nece». 
sity  for  its  performance.  I  am  convinced  that,  in  many  cases, 
the  sutures  being  withdrawn  and  the  skin  perineum  apparently 
healed  so  far  as  a  hasty  visiuil  examination  can  determine  (for 
the  un-united  edges  may  not  immediately  gap  open),  further 
examination  is  dispensed  with,  non-union  is  not  detected,  and  a 
failure  is  regarded  and  recorilei  as  a  success. ' 

(8)  Although  the  general  rule  should  be  to  stitch  a  perineal 
tear  at  once,  re^^^arding  it  in  th^  same  light  as  any  other  surgical 
lesion,  yet  the  primary  operation  is  not  suited  to  all  cases  nor 
to  all  operators. 

There  are  doubtless  other  lessons  to  be  learned  from  these 
cases  and  other  errors  to  be  discovered  in  their  conduct  It  is 
with  the  hope  that  such  may  be  suggested  that  I  have  ventured 
to  present  their  record  in  detail 
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TRANSLATIONS. 


GERMAN  LITERATURE. 


SELECT  EXQERPTA. 


T&AjrSLATCD  AUD  AB8T11ACTBD  BT  ABTHUB  F.  FISCHEB,  B.  8.,  Ahv  Abbok. 

MlCUIOAM. 


PHOSPHOR  IN  RACHITIS. 


B.  Phoephori 0.10 

01.  amyd.dulc 100.00 

This  combination  avoids  stomach  troable& — Jahrb.  f.  JTm- 

derJieilky  Band  XXIX. 

ANTIFEBRIN  POISONING. 


Pauschinger  relates  a  case  in  which  five  grammes  were  taken 
in  course  of  one  hour.  Temperature  37.3;  evening,  38.4;  fell 
somewhat  during  the  next  day.  Dejections  profuse  and  watery; 
they  could  not  be  stopped  with  either  opium  or  tannic  acid.  Pa- 
tient recovered  after  ten  days. — Munchener  Med,  Wochenschr, 


NEW  SYMPTOM  OF  PERICARDITIS. 


The  patient  should  be  in  the  sitting  posture  or  lie  on  the 
right  side.  On  percussing  the  left  dorsal  wall  of  the  thorax 
near  the  angle  of  the  scapula,  a  muffled  tympanitic  or  very  dull 
sound  is  perceived,  and  at  the  point  of  greatest  dullness,  a  clear 
bronchial  breathing  with  increased  fremitus  pectoralis;  when 
the  patient  bends  forward  the  sound  becomes  clearer  at  the  dull 
portion,  while  otherwise  it  assumes  a  tympanitic  timbre,  the 
bronchial  breathing  becoming  more  undefined.  This  change  is 
more  apparent  when  the  patient  is  brought  into  the  knee-elbow 
{)osition. —  Wiener  Med.  Wochenschr. 

CODE  IN  IN  GYN-^COLOGY. 


Pain  in  the  uterus,  as  in  dysmenorrhoea  or  in  acute  or 
chronic  affections,  may  be  temporarily  eased  with  codein,  but 
never  in  the  degree  resultant  of  opium  or  morphine  dosage.  It 
is  also  of  little  use  in  the  larger  exudations  in  the  pelvio 
peritoneum. 

It,  however,  has  an  unmistakable  and  very  prompt  inflaence 
on  the  ovaries,  proving  useful  in  neuralgia  of  ovaries;  prolapsus 
<A  ovaries;  oophoritis,  etc. 
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Begarding  the  dose,  a  pill  of  three  and  three-tenths  centi- 
gprammes  codeiu  (with  extract  of  gentian  and  pulverized  rad. 
liquir.)  was  given  three  times  a  day. 

Untoward  effects  were  not  noted  and  Lander-Brunton's  state- 
ments are  affirmed. — Therapeutische  Monatshefte. 


ON  SECRETIONS  OF  THE  STOMACH. 


Cases  recorded  were  all  examined  in  the  morning  before  any 
food  had  been  taken  and  from  three  to  ten  cubic  centimetres 
of  secretion  foond  which  gave  the  hydrochloric  acid  reaction. 
This  reaction  was  found  most  typical  in  cases  where  thp  secre- 
tion was  highly  colored  from  the  presence  of  bile.  Organic 
acids  were  not  found  while  urobilin  was  present  The  color 
wavered  between  yellow  and  yellowish  green. — Deutsche  Med. 
Wochenschr. 

PUERPERAL  SEPSIS. 


Bunge  recommends  a  course  of  baths  with  alcoholic  treat- 
ment in  all  cases  not  complicated  with  uncontrollable  vomiting. 
He  requires  the  avoidance  of  all  antipyretic  medication.  His 
treatment  consists  in  giving  the  alcohol  in  large  doses.  In  seven 
days  he  gave  ten  and  a  half  bottles  heavy  wine  besides  two  liters 
of  cognac.  The  alcohol  agrees  with  the  patient  well,  especially 
before  and  after  the  baths.  Baths  should  have  a  temperature  of 
22-24^  and  last  three  to  five,  at  the  highest  seven  to  eight,  min- 
utes.— Deutsche  Med,  Wochenschr, 


DR.  ZIEMSSEN  ON  HYPNOTISM. 


''Our  experience  in  the  application  of  hypnotism  as  a  remedy 
has  been  very  unfavorable.  We  have  followed  up  closely  a 
number  of  cases  that  had  been  thus  treated.  The  results  were 
in  all  essential  points  unsatisfactory.  I  can  sum  them  up 
shortly,  by  saying  that  hypnotism  is  either  useless  or  has  tem- 
porary value  in  cases  of  slight  functional  disturbances,  and  that 
on  many  patients  it  has  an  injurious  action. 

As  yet  it  seems  the  tide  of  hypnotism  has  not  attained  its 
highest  point  with  us  in  Germany,  for  the  enthusiasm  for  the 
wondrous  remedy  is  still  on  the  increase,  yet  do  1  trust  to  experi- 
ences of  the  past  where  similar  tides  have  always  shown  that  the 
faster  the  rise  so  much  faster  the  return  to  its  original  status. 
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I  trust  in  particalar  the  healthy  judgment  of  our  German  physi- 
cians^ whose  scientific  objectivity  will  set  a  dam  to  this  as  well  as 
other  miraculous  speculations,  and  thus  prevent  any  particular 
troubles  which  might  arise  by  the  use  of  hypnotism." — Munch. 
Med.  Wochenschr,  

DR.  KOCH  ON  ERYSIPELAS. 


B.  Creolini 1.0. 

lodoformi 4.0. 

Lanolini 10.0. 

Apply  evenly  over  the  diseased  parts,  and  three  to  four 

fingers  wide  over  the  healthy,  and  then  spread  over  it  some 

robber  paper. —  Wiener  Klin.  Wochenschr. 


OPERATION  FOR  INCONTINENTIA  URIN^i. 


The  patient,  a  female,  aged  fourteen.  Operation  consisted 
in  applying  torsion  to  the  urethra,  forming  an  elastic  closure  the 
size  of  which  can  be  modified  at  will  by  making  a  greater  or 
less  number  of  turns.  The  urethra  being  turned  on  its  long 
axis  the  closure  is  probably  the  resultant  of  spiral  folds  run- 
ning from  the  internal  to  the  external  orifice  of  the  urethra  and 
approximating  in  the  center  more  or  less.  Full  particulars 
given  in  the  article  as  regards  the  minutisB  of  the  operation.^- 
Cmtr.  Bl  /.  Chir.,  Band  XVI,  Number  XXV. 


SOCIETY  PROCEEDINGS. 


DETROIT   MEDICAL  AND  LIBRARY   ASSOCIATION. 


STATED  BI-MONTHL  Y  MEETING.  SEPTEMBER  18,  1889. 
The  Pbebiokvt.  J.  H.  CARSTBXS.  M.  D.,  in  the  Chair.  ! 


EXHIBITION  OF  PATIENTS. 


Chondro-Sternal  Dislocation. 

Db.  Stoner  exhibited  a  patient  with  dislocation  of  the  carti- 
lages of  the  ribs  (chondro-sternal  dislocation).    (See  page  433). 

Dr.  La  Fertj^  said  that  if  be  had  been  asked  what  disloca- 
tions he  had  seen,  he  should,  until  to-night,  have  said  he  had 
seen  all.  He  had  no  idea  that  the  dislocation  spoken  of  was  so 
infrequent,  and  he  could  not  understand  why  it  should  be.  If 
we  consider  the  anatomical  structure  of  this  joint,  we  find  only 
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three  small  cartilages  binding  the  ribs  into  small  notches.  He 
could  not  see  why  pressure  from  the  sides  should  not  force  the 
ribs  out  of  place.  In  the  present  case  he  should  be  tempted  to 
cut  down  and  wire  the  cartilages  to  the  sternum. 

Db.  Worden  remarked  that  this  was  undoubtedly  a  rare  case. 
He  doubted  if  anyone  present  had  ever  seen  such  a  one  before. 

Dr.  Henbt  said  that  it  occurred  to  him  that  depression  of 
the  sternum  would  be  the  most  frequent  cause  of  this  trouble. 
He  was  surprised  we  did  not  see  more  numerous  examples  of 
this  dislocation. 

Dr.  Stoner  said  in  regard  to  operative  interference  in  the 
present  case,  the  condition  of  the  patient  had  been  such  as  to 
preclude  its  possibility.  Here  were  hsamorrhage  and  collapse, 
and  any  such  operation  would  have  hastened  a  fatal  termination. 
He  did  not  understand  why  these  accidents  are  so  rare.  The 
cause  in  this  instance  was  squeezing  the  body  between  a  steamer 
and  the  dock,  in  fact  rolling  the  body.  Any  depression  of  the 
sternum  was  very  slight 

Adjourned.  F.  W.  Mann,  M.  D.,  Secretary. 


KALAMAZOO  ACADEMY  OP  MEDICINE. 


STATED  BI-MONTHLY  MEETING,  SEPTEMBER  10,  1889. 
Ths  Pbbsidxxt,  J.  M.  SNOOK,  M.  D.,  iv  thb  Cbaib. 


EXHIBITION^  OF  PATIENTS. 


Peculiab  Injury  to  Eye. 

Dr.  H.  B.  Hebcenway  presented  a  case  of  peculiar  injury  to 
the  eye  from  the  blow  of  a  hammer,  driving  a  glass  through  the 
lid  into  the  eyeball.  The  iris  was  torn  from  its  ciliary  attach- 
ment for  nearly  one-half  its  circumference — the  outer  inferior 
part  of  the  right  eye.  Besides  the  iris  was  torn  completely 
through  in  a  downward  direction;  leaving  an  opening  from  the 
pupil  downward  of  perhaps  one-eighth  of  an  inch  with  a  second 
pupil  to  the  outside  aud  lower  part  of  the  eye,  while  a  portion  of 
the  detached  iris  hung  between  like  a  curtain.  Aside  from  this 
no  injury  was  perceptible  at  this  time.  The  greatest  difficulty 
the  patient  experiences  is  that  he  constantly  sees  two  objects, 
and,  as  a  blacksmith,  was  often  in  doubt  as  to  which  object  to 
strike  at.  At  the  meeting  of  the  State  Medical  Society  he  was 
seen  by  two  of  our  prominent  ophthalmologists,  one  of  whom 
advised  an  operation,  though  what  kind  of  an  operation  could 
not  be  learned.    Dr.  Hemenway  had  ordered  for  him  a  glasd 
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with  the  circumference  ground,  leaving  a  clear  pupil  in  the 
center  of  about  ordinary  size.  With  this  his  vision  is  good,  bat 
as  all  accommodation  is  lost,  his  left  eye  having  been  poor  for 
some  time,  he  requires  a  number  of  glasses  to  accommodate  for 
him  according  to  the  work  in  hand. 

Contraction  op  Extensor  Tendons  op  the  Eight  Hand. 

Dr.  a.  Hoghstein  presented  a  case  of  contraction  of  the 
extensor  tendons  of  the  right  hand,  due  to  a  subacute  thecitis 
and  cellulitis  of  the  back  of  the  hand  caused  by  a  small  sliver  in 
the  thumb.  Free  incisions  had  been  necessary.  Passive  motions 
and  massage,  the  present  treatment  was  approved. 

Obscure  Heart  Disease. 

Dr.  F.  C.  Mters  presented  a  patient  with  obscure  symptoms 
of  disease  of  the  heart.  He  has  had  much  rheumatism,  and  has 
occasional  "fainting  spells"  with  severe  pain  about  the  heart 
and  chest  He  was  examined  with  much  interest  by  most  of 
those  present,  but  no  adventitious  sounds  were  heard. 

Dr.  H.  B.  Osborn  considered  it  angina.  The  liver  is  enlarged 
and  probably  is  the  cause  of  the  whole  trouble. 

READING  OF  PAPERS  AND  DISCUSSION. 


Dr.  p.  T.  Butler,  of  Alamo,  read  a  paper  entitled  "  Puer- 
peral Convulsions, from  a  Clinical  Stand-point."    ( See  page  438). 

It  was  discussed  by  Drs.  W.  B.  Southard,  E.  Amsden,  O. 
B.  Ranney,  S.  C.  Van  Antwerp,  H.  B.  Hemenway,  H.  B.  Osborn, 
J.  M.  Elliott,  J.  M.  Snook,  A.  Hoghstein,  C.  H.  McKain  and 
Rush  McNair. 

The  experiences  were  varied.  Chloroform  was  by  some  con- 
sidered useless,  while  others  employed  it  to  control  the  convulsion 
until  other  remedies  could  be  used.  All  agreed  that  the  pre- 
ventive treatment  could  be  made  very  effective,  if  taken  in  hand 
promptly  and  applied  vigorously  before  any  signs  of  convulsions 
appeared.  In  all  cases  pilocarpine,  elaterium  and  the  mild 
chloride  of  mercury  were  recommended;  and  thorough  stimula- 
tion of  all  secretions  likely  to  help  eliminate  the  poison,  whatever 
it  might  be,  was  considered  imperative.  Blood-letting  was  dis- 
oountenaoced,  excepting,  possibly,  in  very  plethoric  subjects,  in. 
whom  there  appeared  to  be  a  different  cause  of  the  convulsions, 
as  the  ordinary  subjects  of  eclampsia  with  albuminuria  were 
very  anaemic  though  often  oedematous. 

Dr.  Elliott  told,  of  convulsions  occurring  in  one  of  hia 
patients  some  time  after  the  child  was  born,  in  which  case  free 
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catharsis  relieved  all  signs  of  trouble,  and  he  considered  the  cos- 
tive condition  of  the  bowels  to  have  been  the  cause  of  the  spasms. 
Dr.  Bush  McNaib  read  a  paper  entitled  *'  Cholera  Infan- 

tnm."     ( See  page  446 ). 

Discussion. 

Dr.  Hemenway:  I  am  fully  in  sympathy  with  the  views 
expressed,  with  the  exception  that  I  am  inclined  to  use  a  little 
calomel  in  its  treatment. 

Dr.  Hochstein:  Have  used  salol,  three  or  four  grains  every 
three  or  four  hours,  with  very  good  results. 

Dr.  Butler:  Have  used  salol  with  advantage.  Most  of  my 
patients  with  cholera  infantum  have  died.  Those  who  did  not 
had  calomel,  but  all  who  had  calomel  did  not  recover. 

Dr.  Southard:  Combined  with  bismuth  I  have  used  salol, 
and  have  had  good  results  from  it.  Usually  I  precede  its  use  by 
that  of  calomel. 

Dr.  Osborn:  Is  it  the  salol  or  the  bismuth  which  has  the 
remedial  effect?  Too  much  bismuth  cannot  be  used.  It  has 
not  the  astringent  action  that  checks  all  secretions,  but  it  has  a 
curative  effect  which  has  a  marked  influence  upon  the  discharge* 

Dr.  Hochstein:  Think  the  action  of  salol  is  antiseptic  only. 

Dr.  McNair:  Would  like  to  ask  Dr.  Southard  how  many  days 
he  usually  bad  in  which  to  use  the  calomel  followed  by  saloL 

Dr.  Southard:  Usually  give  one  or  two  doses  of  calomel, 
and  follow  it  right  along  with  salol  and  bismuth. 

Dr.  McNair:  Think  our  definition  of  cholera  infantum  should 
be  more  definite  and  concise.  Too  many  cases  are  called  cholera 
infantum,  which  are  noi 


Dr.  Osrorn  was  asked  to  open  a  discussion  on  the  ordinary 
"  Diarrhoea  of  Children,"  as  that  subject  was  not  much  touched. 

He  said:  There  are  a  few  cardinal  points  to  be  considered, 
which  I  will  try  to  bring  out  Most  of  these  patients  are  bottle-fed 
babies.  Or,  they  nurse  hard  worked  mothers,  whose  milk  is 
already  undergoing  changes  in  the  breast  from  the  heat  and 
over-exertion.  None  of  us  perhaps  have  studied  "bottle-fed" 
babies  as  we  should.  An  examination  of  the  milk  of  one  thou- 
sand cows,  made  some  time  ago  in  Kansas  City,  brought  out  the 
remarkable  fact  that  during  one  week  the  milk  of  all  of  these 
cows  turned  litmus  red  as  it  came  fresh  from  the  milking.  We 
lay  the  cause  to  the  parents.  The  tube  is  not  kept  clean,  or  the 
milk  is  not  taken  care  of.  But  what  if  the  milk  is  acid  when 
fresh?    Cow's  milk  contains  four  times  as  much  casein  as  that 
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ot  the  mother.  Many  people  take  the  milk  just  as  it  comes 
from  the  milkman  without  diluting  it  a  particle,  and  the  child 
cannot  digest  the  casein.  Many  cases  can  be  cured  by  cleaning 
the  stomach  thoroughly,  diluting  the  milk  and  adding  a  little 
<3arbonate  of  soda.  This  is  the  principal  thing.  Get  rid  of  the 
curds  and  it  is  all  right. 

The  anxious  mother  says:  "Doctor,  the  baby  soiled  fifteen 
diapers,  and  I  have  saved  them  all  so  that  you  can  see  them.*^ 
You  find  a  mass  of  curd  in  the  centre  and  a  green  watery  stain 
perhaps  surrounding  it.  In  such  a  case  empty  the  bowels  with 
castor  oil.  Then  give  carbonate  of  soda,  sugar  of  milk  and  bis- 
muth. Add  a  little  water  to  the  milk.  Give  camphorated  tinc- 
ture of  opium  if  there  is  pain  or  cramp.  This  is  not  cholera 
infantum.  If  the  curd  continues,  go  on  with  soda  and  mild 
<shloride  of  mercury  until  the  characteristic  stools  appear,  and 
the  baby  is  all  right  But  many  times  this  condition  goes  on  so 
long  that  it  produces  marasmus,  because  the  amount  of  curdled 
casein  prevents  enough  absorption  to  keep  the  patient  up.  Then 
finally  there  is  a  sudden  change,  and  collapse  follows.  Probably 
even  now  it  is  not  cholera  infantum. 

Dr.  Van  Antwerp:  The  milk  as  it  comes  from  the  cow  needs 
first  heating  and  then  should  be  kept  cold.  Should  be  kept  in 
a  refrigerator.  Then  it  should  be  weakened  with  water.  Or 
take  the  milk  away  entirely  for  a  time,  and  give  barley  water. 
Or  give  two-thirds  barley  water  to  one-third  milk.  This  will 
cause  the  curd  to  disappear.  Do  not  give  astringents  very  much. 
Antiseptics  are  much  more  indicated.  Put  on  wet  compresses 
to  quiet  the  peristaltic  action. 

Dr.  Southard:  Instead  of  diluting  milk  with  water  I  have 
used  barley  water  with  good  success.  There  appears  to  be  con- 
siderable food  in  the  barley  for  the  child. 

Adjourned.        C.  Van  Zwaluwenburg,  M.  D.,  Secretary. 


COKKESPONDENCE. 


HEALTH  IN  MICHIGAN  DURING  SEPTEMBER. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  sLow  the  diseases  which  caused 
most  sickness  in  Michigan  during  the  month  of  September 
(four  weeks  ending  September  28),  1889,  as  follows,  the  diseases 
being  arranged  in  the  order  of  their  greatest  prevalence: 

Diarrhoea,  rheumatism,  neuralgia,  intermittent  fever,  dysen- 
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tery,  bronchitis,  consamption  of  lungs,  remittent  fever,  cholera 
infantum,  cholera  morbus^  toDsilitis,typho-malarial  fever,  inflam- 
mation of  kidney,  whooping-cough,  influenza,  typhoid  fever 
(enteric),  erysipelas,  inflammation  of  bowels,  pneumonia,  pleu- 
ritis,  inflammation  of  brain,  diphtheria,  cerebro-spinal  menin- 
gitis, puerperal  fever,  measles,  scarlet  fever. 

For  the  month  of  September,  1889,  compared  with  the  pre- 
ceding month,  the  reports  indicate  that  typho-malarial  fever, 
whooping-cough,  typhoid  fever  (enteric),  and  diphtheria  in- 
creased, and  that  cholera  morbus,  erysipelas  and  inflammation 
of  bowels  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  September,  1889,  was  lower,  the  absolute  and  relative 
humidity  were  about  the  same,  the  day  ozone  was  less,  and  the 
night  ozone  was  slightly  more. 

Compared  with  the  average  for  the  month  of  September  in 
the  three  years  1886-1888,  cholera  infantum,  inflammation  of 
kidney,  whooping-cough  and  cerebro-spinal  meningitis  were 
more  prevalent,  and  influenza,  diphtheria,  puerperal  fever  and 
«carlet  fever  were  less  prevalent  in  September,  1889. 

For  the  month  of  September,  1889,  compared  with  the  average 
of  corresponding  month  in  the  three  years,  1886-1888,  the  tem- 
perature was  slightly  lower,  the  absolute  and  relative  humidity 
were  about  the  same,  the  day  ozone  was  less,  and  the  nighl 
ozone  was  more. 

Including  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
September,  1889,  at  thirty-four  places,  scarlet  fever  at  twenty 
places,  typhoid  fever  at  forty-seven  places,  and  measles  at  seven 
places. 

Beports  from  all  sources  show  diphtheria  reported  at  thir- 
teen places  more,  scarlet  fever  at  two  places  more,  typhoid  fever 
at  seven  places  more  in  the  month  of  September,  1889,  than  in 

the  preceding  month. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Lansing,  Michigan,  October  3, 1889. 


Memorandum  Accompanying  Monthly  Bulletin  op  "  Health 

IN  Michigan  "  for  September,  1889. 

The  bulletins  "  Health  in  Michigan,"  heretofore  issued  by 
the  Secretery  of  the  State  Board  of  Health,  have  mentioned  the 
increase  or  decrease  of  those  diseases  in  which  a  difference  of 
seyen  or  more  was  shown  between  the  per  cents,  of  reports  stat- 
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ing  the  presence  of  the  disease  in  the  carrent  week  or  month 
and  in  the  preceding  week  or  month,  or  in  the  corresponding 
month  in  previous  years. 

Hereafter,  those  diseases  will  be  mentioned  of  which  the 
comparison  shows  an  increase  or  decrease  of  twenty-five  per 
cent  from  the  preceding  week  or  month,  or  from  the  normal,  as 
the  case  may  be. 

The  iiew  method  has  the  effect  of  calling  attention  to  changes 
in  the  prevalence  of  diseases,  which,  like  diphtheria  and  scarlet 
fever,  are  important,  yet  which  are  not  usually  reported  by  a 
very  large  number  of  observers,  and,  therefore,  under  the  old 
plan  would  not  be  mentioned. 

Henry  B.  Baeeb,  M.  D.,  Secretary. 

Lansing,  Michigan,  October  3, 1889. 


EDITORIAL  ARTICLES- 


WHO  IS  BENEFITED? 


One  of  the  most  flagrant  breaches  of  professional  ethics  that 
has  disturbed  the  profession  and  interested  the  public  for  years, 
is  the  quarrel  betv^een  Dr.  Wm.  A.  Hammond,  the  specialist, 
who  moved  from  New  York  City  to  Washington,  and  Dr.  Lewis 
A.  Sayre,  of  the  former  city. 

The  unpleasantness  had  its  origin  in  certain  remarks  made 
by  Dr.  Sayre  to  press  representatives  in  relation  to  the  reports 
of  experiments  which  were  being  made  by  Dr.  Hammond  in  his 
sanitarium  with  the  Brown-Sequard  fluid  which  were  widely 
noticed  and  extravagantly  commented  upon  in  the  public  press. 
Dr.  Sayre  in  his  remarks  criticised  the  undue  haste  of  phy-^ 
sicians  operating  and  experimenting  on  human  subjects  on  the 
strength  of  newspaper  reports,  and  before  the  method  had 
received  scientific  investigation.  Dr.  Hammond  thought  the^ 
shoe  fitted  and  regarded  the  criticism  as  a  personal  attack  on 
hinxself,  and  issued  an  "open  letter"  to  Dr.  Sayre  which  he 
caused  to  be  widely  circulated  through  the  mails. 

The  letter  was  unprofessional,  undignified  and  cruel.  He 
charges  Dr.  Sayre  with  "uttering  a  willful, malignant  and  delib- 
erate lie,"  and  tries  to  soothe  his  bruised  feelings  by  giving  vent 
to  the  following:  "Every  physician  acquainted  with  your  sci- 
entific status  is  aware  that  your  knowledge  of  physiology  and 
pathology  is  small  enough  to  disgrace  an  embryo  medical  stu- 
dent, and  that  you  are  utterly  incapable  of  giving  an  intelligent 
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opinion  upon  any  sabjeot  requiring  grave  thought  and  delibera- 
tion." If  the  vigor  of  this  language  was  due  to  the  efiFecl;  of 
the  much  praised  ''  elixir,"  the  effect  is  very  similar  to  one  long 
known  to  be  caused  by  an  "elixir"  that  is  produced  in  large 
quantities  in  the  corn  districts  of  Kentucky.  Dr.  Sayre  is 
charged  with  malpractice  and  with  hiriug  men  to  write  medical 
articles  and  works  which  have  appeared  under  his  name.  The 
climax  is  made  in  closing  the  letter  with  a  general  tirade  against 
Dr.  Sayre's  private  character. 

The  recital  of  such  a  want  of  dignity,  and  total  lack  of  a 
self-conscious  security  against  attack  is  painful.  Men  who  are 
eminent,  through  honest  work  and  true  ability,  should  not  fear 
injury  from  any  supposed  or  undisguised  effort  to  destroy  their 
standing.  What  profit  Dr.  Hammond  can  derive  from  his  late 
manifestation  of  his  own  weakness,  and  how  Dr.  Sayre  expects  to 
increase  the  prominence  of  the  position  and  the  confidence  he 
enjoys  from  the  profession  by  attempting  to  outdo  Dr.  Ham- 
mond in  abuse  is  beyond  our  comprehension. 


A  NEW  LAW. 


Typhoid  fever  is  a  disease  which  the  State  Board  of  Health 
has  declared  io  be  "dangerous  to  the  public  health,"  and  as 
such  it  comes  under  the  law  requiring  physicians  to  report  to 
the  health  officials.  Any  physician  who  shall  neglect  to  give 
immediate  notice  "shall  forfeit  for  each  such  offense  a  sum 
not  less  than  fifty  nor  more  than  one  hundred  dollara"  After 
October  i,  any  householder  who  shall  refuse  or  willfully  neglect 
immediately  to  give  such  notice  shall  be  deemed  guilty  of  a 
misdemeanor,  and  is  liable  to  a  fine  of  one  hundred  dollars,  or 
in  default  of  payment  thereof  may  be  punished  by  imprison- 
ment in  the  county  jail  not  exceeding  ninety  days. 

It  seems  important  that  the  people  generally  shall  under- 
stand this  new  law  which  applies  to  scarlet  fever,  diphtheria, 
small-pox,  and  all  such  dangerous  diseases,  as  well  as  to  typhoid 
fever;  but  at  this  time  of  the  year  typhoid  fever  is  usually  most 
prevalent,  and  it  is  especially  dangerous  in  times  of  drouth, 
therefore  the  safety  of  the  people  may  now  be  greatly  promoted 
by  having  every  case  of  typhoid  fever  reported  to  the  health 
officer  who  is  by  law  (Section  1,  Act  137,  Laws  of  1883)  required 
to  promptly  attend  to  the  restriction  of  every  such  disease.  A 
new  law  which  takes  effect  October  1,  makes  it  a  misdemeanor 
punishable  by  fine  or  imprisonment  for  the  health  officer  know- 
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ingly  to  violate  that  action  of  the  law,  or  for  any  person  know- 
ingly to  violate  the  order  of  the  health  offioer  made  in  accord- 
ance with  that  section.  Bat  the  actual  paaalties  which  are 
incurred  by  the  violation  of  these  laws  are  the  death  penallies 
to  many  of  our  people,  about  one  thousand  being  lost  in  tbia 
State  in  each  year  from  typlioid  fever.  The  saving  oE  a  large 
proportion  of  these  lives  is  the  real  reason  for  the  effort,  in 
which  it  is  hoped  all  our  people  will  join,  for  the  restriction  of 
typhoid  fever  and  other  dangerous  diseases. 


EDITORIAL  BRIEFS. 


M.  LiNAT,  of  Berne,  claims  to  have  discovered  a  new  path( 
genie  mould  fungus  in  the  haman  auditory  canaL 


'^~  It  is  r^x>rted  that  one  out  of  every  five  school  children  in 
Philadelphia  is  obliged  to  make  use  of  glasses,  and  the  propor- 
tion is  rapidly  increasing. 

A  London  health  inspbotob  reported  that  a  number  of 
oases  of  diphtheria  had  been  caused  by  cats  going  from  house 
to  house  and  thus  carrying  tlie  virus. 


It  is  the  experience  of  Dr.  J.  F.  Hibberd,  of  Bichmond,  In- 
diana, that  no  woman  who  has  enteric  fever  after  forty  years 
of  age  ever  menstruates  again.  He  asks  if  his  experience  lis 
unique. 

Six  of  the  physicians  of  Johnstown  were  drowned  in  their 
endeavors  to  save  others.  Of  the  surviving  physicians,  some 
lost  members  of  their  families  and  nearly  all  their  worldly 
possessions. 

Study  op  Leprosy. — ^The  Hawaiian  Government  has  invited 
Dr.  Lutze,  who  has  been  an  assistant  in  Dr.  Unna's  clinic,  to 
Honolulu  to  study  leprosy  in  its  people  and  to  investigate  pro- 
posed methods  of  treatment 

Thirty-thbee  Tears  Pregnant. — A  woman  was  presented 
to  the  r  Academic  de  Medecine,  Paris,  the  subject  of  extra- 
uterine pregnancy.  The  condition  was  diagnosed  in  1856. 
Pregnancy  was  allowed  to  go  on  to  term.  During  the  labor  the 
active  pains  suddenly  ceased.    All  quieted  down,  and  the  patienfc 


EDITORIAL  BBIEFS.  463^ 

conserved  her  foetal  cyet  without  being  otherwise  incommoded. 
Her  cyst  does  not  cause  her  much  trouble  and  shows  itself  in 
the  form  of  a  sub-umbilical  tumor. 


Hydrophobia  from  the  Cat. — The  North  Carolina  Board 
of  Health  Bulletin  reports  the  death  of  a  child,  two  years  of 
age,  at  Wilmington.  The  child  was  bitten  on  its  face  by  a  cat, 
and  in  five  weeks  hydrophobia  appeared.  The  child  died  early 
in  the  attack  with  well  marked  symptoms. 


Worked  too  Well. — ^Data  is  given  in  the  London  Lancet^ 
by  Dr.  Munro,  that  in  the  small  English  town  of  Jarrow,  the 
system  of  compulsory  notification  has  been  the  means  of  saving 
during  the  last  ten  yetirs  aa  average  of  eighty  lives  and  ona> 
tbooBand  cases  of  sickness  per  year,  to  such  an  extent  have  thet^ 
people  been  benefited  and  the  incomes  of  physicians  dimin.^ 
ished. 


The  Astley-Cooper  p^iZBj^amounting  to  $1,500,  will  be* 
awarded  in  1892.  The  ^uoiSfiSn  is,  '*  The  Influence,  of  Micro* 
Organisms  upon  Inflammation."  The  papers  oE  those  contest- 
ing for  the  prize  should  be  written  in  English^  or  accompanied 
by  an  English  translation,  and  should  be  addressed,  before  Jan- 
uary 1, 1892,  to  Guy's  Hospital,  London.  The  prize  will  not  be^ 
awarded  to  two  or  three  working  together. 


Epidemics  op  Puerperal  Fever. — The  third  obstetric  oliniot 
at  the  Vienna  Hospital,  the  director  of  which  is  Dr.  G.  Braun, 
has  had  to  be  closed  on  account  of  the  occurrence  of  aa 
epidemic  of  puerperal  fever.  This  is  believed  to  be  due,  not  to 
any  want  of  antiseptic  precautions,  but  to  the  unsatisfactory 
hygienic  condition  of  the  building,  which  is  old,  and  in  which 
there  have  been  repeated  epidemics  of  the  fever. 


ToNSXLiTis. — Very  much  that  is  common  knowledge,  and 
some  facts  unfamiliar  to  the  profession,  are  stated  in  an  article 
on  tonsilitis  in  the  American  Journal  of  the  Medical  Sciences 
by  Dr.  Boucsein,  of  Baltimore.  While  various  methods  of 
treatment  are  given  the  author  does  not  have  much  confidence 
in  their  efficacy.  He  closes  his  article  with  the  statement  that 
he  is  very  skeptical  as  to  the  curative  or  abortive  power  of  any 
remedy  in  acute  tonsilitis.  He  adds:  "I  believe  it  to  be  a 
specdfio  disease  which  will  run  an  average  course  o£  three  and 
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one-half  days,  in  spite  of  all  we  can  do  for  it  I  can  recall  two 
oases  in  which  nothing  but  poulticiag  and  steam  inhalation  was 
done,  and  both  recovered  fally  by  the  fourth  day.  la  one  case 
my  prescription  had  not  been  filled;  in  the  other,  a  servant  girl, 
the  medicine  was  thrown  regularly  in  tablespoonf  ul  doses  into 
the  water  closei" 


Db.  Samuel  Sexton,  of  New  York,  has  contributed  in  the 
Medical  Record  a  valuable  paper  under  the  title  of  "  The  Care 
of  the  Teeth  from  a  Medical  Practitioner's  Stand-point."  He 
claims  that  if  rational  methods  oF  research — such  as  have  char- 
acterized the  exact  study  of  diseases  of  that  group  of  special 
sense-organs  comprising  the  ear,  nose,  and  eye,  and  contributing 
so  greatly  to  the  success  of  specialism — were  brought  to  bear 
throughout  the  field  of  oral  surgery,  the  mfirked  indifference  of 
physicians  toward  this  specialty  would  soon  cease  to  exist 


Pay  of  Health  Officebs. — Dr.  Baker,  the  well-known  Sec- 
retary of  the  Michigan  State  Board  of  Health,  has  recently 
published  a  paper  where  he  asks  how  much  the  average  city  or 
village  can  afford  to  pay  its  health  officer.  Dr.  Baker's  answer 
is  based  upon  the  value  of  life.  Unquestioned  statistics  show 
that  where  the  recommendations  of  the  State  Board  are  carried 
out  about  eighty  per  cent,  of  deaths  from  diphtheria  and  scarlet 
fever  are  prevented.  An  adult  healthy  being  is  regarded  as 
worth  one  thousand  dollars  to  the  community.  A  health  officer 
in  a  village  of  fifteen  hundred  inhabitants  can  easily  save  the 
lives  of  two  children  and  one  adult  person  each  year.  Upon 
this  basis  Dr.  Baker  concludes  that  such  a  village  can  profitably 
pay  its  health  officer  two  thousand  dollars. 


Stebilization  of  FiECES.— An  interesting  paper  by  Dr. 
Charles  J.  Foote,  on  this  subject,  gives  the  results  of  exper- 
iments performed  in  the  laboratories  of  the  Yale  for  the  pur- 
pose of  determining  whether  corrosive  sublimate  is  a  good  dis- 
infectant for  fsBces,  and  if  not,  whether  this  is  due  to  the  forma- 
tion of  inert,  insoluble  compounds  of  mercury,  with  the  fsdces; 
second,  to  determine  the  value  of  certain  other  disinfectants 
used  for  this  purpose.  The  conclusions  reached  in  the  article, 
published  in  the  American  Journal  of  the  Medical  Sciences,  are 
that  the  best  disinfectants  to  use  are  the  bichloride  with  hydro- 
chloric acid,  the  bichloride  with  potassium  permanganate  and 
the  chloride  of  lime.    Five  per  cent  solutions  of  carbolic  acid 
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and  two-tenth  per  cent,  solutions  of  the  bichloride  are  nnre- 
liable  even  when  used  in  the  proportion  of  one  pint  to  every  one 
hundred  cubic  centimeters  of  dejection.  The  necessity  of  thor- 
ough disintegration  of  the  fecal  matter  by  stirring  with  the  dis- 
infectant is  strongly  urged,  as  well  as  the  necessity  of  allowing 
the  mixture  to  stand  four  hours  before  emptying. 


Teeth  Injured  by  Antiseptics. — Report  of  a  series  of 
experiments  show  that  the  use  of  prominent  antiseptics  in  tooth 
preparations  is  injurious.  Small  particles  of  dentine  were  sub- 
mitted to  the  action  of  one  per  cent  solutions  of  salicylic  acid, 
thymol  and  corrosive  sublimate,  and  a  ten  per  cent  solution  of 
borax  for  eight  days.  Chalk  and  phosphoric  acid  were  then 
found  in  the  solutions.  The  proportions  were  slight  in  some 
cases  but  nevertheless  decomposition  had  taken  place.  Cream 
of  tartar,  so  often  recommended  as  an  addition  to  dentifrices, 
also  exerted  a  destructive  influence. 


NEW  PUBLICATIONS. 


THE  APPLIED  ANATOMY  OF  THE  NERVOUS  SYSTEM: 
BEING  A  STUDY  OF  THIS  PORTION  OF  THE  HUMAN 
BODY  FROM  A  STAND-POINT  OF  ITS  GENERAL  INTER- 
EST AND  PRACTICAL  UTILITY  IN  DIAGNOSIS,  DE- 
SIGNED FOR  USE  AS  A  TEXT-BOOK  AND  A  WORK  OP 
REFERENCE.  By  Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Professor  of 
the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New 
York  Post  Graduate  Medical  School  and  Hospital;  Prosessor  of 
Nervous  and  Mental  Diseases  in  the  Medical  Department  of  the 
University  of  Vermont;  Late  Adjunct  Professor  of  Anatomy  and 
Lecturer  on  the  Diseases  of  the  Genito-Urinary  Organs  and  on  Minor 
Surgery  in  the  Medical  Department  of  the  University  of  the  City  of 
New  York;  Late  Surgeon  to  the  Northern  and  Northwestern  Dis- 
pensaries, etc.,  etc.  Second  edition,  rewritten,  enlarged,  and  pro- 
fusely illustrated.  8vo:  seven  hundred  and  ninety-one  pages.  Cloth, 
84.00;  sheep,  $5.00.    New  York:    D.  Appleton  &  Company,  1888. 

The  revision  of  this  work  has  been  so  thorough  and  so  many 
additions  made,  that  the  present  edition  is  practically  a  new 
work.  The  section  on  the  brain  has  been  entirely  rewritten  and 
now  contains  the  latest  discoveries  in  the  anatomy  and  physiol- 
ogy of  that  organ.  The  sections  on  the  cranial  nerves  and  the 
spinal  cord  have  also  been  enlarged. 

The  work  contains  many  new  and  original  diagrams;  so 
prominently  does  this  method  of  illustrating  the  text  enter  into 
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the  author's  system  of  teaching  that  it  is  the  distinctive  feature 
of  the  work. 

The  object  of  the  work  is  set  forth  in  the  title  page;  to 
furnish  a  guide  to  the  student  of  neurological  anatomy  and 
physiology,  and  to  furnish  the  main  facts  which  are  applicable 
to  diagnosis. 

The  rapid  growth  that  has  been  made  in  more  clearly  under- 
standing the  relation  between  cause  and  symptoms,  the  multi- 
tude of  new  terms  introduced,  renders  it  imperative  that  some 
source  must  be  provided  to  assist  the  student  and  practitioner 
to  understand  it.  Dr.  Banney's  work  as  completely  fills  this 
want  as  is  possible  for  a  text-book. 


NASAL  POLYPUS,  WITH  NEURALGIA,  HAY  FEVER  AND 
ASTHMA  IN  RELATION  TO  ETIIMOIDITIS.  By  Edward 
Woakes,  M.  D.,  London,  Senior  Aural  Surgreon  and  Lecturer  on 
Diseases  of  the  Ear  at  the  London  Hospital;  Surgeon  to  the  London 
Throat  Hospital.  With  Illustrations.  12mo:  one  hundred  and  forty 
pasres.  Cloth.  .31.25.  Philadelphia:  P.  Blakiston,  Son  &  Company, 
1888. 

In  the  unsatisfactory  condition  of  our  knowledge  of  the 
cause  of  nasal  polypus,  and  various  nasal  reflexes,  a  work  that  is 
intended  to  throw  light  on  these  subjects  will  be  favorably 
received  by  the  profession.  At  the  outset  of  his  investigations 
two  questions  suggested  themselves  to  the  author  for  consider- 
tion :  What  are  the  morbid  conditions  antecedent  to  the  develop- 
ment of  polypus?  What  are  those  persistent  factors  of  the 
disease  which  may  elucidate  its  recurrence?  The  long-continued 
study  of  the  pathogenesis  of  polypus  in  the  nose  made  by  Dr. 
Woakes,  has  produced  results  which  place  the  subject  in  a  very 
different  condition^ from  what  it  previously  occupied.  A  solu- 
tion to  the  questions  is  thought  to  have  been  reached,  as  well  as 
the  elucidation  of  the  reflex  symptoms. 

The  book  is  a  valuable  addition  to  the  literature  on  the 
subject,  and  will  be  highly  appreciated,  especially  by  the 
American  practitioner. 

HAND  BOOK  OF  MATERIA  MEDICA,  PIIAllMACY, AND  THER- 
APEUTICS. Compiled  for  the  use  of  Students  preparing  for  exam- 
ination. By  Cuthbert  Bowen,  M.  I).,  B.  A.,  editor  of  "  Notes  on 
Practice."  12mo:  three  hundred  and  sixty-six  pages.  Cloth.  Phil- 
adelphia and  London:  F.  A.  Davis,  1888. 

The  subjects  covered  in  this  work  are  presented  in  the  form 

of  question  and  answer,  an  admirable  way  of  conveying  the 

greatest  amount  of  knowledge  in  the  fewest  words.     Consider- 
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ing  this  feature  of  the  book  it  will  be  found  usef al  to  students 
preparing  themselves  for  examination. 

The  good  effects  of  this  care  to  familiarize  the  student  with 
the  difficult  and  more  important  points  of  these  sciences,  must, 
however,  be  considerably  lessened  by  the  evident  careless  man- 
ner in  which  the  work  was  edited.  This  defect  is  quite  marked 
in  the  language  used  to  answer  questions  and  define  terms. 
Unfortunately  the  impure  diction  is  pot  the  worst  form  of 
errors  that  appears  in  the  work.  In  attempting  to  give  concise 
answers,  there  must  be  a  sacrifice,  to  a  greater  or  less  degree,  of 
scientific  thought  and  principles,  but  that  licence  should  not  be 
carried  to  the  extent  where  unknown  or  doubted  points  are 
stated  as  well  established  facts.  In  many  places  the  answers 
are  dogmatic  and  arbitrary  to  the  length  of  error  and  incorrect- 
ness. If  used  in  connection  with  standard  text-books,  the  work 
will  be  found  an  aid,  but  if  the  book  is  used  alone  as  a  medium 
to  facilitate  the  memorizing  of  isolated  facts  it  must  have  most 
injurious  results  on  habits  of  thorough  study. 


THEIJTE  IN"  THE  TREATMENT  OF  NEURALGIA:  BEING  A 
PHYSIOLOGICAL  CONTRIBUTION  TO  THE  THERAPEU- 
TICvS  OF  PAIN.  By  Thomas  J.  Mdys,  M.  D.,  Professor  of  Diseases 
of  the  Chest  in  the  Philadelphia  Polyclinic;  Member  of  the  Phila- 
delphia College  of  Physicians,  of  the  Philadelphia  County  Medical 
Society,  etc.,  etc.  Price,  50  cents.  Philadelphia:  P.  Blakiston,  Son 
&  Company,  1888. 

The  matter  contained  in  this  little  volume  was  first  published 
in  the  Polyclinic,  In  its  present  form  it  is  much  more  conven- 
ient and  will  now  have  what  it  deserved,  a  more  permanent  place 
in  medical  literature.  From  experiments  concerning  the  physio- 
logical action  of  theine,  the  author  concludes  that:  (1)  It  has  a 
special  affinity  for  the  nerves  of  sensation;  (2)  It  produces 
anaesthesia  when  administered  subcutaneously;  (3)  Its  anaes- 
thetic action  is  confined  below  the  seat  of  its  injection,  that  is, 
its  influence  extends  from  the  centre  to  the  periphery,  and  not 
in  the  opposite  direction. 

The  special  therapeutic  indications  for  the  use  of  theine  are 
set  forth  with  instruction  how  to  obtain  the  best  results  from  its 
use.  In  a  series  of  cases  where  it  was  used  in  sciatica,  inter- 
costal neuralgia,  dorsal  or  interscapular  neuralgia,  and  other 
forms  of  pain,  very  pronounced  beneficial  effects  are  recorded. 
The  use  of  theine  as  recommended  by  the  author  certainly 
deserves  a  trial,  and  his  thesis  on  the  subject  should  be  generally 
read  by  .the  physician. 
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THE  PRACTITIONER'S  HAND-BOOK  OF  TREATMENT;  OB 
THE  PRINCIPLES  OF  THERAPEUTICS.  By  J.  Milner  Fother- 
gill,  M.  D ,  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park;  late  Assistant  Physician  to  the  West 
London  Hospital;  Honorary  M.  D.,  Rush  College,  Chicago,  Illinois; 
Foreign  Associate  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia. Third  American  from  the  third  English  edition.  Octavo: 
six  hundred  and  sixty-one  pages.  Cloth,  $3.75;  leather.  $4.75.  Phila- 
delphia: Lea  Brothers  &  Company,  1887. 

Dr.  Fothergill  has  contribnted  so  much  to  the  literature  of 
practice  and  therapeutics,  that  the  nature  and  style  of  his  writings 
are  well  known  to  the  profession.  A  few  years  ago  the  first 
edition  of  this  work  appeared.  It  was  original  in  the  position 
it  was  designed  to  occupy,  supplying,  in  fact,  the  link  that  had 
been  wanting,  which  united  experimental  therapeutics  and  the 
principles  of  treatment. 

Two  large  editions  of  the  work  have  been  exhausted.  This 
edition  comes  revised  with  many  important  additions.  That  a 
work  of  this  kind  had  long  been  wanted,  its  rapid  sale  clearly 
proves.  

PREMA.TURE  BALDNESS.  The  Customary  Treatment  of  the  Hair, 
Considered  in  Relation  to  the  Remarkable  Prevalence  of  Premature 
Baldness  in  the  United  States.    Saint  Louis:  Arthur  R.  Deacon,  1888. 

The  publisher  explains  that  this  little  book  without  an  author 
was  written  by  an  English  gentlemen  whq,  while  in  this  country, 
took  more  interest  in  anything  purely  and  thoroughly  American 
than  in  its  growth  and  prosperity.  He  was  evidently  partial  to 
studying  evidences  of  premative  decay  and  death,  and  was  able 
to  see  but  one  well  marked  example,  naked  heads,  a  deadened 
capillary  growth.  He  claims  to  have  studied  this  national  dis- 
ease, which  he  regards  attributable  to  specific  cause.  He  blaims 
the  barber,  and  offers  as  a  remedy  the  general  employment  of 
oil  at  the  toilet.  It  does  not  take  long  to  read  the  book,  and  it 
is  worth  the  time. 


THE  HYGIENE  OF  THE  SKIN.    By  A.  Ravogli,  M.  D.  Central  Med- 
ical Publishing  Company,  Cincinnati. 

Dr.  Eavogli,  who  is,  we  believe,  a  graduate  of  the  University 
of  Borne,  now  resident  in  Cincinnati,  has  written  an  exceedingly 
valuable  volume  on  the  hygiene  of  the  skin.  It  is  a  matter  of 
considerable  surprise  that  the  author  should  apparently  have 
acquired  such  an  intimate  knowledge  of  the  conditions  affecting 
the  skin  in  American  life,  but  whether  speaking  of  syphilis  or 
poison  sumach  the  writer  seems  equally  at  home.    The  chapters 
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dealing  with  the  anatomical  elements  of  the  skin  are  well  writ- 
ten, and  the  diatheses  are  considered  and  discussed  from  an 
etiological  stand-point,  with  special  reference  to  dermatological 
manifestations  in  an  exceedingly  attractive  manner.  The  chap- 
ters on  baths,  the  care  of  the  skin,  the  hair,  are,  however,  those 
in  which  the  author  specially  excels — and  the  student  or  prac- 
titioner will  find  these  very  useful  as  they  abound  in  formulae 
and  practical  suggestions. 

Dermatology  has  usually  been  treated  of  in  monographs  of 
painful  aridity  devoid  of  literary  style,  and  notable  for  nothing 
but  general  unattractiveness.  Although  we  notice  a  few  idio- 
matic peculiarities  scattered  throughout  this  volume,  due  per- 
haps to  the  author's  foreign  birth,  we  can  heartily  commend  this 
book  as  being  in  all  respects  readable  and  worth  reading. 
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MEDICINE. 


PHTHISIS  TREATED  BY  INHALA.TIONS  OF  HOT  AIR. 


G.  C.  Sears  {Boston  Medical  and  Surgical  Journal^  1889, 
CXXI,  XXXIII)  reports  the  results  of  his  careful  trial  in  four 
cases  of  phthisis  of  the  treatment  by  inhalations  of  hot  air  pro- 
posed  by  Weigert  He  employed  a  simple  and  efficient  appa- 
ratus which  he  describes.  The  sittings  lasted  at  first  half  an 
hour,  morning  and  evening,  and  were  gradually  increased  to  an 
hour.  The  temperature  of  the  inspired  air  was  at  first  160"* 
centigrade,  but  was  soon  raised  to  200°,  and  even  220°  (428°  Fah- 
renheit). Salivation  and  soreness  of  the  mouth  occurred  in  one 
case,  as  well  as  double  vision  lasting  a  short  time' after  each  sit- 
ting during  the  first  few  days.  The  author  thinks  the  following 
summary  justifiable,  as  far  as  conclusions  can  be  drawn  from  so 
few  cases: 

(1)  Cases  so  treated  differed  but  little  in  their  course  from 
those  treated  by  the  older  methods.  Whatever  gain  was  noticed 
seemed  more  justly  attributed  to  the  expansion  of  the  lungs 
from  forced  inspirations  than  to  the  effect  of  the  hot  air  per  se. 

(2)  Little  influence  can  be  expected  from  it  upon  the 
development  of  the  bacilli.  Any  germicidal  action  it  may  have 
is  largely  exerted  in  sterilizing  the  bronchial  secretion  and  it 
has  to  be  looked  upon  rather  as  a  prophylactic  measure  against 
the  spread  of  the  disease  than  as  curative  in  any  particular  case. 

(3)  While  it  is  not  proven  that  the  occurrence  of  haemorr- 
hage in  these  cases  was  at  all  dependent  upon  the  form  of  treat- 
ment, theoretical  considerations  make  it  probable  that  it  increases 
the  tendency  thereto  and  suggests  caution  in  its  use. 


THE  TREATMENT  OF  CARBUNCLES. 


The  method  of  crucial  incisions  has  long  been  a  favorite 
method  of  treating  carbuncles,  and  certainly,  when  thoroughly 
done,  greatly  abbreviates  the  duration  of  the  malady.  Some 
time  ago  I  remember  to  have  read  in  some  medical  journal,  a 
recommendation  not  to  poultice  a  carbuncle  when  opened,  but 
to  apply  a  large  sponge  wet  in  some  disinfectant  solution,  car- 
bolic acid  or  corrosive  sublimate.  This  is  a  very  sensible 
procedure,  as  I  can  testify  from  experience.     The  sponge  should 
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be  large  enough  to  completely  cover  the  carbuncle,  and  may  be 
cut  into  shape  ^  as  to  fit  over  it.  Before  being  applied,  it  is 
dipped  into  a  sublimate  solution,  one  part  to  two  thousand,  or 
a  two  per  cent  carbolic  solution;  a  little  iodoform  may  then  be 
dusted  into  the  cavity  of  the  carbuncle,  down  to  the  bottom  of 
the  incision,  and  the  sponge  is  then  adjusted  by  a  few  turns  of  a 
roller  bandage.  There  is  no  need  of  poulticing,  for  pain  and 
tension  are  removed  by  the  incisions;  the  microbes  are  more 
eflPectually  stopped  in  their  destructive  depredations  by  the 
antiseptic  liquid  which  is  thus  enabled  to  penetrate  every  part, 
than  they  can  be  by  any  other  method;  the  dead  shreds  of 
tissue  will  rapidly  separate  under  the  disinfectant  dressing,  and 
all  the  discharges  will  soak  into  the  sponge  and  be  kept  from 
putrefaction.  Night  and  morning  the  dressings  are  renewed; 
the  sponge,  full  of  purulent  matter  and  debris,  istthrown  into  a 
bucket  of  boiling  water  and  afterwards  cleansed  and  again 
soaked  in  the  sublimate  solution  for  a  fresh  application.  Simul- 
taneous with  the  separation  of  sloughs,  granulations  make  their 
appearance,  and  restitutio  ad  integrum  rapidly  takes  place. — 
International  Journal  of  Surgery. 


SUSPENSION  IN  THE  TREATMENT  OF  LOCOMOTOR  ATAXIA. 


Edward  Waitzfelder  {Medical  Record,  June  8,  1889)  reports 
his  experience  in  the  treatment  of  several  cases  of  locomotor 
ataxia  by  the  method  of  suspension.  The  early  part  of  the 
treatment  was  carried  out  by  suspending  the  patients  three 
times  a  day  for  three  minutes  at  a  time;  later  the  suspensions 
were  only  made  once  every  other  day,  each  lasting  from  one- 
half  to  three  minutes.  The  results  in  all  the  cases  (six)  were 
excellent  In  all  of  them  there  had  been  for  years  no  change 
at  all,  or  a  gradual  increase  in  the  severity  of  the  symptoms. 
All  plans  of  treatment  had  been  followed  and  abandoned. 
While  under  the  new  method  practically  no  medicine  was  used. 
Every  one  of  the  patients  said  he  was  better  than  before  the 
treatment,  and  the  author  is  confident  that  this  was  not  due  to 
psychic  influence.  He  is  convinced  that  the  suspension  pro- 
duced a  direct  impression  on  the  spinal  cord,  but  does  not 
understand  in  what  way  this  takes  place.  It  would  seem  likely 
that  the  traction  exerted  on  the  spinal  nerves  in  some  way  brings 
about  a  change  in  the  circulation  and  nutrition  of  the  spinal 
cord;  and  that  the  amelioration  of  the  symptoms  is  due  to  the 
lessening  of  the  vascular  supply  of  the  cord  and  its  membranes. 
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PNEUMONIA  TREATED  WITH  PEROXIDE  OF  HYDROGEN. 


J.  L.  Greene  (Medical  Record,  July  20,  1889)  concluded 
after  some  study  of  the  action  of  peroxide  of  hydrogen,  that  it 
might  be  well  employed  in  the  treatment  of  the  "  high  line,"  or 
congestive,  and  the  croupous,  or  acute  lobar  pneumonias  which 
are  common  and  very  often  fatal  in  the  Bocky  Mountain  region. 
He  has  accordingly  treated  twenty-three  cases  in  this  way,  and 
with  only  one  death;  this  occurring  in  a  puny  infant,  too  far 
gone  when  first  seen  to  be  saved  by  any  treatment  The  main 
treatment  consisted  in  the  internal  administration  of  peroxide 
of  hydrogen;  little  use  being  made  of  antipyretics  or  opiates. 
The  dose  sometimes  recommended  is  far  too  small,  as  in  the 
high  line  form  the  patient  would  exhaust  the  effect  of  the  first 
dose,  and  die  from  apnoea  before  the  second  would  be  due.  The 
author  has  often  given  one-fourth  to  one-half  of  a  teaspoonful, 
well  diluted  with  water,  once  in  five  to  ten  minutes  for  an  hour 
or  more,  with  benefit,  even  when  no  condition  of  emergency 
existed;  and  he  has  continued  this  until  after  the  crisis  occurred. 
Under  this  treatment  he  has  found  the  crisis  a  time  of  compar- 
atively small  importance,  and  that  a  case  taken  early  in  the 
stage  of  engorgement  can  usually  be  aborted,  and  the  infiltra- 
tion removed  from  the  lung. 


THERAPEUTICS. 

THE  INFLUENCE  OF  PERMANGANATE  OF  POTASSIUM  ON 

MENSTRUATION. 


The  study  of  my  cases,  from  a  constitutional  point  of  view, 
apart  from  its  action  on  menstruation,  tends  to  indicate  that 
manganese  acts  on  the  vaso-motor  system,  improving  and  giving 
tone  to  the  circulation.  This  is  well  seen  in  a  constitutional 
state  met  with  in  young  girls.  They  are  not  anaemic,  rather  the 
reverse,  full-blooded  with  languid  circulation;  the  chief  charac- 
teristic is  that  the  face  and  extremities  are  hoveu,  with  a  ten- 
dency to  blueness;  there  is  a  great  loss  of  energy  and  a  disposi- 
tion to  drowsiness  in  the  daytime.  Under  the  permanganate 
this  constitutional  state  steadily  improves.  At  first  there  may 
be  a  loss  of  weight,  the  color  becomes  clearer,  the  fulness  of  the 
tissues  subsides,  and  the  energy  returns.  The  loss  of  weight  I 
have  several  times  observed  in  patients  taking  the  permanga- 
nate is  not  due,  in  my  opinion,  to  increased  combustion  of  the 
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tissues,  but  to  the  diminution  of  the  watery  elements  of  the 
blood  and  tissues.  The  condition  is  not  cedema,  but  a  vascular 
fullness. 

Much  of  the  relief  to  menstrual  suffering  afforded  by  the 
permanganate  is  doubtless  due  to  the  improvement  in  vascular 
action.  Several  of  the  cases,  which  time  will  not  permit  to 
quote,  clearly  indicate  that  some  forms  of  menstrual  pain  are 
caused  by  vascular  distention  and  increased  venous  blood- 
pressure.  It  is  in  these  case?;  the  remedy  may  be  relied  upon  to 
afford  relief,  and  so  improve  the  system  that  the  suffering  does 
not  return  at  subsequent  periods.  The  influence  of  the  remedy 
on  leucorrhoea  is  likewise,  in  all  probability,  due  to  the  improve- 
ment in  the  circulation.  The  effect  in  affording  relief  to  the 
ovarian  pain  admits  of  the  same  explanation. 

The  vascular  changes  associated  with  menstruation  are,  how- 
ever, not  merely  local,  but  truly  systemic.  The  relief  obtained 
in  headaches  can  therefore  be  also  understood  by  an  improve- 
ment in  the  general  circulation.  But,  as  we  have  seen,  the 
remedy  influences  not  only  the  amount  of  the  discharge,  but 
also  the  time,  by  restoring  the  normal  periodicity.  This  points 
to  an  influence  on  the  nervous  system.  Laschkewitsch  has 
shown  that  in  toxic  doses  "  manganese  causes  general  paralysis, 
at  the  same  time  the  heart's  action  ceases,  owing  to  the  direct 
effect  of  the  drug  on  the  motor  apparatus.''  From  these  phar- 
macological experiments,  together  with  the  results  of  clinical 
observation,  we  may  confidently  infer  that  the  direct  action  of 
the  remedy  is  on  the  vaso-motor  centres,  and  from  the  marked 
influenee  on  menstruation  it  is  probable  that  it  stimulates  espe- 
cially the  centres  regulating  the  generative  system. — Dr.  W. 
Stephenson  in  British  Medical  Journal,  July  20, 1889. 


BIBORATE  OF  SODA  IX  EPILEPSY. 


Dr.  J.  D.  Mnnson,  Medical  Superintendent  of  the  Northern 
Michigan  Asylum,  writes  in  his  last  report:  The  biborate  of 
soda  has  been  found  quite  equal  to  the  bromides  in  controlling 
the  seizures.  In  some  cases  it  has  been  found  superior.  It  is 
prompt  in  its  action,  and  does  not  affect  badly  the  general  con- 
dition, and  is  usually  well  borne  after  the  first  few  doses. 

"  Biborate  of  soda  tends  to  constrict  the  peripheral  blood 
vessels  in  a  remarkable  manner,  and  to  this  action  is  doubtless 
due  its  beneficial  action  in  epilepsy.  In  epileptics  with  high 
arterial  tension  borax  is  sometimes  harmful,  while  in  those  with 
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low  arterial  tension,  but  strong  heart  action,  it  is  most  apt  to  be 
useful."  He  mentions  the  following  drawbacks  to  its  use: 
"  Given  regularly  in  moderate  doses  it  is  apt  to  aflPect  the  nutri- 
tion of  Bcalp,  the  hair  becoming  rough  and  brittle,  and  in  one  or 
two  cases  alopecia  has  followed.  A  troublesome  psoriasis  is 
occasionally  induced,  which,  according  to  our  experience,  has 
not  yielded  readily  to  treatment,  nor  has  the  administration  of 
Fowler's  solution  with  it  always  prevented  its  appearance.  In 
on^  case  a  suppurative  inflammation  of  the  middle  ear  was 
always  induced  by  the  use  of  the  biborate." 

He  gives  the  drug  always  after  meals — advises  that  it  be 
alternated  with  the  bromides,  and  not  given  for  long  periods 
continuously. 

EFFECTS  OF  PROLONGED  CHLOROFORM  ANAESTHESIA. 


Some  observations  made  about  two  years  ago  by  Dr.  Ungar 
pointed  to  fatty  degeneration  of  the  heart  and  liver  as  the  cause 
of  death  after  repeated  prolonged  administration  of  chloroform. 
Further  experiments  on  dogs  have  recently  been  made  by  Dr. 
Strassman,  which  appear  to  confirm  this  view.  Dr.  Strassman 
found  that  the  first  organ  to  be  affected  was  the  liver,  then  the 
heart,  and  after  that  other  viscera.  The  nature  of  the  morbid 
change  was  not  a  fatty  degeneration,  but  fatty  infiltration.  The 
actual  cause  of  death  in  fatal  cases  appeared  to  be  the  cardiac 
affection,  as  in  all  such  a  very  marked  degree  of  change  was 
found  in  the  heart.  In  non-fatal  cases  the  morbid  change  was 
found  to  have  disappeared  in  a  few  weeks'  time.  When  morphia 
was  given  previously  to  the  chloroform,  less  of  the  latter  was 
required,  and  consequently  the  changes  produced  were  not  so 
considerable  as  when  the  ordinary  amount  was  given.  Animals 
suffering  from  hunger,  loss  of  blood,  etc.,  were  especially  pre- 
disposed to  the  morbid  changes  due  to  chloroform. — London 
Lancet.  

HYDROFLUORIC  ACID  IN  DIGESTION. 


Most  of  the  authors  who  have  employed  hydrofluoric  acid  in 
the  treatment  of  phthisis  have  been  struck  with  the  fact  that  the 
patients  who  use  it  show  decided  increase  of  appetite.  L6pine 
suggests  that  this  action  is  the  result  of  a  direct  influence  of  the 
acid  upon  the  mucous  membrane  of  the  stomach.  In  order  to 
test  this  he  gave  the  drug  to  chlorotic  patients  and  found  that 
it  answered  as  well  as  hydrochloric  acid. — Bulletin  Medical 
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Pilule  Saline  Chalybeate  Tonic  {Flinfs). — In  the  New  York 
Medical  Journal,  May  18,  1889,  Professor  Austin  Flint,  M.  D., 
speaks  very  highly  of  the  following  formula  as  a  tonic  in 
Bright's  disease,  and  also  in  simple  anaemia,  stating  that  he  has 
given  it  in  nearly  every  case  in  private  practice  in  which  a 
chalybeate  tonic  was  indicated' for  some  time  past,  and  in  only 
one  case  out  of  thirty-five  did  it  fail  to  cause  marked  improve- 
ment. Professor  Flint  states  also  that  in  five  cases  of  Bright's 
disease,  of  which  he  has  notes,  this  formula  was  the  only  medic- 
inal remedy  epiployed.  In  all  cases  the  tonic  seemed  to  exert 
an  influence  on  the  quantity  of  albumin  in  the  urine.  Dr. 
Flint's  formula  is  a  follows: 

R.  Sodii  chloridi  (C.  P.) ^iU- 

Potassii  chloridi  (C.  P.) gr.  ix. 

Pptassii  sulph(C.  P.) gr-  vi. 

Potassii  carb gr.  iij. 

Sodii  carb  (C.  P.) gr.  xxxvi. 

Magnes.  carb gr.  iij. 

Calc.  phos.  prsecip ^ss. 

Gale,  carb gr.  iij. 

Ferri  redact! gr.  xxvij. 

Ferri  carb gr.  iij. 

Misce.  In  capsules,  number  sixty.  Signa.  Two  capsules  three^ 
times  daily,  after  eating. 

In  the  great  majority  of  the  cases  of  ansemia,  etc.,  in  which 
iron  was  strongly  indicated,  the  tonic  seemed  to  act  much  more 
promptly  and  favorably  than  the  chalybeates  usually  employed. 
In  a  certain  number  of  cases  in  which  patients  stated  that  ''they 
could  not  take  iron  in  any  form,"  the  tonic  produced  no  unpleas- 
ant effects.  This  formula  is  now  furnished  by  Parke,  Davis  & 
Company  in  pill  form,  and  reprints  of  Dr.  Flint's  article  from 
the  New  York  Medical  Journal  will  be  sent  to  doctors  indicat- 
ing their  wish  for  them. 

Instantaneous  cure  of  Whooping-cough, — In  the  Archives 
of  Pharmacy,  1889,  page  382,  it  is  stated  that  the  instantaneous 
cure  of  whooping-cough  was  attained  by  Dr.  M.  Mohn,  as  a 
result  of  accidentally  observing  that  the  disinfection  of  the  sick- 
room of  the  whooping-cough  patient  by  sulphurous  acid  caused 
the  disappearance  of  the  paroxysms  with  a  rapidity  bordering 
on  the  marvelous.  The  patients  are  freshly  clad  in  the  morn- 
ing, and  placed  in  another  room,  in  which  they  remain  during 
the  day.  Meanwhile,  twenty-five  grams  of  sulphur  is  burned  in 
the  sick-room  to  each  centimetre  of  space;  and  after  the  bed- 
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clothing,  garments,  etc.,  have  been  properly  spread  out,  and  the 
sulphurous  acid  been  permitted  to  permeate  the  air  for  five 
hours,  the  patients  return  to  their  disinfected  sleeping  rooms  in 
the  evening,  and  are  cured  of  whooping-cough.  Physicians  may 
not  generally  be  aware  of  the  fact  that  sulphur  bricks  are  obtain- 
able which  may  be  burned  to  secure  the  effects  of  sulphurous 
acid  by  inhalation,  or  for  general  disinfectant  purposes.  Parke, 
Davis  &  Company  supply  these,  as  well  as  a  general  line  of  dis- 
infectants for  household  use,  and  will  afford  physicians  all 
desired  information  concerning  them  on  request 

Condurango  Wine. — Although  condurango  has  not  entirely 
justified  the  claims  made  for  it  in  the  treatment  of  cancer,  the 
experiments  made  with  it  have  demonstrated  its  utility  as  a 
stomachic,  and  in  the  form  of  condurango  wine  it  has  grown  to 
be  very  much  in  demand,  especially  in  Europe.  One  fluid- 
ounce  of  the  wine  represents  sixty  grains  of  condurango  bark. 
Dose,  one-half  to  one  fluidounce.  Parke,  Davis  &  Company 
supply  the  wine  and  also  a  fluid  and  solid  extract  of  this  drug, 
and  will  also  mail,  on  request,  a  working  bulletin  on  condur- 
ango to  physicians  who  wish  more  detailed  information  con- 
cerning it. 

Arsenite  of  Copper  Tablets,  1-100  Grain. — An  article  by  Dr. 
J.  Aulde  on  the  application  of  arsenite  of  copper  in  bowel  affec- 
tions, and  especially  in  the  diarrhoea  of  typhoid  fever,  was  pub- 
lished in  the  July,  1889,  Therapeutic  Gazette.  The  results 
obtained  by  this  investigation  were  so  favorable  to  this  remedy 
that  Parke,  Davis  &  Company  added  to  their  list  of  tablets  a 
one-one  hundredth  grain  arsenite  of  copper  tablet,  which  makes 
a  convenient  method  of  preparing  the  solution  commended  by 
Dr.  Aulde.  One  tablet  should  be  dissolved  in  three,  four  to  six 
ounces  of  water,  of  which  the  dose  is  a  teaspoonful.  Reprints 
of  Dr.  Ankle's  article  furnished  physicians  by  Parke,  Davis  & 
Company,  on  request. 

Salix  Nigra. — This  remedy  has  been  used  with  much  suc- 
cess as  a  sexual  sedative  in  the  treatment  of  masturbation, 
excessive  venery,  spermatorrhoea  and  ovarian  disease.  As  a 
sexual  sedative  the  fluid  extract  of  the  buds  is  considered  the 
most  efficient.  Dose,  one-fourth  to  one  fluidrachm,  not  miscible 
with  water.  As  a  general  tonic  and  antiperiodic  the  fluid 
extract  of  the  bark  is  employed  with  advantage.  Parke,  Davis 
&  Company  make  both  these  extracts  and  will  mail  to  the  med- 
ical profession  on  demand  working  bulletin  giving  botanical 
description,  medicinal  activity,  use  and  notes  of  cases. 
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Hematemesis,  is  stated  to  be  relieved  by  water  swallowed  as 
hot  as  can  be  borne  in  quantities  of  half  a  tumblerful  to  a 
tumblerful. 


Pepsin  Ointment. — For  the  treatment  o£bad  looking  ulcers 
and  contracted  cicatrices  the  following  ointment  is  recom- 
mended:    Pepsin,  three  parts;  lanolin,  fifteen  parts. 

Action  of  Strophanthine. — Dr:  Gley  has  found  that  the 
quantity  of  urine  is  diminished,  and  that  the  kidney  decreases 
in  size.  There  is  an  enormous  increase  in  central  and  per- 
ipheral pressure. 


Night  Sweats. — Picrotoxin  is  one  of  the  best  remedies  for 
night  sweats  of  consumption:  one  dose  of  one-sixtieth  to  one- 
eightieth  grain  taken  at  night  generally  prevents  perspiring  for 
several  nights. 


Fowler's  Solution  in  Warts. — Dr.  PuUin  has  successfully 
treated  three  cases  of  warts  by  the  external  application  of  from 
one  to  six  drops  of  Fowlers  solution  of  arsenic  daily.  In  about 
two  weeks  the  warts  dried  up  and  fell  off. 

Sulphonal. — Dr.  Gamier  has  made  a  careful  study  of  the 
use  of  sulphonal  in  mental  diseases,  and  considers  it  the  most 
certain  in  its  action  of  all  the  recent  hypnotics.  Vomiting  and 
diarrhoea  contraindicate  the  use  of  the  remedy. 


Thirst  in  Diabetes. — This  thirst  may  be  allayed  on  state- 
ment of  Dr.  Duchenne  by — 

H.   Phosphate  of  potash ^j. 

Wivter fgv. 

^lisce.    Dessertspoonful  to  a  teaspoonf ul  several  times  daily. 


Pine-apple  Juice  in  Bronchial  Catarrh. — Dr.  Flaschar 
recommends  pine-apple  juice  as  one  of  the  best  remedies  for 
dissolving  tough  mucous  secretions  when  obstructing  the  air 
passages.  The  fruit  is  cut  into  slices  which,  after  being  spring- 
led  with  sugar,  are  eatefn. 


Night-Sweats. — The  ice-bag  applied  over  the  abdomen  for 
several  hours  during  the  night  is  recommended  by  Dr.  Bosen- 
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bach,  who  has  found  this  treatment  snccessfiil  even  in  cases 
where  atropine  is  not  serviceable,  and  its  continued  use  is  well 
bone  by  the  patient 

According  to  Drs.  Grim,  Legrough  and  Lilienfield,  (JIfecU 
teal  News)  fifteen  grain  doses  of  antipyrine  given  three  times  a 
day  affords  an  effectual  and  speedy  remedy  in  chorea. 

Dangers  of  Carbolic  Acid.— Dr.  Billroth  states  in  a  lately 
published  letter  that  he  has  seen  insignificant  finger  wounds 
become  gangrenous  through  the  ''uncalled  for  application  of 
carbolic  acid."  The  best  antidote  in  carbolic  acid  poisoning  is 
soap,  which  should  be  taken  immediately  and  repeated  until  all 
symptoms  of  poisoning  have  disappeared. 

Glycerine. — Dr.  Pollard  calls  attention  to  the  great  value  of 
glycerine  as  a  remedy  in  indigestion  and  dyspepsieu  He  claims 
drachm  doses  most  valuable  in  preventing  stomach  troubles  in 
convalescence  from  debilitating  diseases;  that  it  often  cuts  short 
an  attack  of  indigestion;  that  it  will  *' prevent  and  cure  a  large 
proportion  of  cases  of  'summer  diarrhcea'  of  children,"  and  also 
to  a  great  extent  control  the  vomiting  of  pregnancy. 

Cystitis. — Albert  : 

B.   Alumini  and  potassii  sulphatis, 
Acidi  carbolici, 

Zinci  sulphatis aa    15  gm. 

AqusB,  dist 300  gm. 

Make  solution. — Dilute  this  solution  with  ten  times  its  weight 

of  water,  and  inject  into  bladder  a  demilitre  through  a  doable 

current  sound,  every  day  in  cases  of  chronic  cystitis. 

Treatment'  op  Otorrhcea. — Dr.  Eandolph,  of  Baltimore, 
prefers  what  he  terms  an  acid  solution  of  bichloride  of  mercury, 
to  boric  acid,  iodoform,  or  carbolic  acid.  He  ^employs  the 
following  prescription: 

R.   Bichloride  of  mercury.. gr.ss. 

Tartaric  acid gr.  xx. 

Water fjvj. 

The  patient  is  first  required  to  syringe  out  the  discharging 
ear  with  warm  water,  then  to  pour  in  the  sublimate  solution 
until  the  ear  is  full.  The  acid  is  added  to  the  solution  of  bichlo- 
ride of  mercury  to  prevent  precipitation  of  albumen  from  the 
secretion  in  the  ear.  Its  germicide  power  is  rather  enhanced 
than  decreased  by  such  addition  of  acid. 
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ORIGINAL  CONTRIBUTIONS. 


ALCOHOLIC  HALLUCINATION.* 


BY  FKEDERIGK  W.  MANN,  M.  D.,  Detroit,  Michigan. 


The  mental  disturbances  arising  from  the  action  of  alcohol 
are  noteworthy  for  their  diversity  of  manifestation.  They  not 
only  simulate  all  the  phenomena  of  insanity  from  simple  melan- 
cholia or  emotional  exaltation  to  fully  systematized  hallucina- 
tion, but  they  comprise  all  the  mental  phenomena,  typical  of 
other  toxic  agents.  The  splendid  phantasmagoria  of  opium,  the 
vivid  visual  and  auditory  imagery  of  atropine,  the  time  and 
space  illusions  of  haschish,  the  dispondent  forebodings  of  hen- 
bane, all  find  their  counterparts  in  the  delirium  of  alcohol. 

We  do  not  propose  to  speak  of  the  simpler  forms  of  sensory 
or  intellectual  disturbance  attributable  to  the  action  of  alcohol. 
Between  these  and  the  more  complex  pathological  phenomena, 
the  diflference  is  only  one  of  degree,  physiological  illusion 
passing  by  imperceptible  gradations  into  hallucination.  In 
considering  alcoholic  hallucination  we  do  not,  of  necessity,  there- 
fore, refer  the  phenomena  to  any  particular  site  or  area.  An 
hallucination  is  the  result  of  the  projection  of  a  mental  image 
outwards,  when  there  is  no  external  agency  answering  to  ii  A 
person  is  hallacinated  when  these  projections  of  the  imagination 
no  longer  correspond  with  external  reality.     There  is  no  essen- 

*  Head  before  the  Detroit  Medical  and  Library  Association,  October 
21, 1889,  and  published  exclusively  in  The  Physician  and  Surgeon. 
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tial  diflference  between  the  simpler  forms  of  illusion,  and  com- 
plex forms  of  hallucination,  save  that  sensation  the  direct  factor 
of  perception,  is  more  and  more  subordinated  and  the  indirect 
or  representative  elements  of  perception  are  more  and  more 
accentuated.  In  severe  forms  of  hallucination  of  the  insane,, 
where  the  amount  of  sensuous  impression  is  practically  evanes- 
cent, the  imagination  and  representative  elements  of  cognition 
are  engaged  in  the  association  of  images  having  all  the  signifi- 
cance and  force  of  actual  percepts.  This  is  equally  so  with 
alcoholics,  although  with  these  latter,  it  is  even  more  difficult 
than  with  the  insane  to  say  how  far  the  elements  of  sensation 
enter  into  the  composition  of  the  hallucination. 

The  following  are  accounted  by  Griesinger  the  proximate 
causes  of  hallucination.  A  state  of  deep  mental  and  bodily 
exhaustion;  local  diseases  of  the  organs  of  sense;  morbid  emo- 
tional states,  as  fear;  the  outward  calm,  between  sleeping  and 
waking,  and  the  action  of  certain  poisons,  as  opium,  belladonna, 
or  cannabis  indica.  In  alcoholismus  the  mental  disturbances 
are  manifestly  due  to  either  the  first  or  last  mentioned  of  these 
causes — the  state  of  deep  bodily  and  mental  exhaustion  the  con- 
dition of  inebriety  engenders  or  the  toxic  action  of  the  drug  on 
the  central  nervous  system. 

•  Various  theories  have  been  advanced  in  explanation  of  the 
origin  of  hallucination.  These  for  all  practical  purposes  are,  how- 
ever, reducible  to  four,  the  peripheral  or  sensory,  the  psychical,, 
the  psycho-sensory,  and  that  one  which  relying  largely  upon 
most  recent  acquisitions  in  cerebral  physiology  ai.d  pathology 
attributes  all  hallucination  to  super- excitation  of  the  perceptive 
centers  of  the  cortex.  There  is  a  daily  increasing  amount  of 
evidence  in  favor  of  the  cortical  origin  of  hallucination.  Ac- 
cepting this  latter  theory  we  may  still  preserve  the  convenient 
if  incomplete  distinction  established  by  Baillager  and  divide 
hallucinations  into  psycho-sensory  or  those  having  an  origin- 
ating impulse  in  the  peripheral  sense  organs,  and  psychical 
hallucinations,  those  due  to  automatic  irritation  of  the  cen- 
tral perceptive  mechanism.  To  these,  the  Salpetri^re  School,, 
inspired,  by  the  fertilizing  researches  of  Charcot  and  his  asso- 
ciates, have  recently  added  what  they  term  a  psycho-motor 
hallucination,  one  arising  by  analogous  process  to  the  sensory 
ones,  in  the  cortical  motor  centers. 

The  resemblance  of  alcoholismus  to  insanity  has  been  so 
frequently  and  forcibly  insisted  upon,  that  we  do  not  feel  called 
upon  to  reiterate  the  many  points,  by  which  insanity  is  imi^ 
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tated.  Among  the  insane  auditory  hallucinations  are  most  prev- 
alent The  ear,  as  custodian  of  the  keys  of  language,  presides 
over  a  wider  empire  of  experiences  than  any  other  sense — the- 
largest  proportion  of  our  thought  being  dependent  upon  the  in- 
tegrity of  our  auditory  impressions.  Most  of  the  writers  on 
alcoholismus  have  considered  the  most  frequent  hallucinations 
to  be  those  of  vision.  Modesty  precludes  opposing  our  own 
limited  experience,  to  the  general  testimony  of  the  many  dis- 
tinguished authors  who  have  investigated  this  subject,  other- 
wise we  should  be  disposed  to  insist  that  in  this  respect  also, 
alcoholismus  shows  no  deviation  from  the  phenomena  of  insan- 
ity, in  auditory  hallucination  being  a  more  common  feature  of 
that  disease  than  visual  hallucination. 

The  visual  hallucinations  of  alcoholics  are  exceedingly 
varied.  They  may  be  hideous,  grotesque  or  awful,  or  they 
may  be  gorgeous,  splendid  or  inspiring.  Unpleasant  features 
usually  predominate,  and  the  patient  is  puzzled  and  tormented 
by  the  presence  of  rats,  mice,  beetles,  worms,  fleas,  and  other 
insects.  This  condition  of  zoOpsic  hallucination  is  one  of  the 
commonest  among  the  phenomena  of  alcohol  poisoning,  and 
may  be  illustrated  by  the  account  given  us  by  a  patient  whose 
whole  course  of  hallucination  was  strikingly  typical.  This  de- 
scription is  written  by  the  patient  himself,  without  any  prompt- 
ing or  assistance.  He  tells  us  how  he  arose  from  his  bed  to 
take  a  dose  of  a  solution  of  bromide  of  potash  which  had  been 
prescribed  for  him — 

"I  bpgan  to  think  about  returning  to  my  bed  when  looking 
down  at  the  floor,  I  saw  two- tiny  white  mice  playing  with  each 
other,  rolling  and  tumbling  each  other  over  and  over  and  caper- 
ing in  the  most  frolicsome  manner. 

"I  was  much  amused  but  did  not  stir  for  fear  of  disturbing 
their  play.  After  a  time  I  thought  I  would  see  if  I  could  make 
friends  with  them,  so  placing  my  hand  down  on  the  floor  I 
chirped  to  them. 

"  They  seemed  to  have  discovered  me  for  the  first  time,  but 
were  not  frightened  in  the  least,  and  they  ran  to  my  hand  up 
my  arm  over  my  shoulders  down  my  back  and  before  I  could 
get  them  oflf  from  me  they  were  in  my  hair,  digging  with  their 
sharp  little  claws  into  my  scalp. 

"  I  sprung  to  my  feet  and  ran  my  hands  through  my  hair 
frantically. 

"They  ran  down  to  the  floor  and  quickly  disappeared. 
Almost  in  an  instant  they  were  back  again  bringing  with  them 
a  dozen  or  more  companions.  < 

"Some  were  white  like  themselves,  others  were  red,  some 


484  ALCOHOLIC  HALLUCINATION. 

were  striped  like  a  zebra,  and  on  close  inspection  I  found  that 
every  color  one  could  imagine  was  represented. 

'*  Some  had  long  ears  like  a  rabbit,  and  no  tails,  others  had 
drooping  ears  like  a  hound,  and  very  long  tails.  A  few  were 
gorgeously  arrayed  with  small  blankets,  bedecked  with  beads; 
and  spangled  with  glittering  gold  stars. 

"  Some  of  them  walked  upright  on  their  hind  legs  and  car- 
ried little  walking  sticks  of  odd  design.  Others  walked  on  their 
front  feet  and  held  their  tails  erect  in  the  air,  presenting  much 
the  appearance  of  a  toy  church  steeple.  Some  stood  erect  on 
the  tips  of  their  tails  and  whirled  round  like  a  top.  After  a 
while  they  all  began  a  giddy  whirling  motion. 

"  While  they  were  in  this  act,  in  sprang  a  band  of  huge  black 
rats,  and  began  a  vigorous  warfare  with  my  tiny  intruders; 
causing  them  to  scamper  in  every  direction,  and  vanish  from 
sight.  The  rats  then  began  a  rough  play,  almost  a  rough  and 
tumble  fight  Occasionally  one  would  come  close  up  to  me  and 
turn  up  its  red  serpent-like  eyes  and  bark  at  me.  I  heard  a  slight 
noise  in  the  direction  of  the  door  and  looking  up  saw  two  large 
black  cats  sitting  up  in  the  open  transom  and  carefully  adjust- 
ing their  hind  legs.  In  an  instant  they  sprang  with  loud  growls 
in  the  midst  of  the  rats,  and  hurled  thsm  in  the  air  till  they  all 
lay  on  the  floor  dead  or  kickiug  or  breathing  their  last 

"Then  each  cat  seized  a  rat  and  sprang  out  through  the 
transom,  quickly  returning  for  another  and  another  till  they 
bad  cleared  the  room  much  to  my  relief. 

"Then  they  returned  and  after  walking  about  seated  them- 
selves in  the  middle  of  the  floor.  Then  in  sprang  a  savage 
looking  bull-dog  and  giving  a  fierce  bark  which  brought  me  to 
my  feet  in  terror,  he  seized  one  of  the  cats  and  shaking  it  fero- 
ciously threw  it  at  my  feet  He  seized  the  other  and  bounded 
out  of  the  room,  followed  by  the  wounded  cat  he  had  first 
encountered. 

"  I  heard  them  fighting  and  growling  in  the  hall,  for  a 
moment  and  all  was  still." 

We  do  not  recall  having  seen  any  explanation  of  the  reason 
why  animals  enter  so  largely  into  the  composition  of  the  pri- 
mary illusions  of  alcohol.  These  illusions,  a  little  interrogation 
of  the  patient,  will  usually  substantiate  as  present  A  patient 
only  the  other  day,  declared,  how  he  saw  a  rhinoceros,  several 
huge  elephants,  and  strange  looking  reptiles  browsing  in  the  yard. 

Auditory  hallucination,  such  a  frequent  concomitant  of  all 
delusional  insanity  is  very  perfectly  developed  among  alcoholics. 
It  may  assume  all  forms  from  simple  auditory  illusion,  to  verbal 
auditory  hallucination.  The  following  case  extracted  from  our 
records  will  illuscrate  the  imperative  character  of  this  form  of 
hallucination: 
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"  Mr.  G.  W.,  a  lawyer  from  Canada  was  a  man  of  recognized 
ability  and  eminence.  His  practice  was  principally  jury  prac- 
tice, and  his  imagination  was  the  faculty  he  most  depended  on 
to  give  a  semblance  of  reason  to  ambiguous  circumstances.  As 
he  himself  said,  in  his  efforts  before  the  jury,  his  imagination  was 
his  best  used  faculty.  As  a  result  of  highly  differentiated  con- 
viviality, Mr.  W.  began  to  mix  his  drinks  in  novel  and  insidious 
combinations;  he  tried  mixtures  of  beer  and  champagne,  but 
finally  agreed  that  the  union  of  champagne  and  whiskey,  best 
fulfilled  the  functions  of  an  intoxicant  by  affording  the  maxi- 
mum of  stimulation  with  the  minimum  of  functional  inconven- 
ience. His  wife  observing  symptoms  of  mental  aberration 
removed  him  to  this  city  where  he  became  thoroughly  hallu- 
cinated. His  primary  hallucination  was  somewhat  after  the 
following  nature: 

"  Satan  and  the  Almighty  were  engaged  in  that  perpetual 
spiritual  feud,  for  which  they  have  become  celebrated.  The 
devil,  with  characteristic  inventiveness,  had  conceived  a  scheme 
whereby  he  was  enabled  to  suspend  at  will  the  action  of  grav- 
ity,  and  after  setting  fire  to  the  moon  intended  to  precipitate 
it  upon  the  earth  and  so  annihilate  the  human  race.  On  the 
lunar  surface  there  was  but  one  inflammable  point,  and  to  reach 
this  one  thing  was  essential — the  mystic  chair.  The  mystic 
chair  was  on  earth  and  possessed  the  property  of  permitting 
anyone  standing  on  it  to  reach  to  any  desired  height  The 
Almighty,  speaking  to  G.  W.,  said:  'Bring me  the  mystic  chair.' 
Mr.  W.  was  only  restrained  from  searching  for  the  chair  by 
main  force. 

"  Throughout  an  extended  period  of  Mr.  W.'s  detention  he 
held  frequent  conversations  with  the  Deity.  -  He  got  on  intimate 
terms,  and  always  addressed  him  as  'My  Lord.'  His  illusions 
were  precise  extending  to  the  accentuation  of  words  and  the 
cadence  of  sentences.  He  would  hold  conversations  like  this, 
'Have  I  been  unjust,  my  Lord?'  *Did  you  say  unjust,  my 
Lord?'  'Did  you  say  unjust  or  ungrateful,  my  Lord?'  *0h; 
unjust,  my  Lord;  no,  I  have  never  been  unjust,  but  I  have 
been  ungrateful.'" 

The  varieties  of  auditory  hallucination  are  of  course  endless, 
and  the  experience  of  every  physician  will  snpply  many  examples. 

The  least  common  among  the  illusions  of  alcohol  are  the 
hallucinations  of  taste  and  smell.  In  this  the  correspondence 
between  alcoholism  and  insanity  is  again  maintained.  The 
rarity  of  these  illusions  is  to  be  expected,  the  sense  of  smell  in 
the  human  organism  at  least  being  reduced  to  rudimentary 
importance.  The  mental  associations  clustering  round  the  sense 
of  smell  are  very  strong — stronger  than  any  other  impressions 
received  from  without — but  they  are  limited  in  range.    What  is 
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gained  in  intensity  and  immediateness  of  reflex  is  therefore  lost 
in  the  paucity  of  association  whose  revivability  is  possible  by 
oUaGtory  excitation.  An  odor  establishes  few  relations  in 
thought  and  feeling,  but  those  fevy  are  immediate  and  homo- 
geneous, no  simple  sense  impression  being  capable  of  so  vividly 
renewing  the  force  of  a  former  excitation  as  an  olfactory  ona 
From  this  lack  of  memory  images  it  follows  that  nothing  is  so 
evanescent  as  the  memory  of  an  odor;  the  poet  who  wandering 
through  the  streets  of  Kola  discerned  seventy-two  distinct  stinks 
and  several  well  defined  smells  must  have  possessed  the  olfac- 
tory apparatus  of  a  lower  organism.  Anyone  who  has  visited 
that  fragrant  city  will  ou  analyzing  his  olfactory  reminiscences 
find  them  to  be  anything  but  "  sweetly  varied." 

It  is  dabious  if  hallucinations  of  taste  and  smell  should  be 
comprised  under  Baillager's  classification  of  psycho-sensorial 
hallucination.  Sensation  is  apparently  not  a  factor  in  the  for- 
mation of  such  hallucination — the  imagination  does  not  wait 
upon  it,  but  initiates  its  appearance — and  the  resulting  halluci- 
nation is  psychical.  The  hallucinations  of  taste,  for  instance, 
are  usually  connected  with  ideas  of  poisoning,  and  it  is  in  these 
the  hallucination  in  the  main  consists,  not  in  any  perversion  of 
sensibility.  The  hallucinations  of  smell  are  also  frequently  the 
accidental  points  of  some  systematized  hallucination.  A  patient 
imbued  with  the  dread  of  hell  naturally  becomes  susceptible  to 
the  fumes  of  sulphur. 

The  following  case  records  the  only  occasion  we  have 
encountered  this  form  of  hallucination  with  alcoholics.  It  will 
be  noticed  that  sulphur  was  smelt,  and  the  hallucination  prob- 
ably originated  in  the  moral  defections  of  the  patient  leading 
him  to  a  foretaste  of  punishment: 

"I.  G.  was  a  saloon-keeper,  having  the  characteristic  plethora 
of  an  habitual  soak,  who  after  continued  excesses  in  the  enjoy- 
ment of  Grosse  Pointe  whiskey  was  attacked  by  delirium 
tremens.  His  primary  hallucinations  were  mainly  auditory  and 
visual,  but  he  later  exhibited  those  involving  the  sense  of  smell. 
He  spent  most  of  his  time  groping  around  the  room,  plugging 
every  key-hole  and  cranny  with  paper,  his  reason  being  that  a 
green-eyed  and  red- skinned  demon  on  the  outside  of  the  door 
was  insufflating  a  fine  dust  through  every  available  aperture. 
This  dust  he  said  resembled  iron-filings.  Later  the  patient 
exhibited  paroxysms  of  suffocation,  which  he  affirmed  due  to  the 
sulphurous  stench  of  the  dust" 

This  case  seemed  a  favorable  one  for  making  a  few  tests 
bearing  upon  the  much-questioned  identity  of  the  senses  of 
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taste  and  smell.  Here  was  a  disorder  affecting  the  olfactory 
judgment  in  its  peripheral  or  central  mechanism,  and  an  oppor- 
tunity was  presented  of  testing  the  patient's  accuracy  in  the 
interpretation  of  gustatory  impressions.  The  patient  was  blind- 
folded and  the  anterior  nares  plugged  with  absorbent  cotton. 
Small  pieces  of  meat  were  given  him  and  he  was  told  to  name 
the  different  foods.  The  beef  and  ham  he  recognized  as  such, 
chicken  he  called  beef,  and  veal  chicken.  Beef  tea  he  could 
only  designate  as  soup.  Port  wine  he  discriminated  correctly. 
Sherry  wine  he  called  •  catawba,  and  whiskey  was  promptly 
recognized  as  an  old  familiar  friend.  Similar  experiments  on 
others  gave  an  aggregate  result  little  differing  from  this  one — 
conclusions  were  therefore  negative. 

Before  passing  from  the  consideration  of  sensorial  hallucina- 
tion, a  word  should  be  said  on  the  snake  hallucination.  Dis- 
orders of  this  kind  are  associated  in  the  popular  imagination 
with  excesses  in  the  use  of  alcohol.  "Seeing  snakes"  is  in 
reality  not  a  common  experience.  The  two  or  three  cases  we 
have  seen  convinces  us,  however,  there  is  some  basis  for  esteem- 
ing this  one  of  the  occasional  retributions  of  excessive  zeal  in 
devotion  to  Bacchus. 

A  gentleman,  a  lawyer  from  Pennsylvania,  a  highly  educated 
and  cultured  man,  recently  came  under  our  care  for  alcoholic 
mania.  He  went  through  thrilling  experiences  of  an  auditory 
and  visual  kind — attempted  to  jump  out  of  window  to  keep  an 
appointment  with  the  Deity,  at  the  City  Hall  (this  being  before 
the  days  of  boodle  charges)  and  believed  himself  sentenced  to  one 
hundred  years  in  hell  for  every  moment  he  was  late.  This  patient 
wrote  an  account  of  his  experiences,  which  assumed  the  form 
of  a  coherent  and  systematized  hallucination.  To  answer  for 
his  offenses  he  was  summoned  before  the  high  court  of  Bacchus, 
taken  a  horrible  journey  down  a  dark  slimy,  murky,  river  and 
confronted  by  a  judge,  himself  a  gruesome  monster,  and  a 
grand  jury  of  reptiles  whose  evil  countenances  would  by  actual 
contrast  have  imparted  beauty  to  the  smiles  of  the  saurians. 
Extensive  quotation  cannot  be  made  from  this  document,  but 
illustrative  of  the  vivid  and  insistent  character  of  this  form  of 
hallucination,  we  give  in  his  own  words  the  sentence  and  pen- 
alty imposed  by  this  terrific  tribunal — 

"  The  sentence  of  the  court  is  that  you  be  conveyed  by  the 
sheriff  to  a  den  of  deadly  fiery  serpents;  of  every  degree  of  size 
of  strength  of  venom.  With  every  cast  of  tooth  and  fang;  with 
every  varying  capacity  of  sting  and  bite — there  to  remain  (in 
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open  view  of  a  craft  of  safety  moored  on  the  shores  of  the  river, 
which  boat  you  are  at  perfect  liberty  to  reach,  and  cross  to  the 
other  side,  if  in  your  feeble  strength  you  are  so  presumptuood 
as  to  attempt  it)  until  the  flesh  be  stripped  from  your  bones, 
and  your  bones  disjointed  and  heaped  in  unsightly  masses. 
All  to  await  the  further  orders  of  the  court. 

"  Mr.  Sheriff,  you  will  take  the  prisoner  in  charge  and  see 
that  the  sentence  of  the  court  is  executed. 

"He  opened  a  door  exposing  to  view  a  broad  low-roofed 
brilliantly  lighted  passage-way  cut  in  the  darkness  leading  down 
to  the  dark  river.  At  its  moorings  where  the  murky  tide  met 
the  finlands  of  the  midnight  swamp  lay  a  life-boat  manned  by 
a  single  stalwart  oarsman. 

"The  track  to  the  water's  edge  was  paved  with  angry  hissing* 
serpents.  Huge  monsters  met  each  other  and  linked  together 
in  ugly  arches  across  the  pathway.  Great  ugly  looking  heads 
protruded  from  the  dark  walls,  and  with  open  fang-like  mouth 
and  arched  necks  cast  quick  fiery  glances  at  me. 

"  The  boatman  beckoned  to  me  and  consulting  his  watch, 
shouted  *  four  and  twenty  hours  will  the  boat  yet  tarry.' " 

"The  Sheriff  produced  a  bottle  of  brandy  and  measuring 
out  a  small  quantum,  handed  it  to  me  saying,  '  Drink  this  and 
pass  to  your  torture.'  I  drank  it  and  raising  myself  up  and 
nerving  ray  arm,  I  struck  him  a  blow  in  his  hideous  face  with 
all  my  force.  He  fell  to  the  floor  and  the  bottle  dropped  from 
his  hand.  I  seized  it  and  quickly  draining  its  contents,  sprang 
in  among  the  hissing  serpents. 

"  They  leaped  at  me  and  entwined  themselves  around  my 
legs  and  arms.  They  environed  my  body  and  tore  and  lac- 
erated my  flesh.  I  tore  them  from  me  and  flung  them  into  the 
darkness.  Seizing  a  large  heavy  one,  I  pulled  oflf  its  head,  and 
used  its  body  for  a  weapon.  As  I  would  spring  towards  them, 
they  would  retreat,  but  others  would  gi*asp  me  from  behind.  I 
would  turn  and  stamp  and  crush  those  in  the  rear,  only  to  find 
them  closing  in  upon  me  in  front  Thus  I  fought  them  with 
every  muscle  strained  to  the  utmost  tension. 

"  Wounded  and  bleeding  I  passed  down  beyond  the  hal£-way 
mark;  two-thirds  of  the  distance  had  been  reached.  I  was 
growing  faint  from  loss  of  blood ;  ray  overtaxed  muscles  were 
growing  weak  and  feeble.  I  paused  for  a  moment  to  breath 
when  the  boatman  shouted,  *  Courage!  Courage!  you  have  three 
hours  yet' 

"  I  renewed  my  struggle  with  desperate  effort;  grinding  my 
assailants  under  my  feet,  beating  them  away  from  my  track,  tear- 
ing them  in  pieces  with  my  hands  and  tossing  them  high  in  the 
darkness. 

"I  had  almost  reached  the  water's  edge,  'Quick!  Quick!* 
came  from  the  boatman.  I  had  only  one  more  monster  between 
me  and  safety.     I  seized  it;  it  threw  its  heavy  coil  around  me. 
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I  unwound  it,  and  throwing  it  to  the  earth  stamped  upon  its 
head.  'Quick!  Quick!'  shouted  the  boatman.  The  reptile 
raised  its  head  again.  I  caught  it  in  my  hands.  '  Too  late!  too 
late!'  said  the  boatman,  and  as  I  flung  the  serpent  behind  me 
the  boat  moved  oflf  from  the  land." 

The  snake  hallucination  is  difficult  to  explain.  Disturbances 
in  the  peripheral  organs  of  vision  seem  hardly  competent  to 
account  for  such  aggravated  symptoms,  although  there  are  facts 
suggesting  the  plausibility  of  such  an  explanation.  A  patient 
in  a  room,  where  the  pattern  of  the  wall  paper  or  the  carpet 
abounds  in  geometrical  figures  and  circles,  is  apt  to  find  these 
endowed  with  gyratory  movement,  and  as  a  result  may  come  to 
imagine  snakes  about  him.  But  the  usual  causes  of  this  hal- 
lucination seem  central  in  origin  and  due  to  pre-existing  imagi- 
native impulse.  Why  should  this  impulse  assume  the  snake 
form  ?  May  not  the  explanation  lie  in  the  facts  of  nascent  con- 
sciousness? We  know  that  stimuli  cannot  be  co-ordinated  with- 
out some  ganglion  through  which  they  are  brought  into  relation. 
In  effecting  this  co-ordination  the  ganglion  must  necessarily  be 
subject  to  the  influences  of  each  stimulus  and  must  undergo  a 
succession  of  changes.     This  action  and  its  reaction  implying 

perpetual  experiences  of  resemblances  and  differences  consti- 
tutes according  to  psychologists  the  raw  material  of  conscious- 
ness. Therefore,  as  a  corollary  of  this  process,  Herbert  Spen- 
cer asserts  that  as  ''consciousness  is  developed  some  kind  of 
instinct  becomes  nascent."  That  there  is  a  nascent  instinctive 
dread  of  the  serpent  in  man  and  monkey  is  obvious.  There  is 
every  reagon  for  it.  The  early  history  of  our  race  abounds  with 
record  and  tradition  of  that  internecine  strife  between  man  and 
the  serpent  We  find  the  serpent  permeating  all  his  mythology, 
a  chief  feature  of  his  legends,  inscribed  on  his  monuments, 
engraved  on  his  symbols,  and  worshipped  as  his  God. 

Even  before  this  period  the  dread  of  the  serpent  may  have 
been  implanted  in  our  human  neuroplasm.  Dr:  A.  E.  Brown 
recently  made  some  experiments  in  the  Philadelphia  Zoological 
Gardens,  and  found  that  monkeys,  who  born  and  reared  within 
the  gardens,  had  never  seen  a  reptile,  yet  exhibited  great  fear 
and  curiosity  when  a  snake  was  placed  in  their  cage.  An  alli- 
gator or  turtle  caused  no  surprise  whatever.  Other  animals  like 
the  ox  and  the  hog  were  either  perfectly  indifferent,  or  mani- 
fested no  fear  of  the  snake.  These  experiments  which  were 
repeated  in  m^ny  ways  could  lead  him  to  but  one  conclusion — 
"  that  the  fear  of  the  serpent  became  an  instinct  in  some  far 
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distant  progenitor  of  man  by  reason  of  his  long  exposure  to 
death  in  a  horrible  form  from  the  bite,  and  that  it  has  been 
handed  down  through  diverging  line  of  descent,  which  find 
their  expression  to-day  in  Homo  and  Pithecas."  What  we 
know  of  the  facts  of  hereditary  transmission  encourage  the 
belief  that  under  exceptional  circumstances  latent  ancestral 
experiences  can  be  revivified.  As  an  example  we  may  mention 
the  fact  of  the  speech  function  in  certain  pathological  condi- 
tions reverting  to  the  primary  stages  of  language,  the  patient 
designating  objects  by  simple  onomatopoesis.  From  those  far 
distant  days  when  our  common  arborean  ancestor  climbed  the 
tree  to  escape  the  serpent's  fang,  and  yet  found  no  safety  from 
pursuit,  or  from  those  later  days  when  primitive  man  erected 
his  dwellings  in  the  midst  of  lakes  that  he  might  among  other 
things  av6id  the  gliding  treachery  of  the  serpent, — from  those 
days  naught  divides  us,  but  the  long  lapse  of  unnumbered 
years  and  the  acquisition  and  possession  of  a  sublime  reason. 
What,  therefore,  more  likely,  that  when  that  reason  lies  pros- 
trate and  exhausted  at  the  feet  of  sensual  excess,  that  man's 
consciousness  deprived  of  higher  inhibitions  should  revert  once 
more  to  that  epoch  ^ben  the  common  progenitor  of  Homo  and 
Pithecus  lived  in  perpetual  awe,  and  labored  in  continual  war- 
fare with  our  old  enemy — the  serpent. 

The  enumerable  forms  under  which  the  hallucinations  termed 
psychical  are  manifested  with  alcoholics  preclude  their  descrip- 
tion here,  in  anything  but  general  terms.  In  these  cases  the 
imagination  seems  to  ransack  the  remote  recesses  of  experience 
for  the  materials  of  its  fabrications.  Every  imaginable  delirious 
combination  is  possible.  According  to  Magnan,  the  hallucina- 
tions of  topers,  are  "  especially  characterized  by  their  mobility 
and  their  horrid  nature."  In  the  more  chronic  forms  of  alcohol- 
ismus  we  rarely  find  the  hilarious  illusions  which  accompany 
many  forms  of  acute  mania.  .The  patient  is  pursued  and  fol- 
lowed. His  acts  of  violence  are  attempts  to  free  himself  from 
tormentors.  He  is  cognizant  of  conspiracies  to  murder  him  in 
sleep.  He  learns  of  plots  against  himself  and  family  and  busies 
himself  in  the  construction  of  counterplots.  He  is  a*partici- 
pant  in  all  kinds  of  catastrophies.  Foremost  among  these 
hallucinations  are  those  in  which  the  Deity  particularly  in  his 
character  of  a  judge  or  avenger  dominates  the  imagination  of 
the  patient.  The  Devil  also  intrudes  upon  his  reveries,  and 
intimates  the  proximity  of  that  Inferno  to  which  the  devotee  of 
Bacchus  feels  himself  already  condemned. 


1 
I 
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The  following  record  of  a  recent  case  may  be  given  to  illus- 
trate these  forms  of  mental  derangement: 

"J.  K.  was  a  well-known,  a  justly-renowned  inebriate  of  this 
•city.  His  visits  were  always  diverting  in  consequence  of  the 
.  amplitude  and  variety  of  his  hallucinatory  experiences.  He 
usually  exhibited  three  distinct  stages  of  hallucination.  First 
one  of  maudlin  sentimentality  during  which  his  countenance 
would  (H"ystallize  into  a  perpetual  grin,  and  to  those  around  him 
he  would  adopt  the  lanquishing  manner  of  an  enamoured  lover. 
During  the  second  stage  he  would  be  morose  and  gloomy  and 
his  hallucinations  would  be  of  a  terrible  character.  His  wife 
and  children  would  be  killed  before  his  eyes  in  a  railroad 
•disaster,  or  would  meet  some  equal  untoward  fate  by  inundation, 
explosion,  fire  or  other  calamity.  In  the  third  stage  he  would 
be  exti'emely  violent,  and  have  to  be  forcibly  controlled.  Up  to 
this  period  Mr.  K.'s  hallucinations  seemed  purely  psychical; 
they  usually  concerned  others  more  than  himself,  were  circum- 
stantial, persistent,  and  hypnagogic.  His  violence  was  usually 
the  outcome  of  imagined  personal  persecution,  although  on  the 
last  occasion  he  was  treated  he  was  forcibly  restrained  from 
throwing  himself  out  of  a  window,  to  which  act  he  was  impelled 
by  the  persistent  determination  of  five  young  ladies  to  disrobe 
in  his  bedroom." 

The  Salpetri6re  School  have  recently  described  a  form  of 
hallucination  they  term  "psycho-motor  halbacination."  If  we 
-accept  the  theory  that  hallucinations  are  due  to  centrally- 
initiated  irritation  of  the  cortical  sensory  centers,  there  seems 
to  be  no  reason  why  an  analagous  process  may  not  take  place 
in  the  motor  regions  of  the  cortex,  and  the  resulting  hallucina- 
tion will  be  a  motor  projection.  The  psycho-motor  hallucina- 
tion has  as  yet  only  been  described  in  its  connection  with  the 
speech  function.  The  idea  is,  as  we  know,  a  result  of  the  asso- 
ciation of  memory  images  stored  in  certain  common  centers 
•of  perception,  as  the  auditory,  the  visual,  and  so  forth.  The 
toordf  which  is  the  symbol  of  t)ie  idea,  is  composed  of  audi- 
tory and  visual  images,  and  also  images  of  the  expressive 
acts,  the  articulo-motor  and  grapho-motor  images.  Either  of 
these  four  images  is  of  itself  incapable  of  reviving  the  idea  of 
an  object,  unless  a  higher  cerebral  act  associates  it  with  the 
different  sensory  images  of  that  object.  But  imagine  the  motor 
centers  independently  energised,  say  those  presiding  over  the 
articulo-motor  mechanism ;  the  patient  then  articulates  without 
.initiation  by  the  active  ideational  centers,  and  as  a  result  where 
this  speech-motion  is  thus  projected  in  consequence  of  related 
associations  synchronously  vivified,  the  patient  perceives  his 
own  voice,  as  we  do  in  dreams,  and  attributing  the  speech  to 
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ternal  voices,  becomes  hallucinated.   It  will  be  observed  this  is  an 

entirely  different  phenomenon  to  auditory  hallucination  and  the 

bearing  of  external  voices,  for  the  impulse  may  not  be  projected 

as  an  articulation  but  simply  as  an  articulatory  motion;  so  also, 

is  it  different  from  that  form  of  disorder  called  echolalia,  in  which 

the  insane  hear  their  thought  plainly  formulated  in  their,  own 

ear, — this  process  only  involving  the  sensory  speech  centers. 

We  have  never  heard  of  this  form  of  hallucination  being^ 

described  except  as  a  phenomenon  of  insanity,  and  had  it  not 

been  for  the  interesting  examples  lately  recorded  by  M.  Seglas, 

of  the  Salpetri^re,  and  the  differential  points  his  luminous  ideaa 

have  so  clearly  established,  the  following  case  would  have  been 

passed  by,  as  one  of  verbal  auditory  hallucination: 

"  Dr.  T.  was  a  physician  practicing  in  the  northern  part  of  this- 
state.  When  a  boy  he  had  fallen  and  fractured  his  skull  and 
was  subject  to  paroxysmal  headaches.  He  was  a  man  of  re- 
fined tastes  and  quiet  studious  habits.  He  contracted  the  habit 
of  whiskey-drinking  to  allay  the  cephalalgia.  It  was  periodic^ 
and  between  times  his  habits  were  so  exceptional  as  to  divert 
all  suspicion  from  his  alcoholic  propensities.  When  he  came 
for  treatment  Dr.  T.  was  suffering  from  all  kinds  of  visual  hal-- 
lucinations.  Men,  women,  children,  satyrs,  harpies,  devils,  imps,, 
and  all  the  heroes  of  mythological  notoriety  paraded  around  hia 
bed  making  minatory  grimaces.  On  the  second  day  he  began 
to  hear  voices  within  him.  An  emissary  of  Satan  took  up  his 
residence  "just  below  the  liver,"  and  conversed  with  him.  A 
blister  was  applied  over  the  site  indicated,  but  the  devil  was  not 
of  the  kind  that  comes  out  by  counter-irritation.  Sometimes 
the  internal  voice  would  speak  by  his  mouth  and  response 
would  be  made  in  a  different  tone  of  voice.  The  patient  was 
perpetually  Speaking  to  himself,  but  close  examination  and  the 
frequent  repetition  oE  the  above  noted  phenomena,  revealed 
that  as  compared  with  echolalia  the  sequence  of  phenomena 
was  reversed  so  that  this  case  was  actually  one  of  psycho-motor 
hallucination." 

IncoOrdinated  psycho-motor  activity  offers  an  explanation  of 
many  conditions  hitherto  interpreted  on  the  basis  of   sensory 
disturbance.     Duplication  of  personality,  a  not  uncommon  form 
of  hallucination,  is  more  intelligible  as  a  dichotomy  between 
the  intelligence  and  the  motor  phenomena  of  speech,  than  as  a. 
derangement  of  relations  in  sensory  sequences.     The  delirium 
known  as  "low-muttering"  occurring,  as  it  does,  in  typhoid  con- 
ditions— in  conditions  where  excessive  and  active  mental  dbtion. 
is  unexpected,  might  be  due  to  toxic  irritation  of  the  motor 
centers. 

In  one  important  feature  hallucination  and  especially  alco-- 
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holic  hallucination,  bears  a  striking  resemblence  to  certain  phe- 
nomena of  hypnotism.  M.  Ballet,  in  a  recent  number  of  Le 
Progrds  Medical^  described  a  patient  in  whom  the  power  of 
revivifying  representative  images  was  pathologically  increased. 
The  vaguest  sight  or  sound  suggestion  sufficed  to  awaken  defi 
nite  images.  The  patient  was  in  a  condition  of  conscious 
hallucination.  M.  Ballet  regards  ethylism  as  an  important  etio- 
logical factor  in  his  case.  In  cases  of  alcoholic  hallucination  the 
patient  will  readily  "represent"  on  the  suggestion  of  another. 
These  cases  seem  to  lie  somewhere  between  dementia,  where 
the  power  to  represent,  is  obviously  diminished^  and  hypnotic 
conditions,  where  the  representative  consciousness  is  actualized 
at  the  suggestion  of  another. 

The  principles  for  the  treatment  of  alcoholic  hallucination 
resolve  themselves  into  those  regulating  the  general  manage- 
ment of  inebriety.  In  some  forms  of  visual  hallucination  the 
patient  seems  calmer  if  blindfolded  or  placed  in  a  dark  room, 
but  in  hallucinations  so  persistent  as  to  be  hypnagogic  these 
measures  are  of  little  use.  To  immerse  the  feet  frequently  in 
hot  water  sometimes  seems  to  have  a  subduing  influence  in 
acute  maniacal  conditions, — but  how  little  derivative  action  can 
do  for  these  troubles,  was  demonstrated  by  the  case  of  a  patient 
who  came  under  our  care  for  delirium  tremens,  and  who,  before 
we  removed  his  property  managed  to  secrete  a  small  penknife 
under  the  mattress  of  the  bed.  With  this  he  subsequently  cut 
the  facial  artery  and  bled  himself,  ad  deliquum  animi.  Never- 
theless, his  hallucinations  persisted.  That  delirium  tremens  is 
in  any  way  dependent  upon  cerebral  congestion  seems  highly 
improbable.  Strychnine  is  undoubtedly  useful  in  stimulating 
general  inhibitory  function.  Hyoscyamus  and  its  derivatives 
we  regard  the  most  valuable  hypnotic,  especially  in  conditions 
approaching  acute  mania^ 

ASEPTIC  SURGERY.* 


BT  J.  M.  SNOOK,  M.  D.,  Kalamazoo,  Michigan. 


The  subject  for  these  few  remarks  is  simply  brought  forward 
for  comparison. 

It  is  one  of  the  few  things  new  that  has  been  tried  by  careful 
and  conscientious  men  and  found  full  of  worth,  merit,  and 
absolute  safety,  and  a  great  boon  to  both  patient  and  surgeon. 

Aseptic  surgery  means  simply  clean  surgery,  and  when  surgery 

*  Read  before  the  Kalamazoo  Academy  of  Medicine,  November  5, 
1889,  and  published  exclusively  in  The  Phitsician  and  Suroeon. 


494  ASEPTIC  SUBOEBT. 

is  Clean  it  is  surely  free  from  noxious  elements  which  past  expe- 
rience  has  shown  to  be  fall  of  danger  to  the  patient,  and  capable 
of  being  transmitted  to  other  fields^  there  to  contaminate. 

For  a  moment  let  us  go  back  a  brief  period  of  ten  years  and 
see  what  was  the  custom,  generally  speaking,  with  the  ordinary 
operations,  outside  of  the  great  surgical  centers. 

The  chief  preparation  was  to  ansesthetize  the  patient  and 
apply  the  Esmarch  bandage,  amputate,  tie  the  larger  blood- 
vessels, leaving  long  ends  to  hang  out  of  the  wound,  wash  away 
the  blood  with  cool  water,  bring  the  flaps  together,  suture  and 
leave  one  end  a  little  open  for  drainage,  and  bandage  the  stump. 
Three  or  four  or  five  days  later  the  dressings  were  all 
removed  (and  usually  an  odorous  mess  it  was,  too),  the  suturesr 
removed,  the  wound  washed  and  rebandaged. 

On  the  following  day,  and  for  days  after  until  granulation  had 
finished  its  work,  was  this  daily  washing  and  redressing  practiced. 
Usually  the  so-called  surgical  fever  made  its  appearance 
soon  after  the  operation  and  continued  for  days  and  weeks, 
accompanied  often  by  pain,  loss  of  appetite,  emaciation,  and 
exhaustion,  almost  to  death's  door. 
To-day  the  prominent  features  are: 

(1)  Absolute  and  perfect  cleanliness  of  the  operator.  (2) 
Absolute  and  perfect  cleanliness  of  the  parts  to  be  operated 
upon.  (3)  Purfectly  clean  instruments.  (4)  Hot  water,  for 
washing  purposes.  (5)  Ligatures  all  cut  short  (6)  Closing 
and  suturing  of  the  whole  wound,  with  or  without  the  drainage 
tube.  (7)  Permanent  dressings,  these  to  remain  without  dis- 
turbance two  or  three  weeks. 

Results:  Perfect  union  throughout  the  entire  extent  with- 
out a  single  drop  of  suppuration— without  a  particle  of  rise  in. 
temperature — without  pain — happy  the  whole  time. 

When  one  has  been  accustomed  to  the  old  way  for  years, 
and  reads  of  the  wonderful  results  attained  by  the  new,  he  is 
very  likely  to  be  conservative  about  adopting  all  new  things. 
When  such  as  "blue  glass,"  "raw  meat,"  "gas  injections,'* 
"hot  air,"  "damiana,"  and  "elixir  of  life  "have  risen,  flour- 
ished, fluttered  and  fallen,  it  causes  one  to  hesitate  before 
adopting  the  next  new  assertion  presented,  and  for  that  reason  I 
have  been  slow  to  adopt  all  of  the  propositions  relating  to 
surgery,  but  to-day  I  must  confess  I  am  a  sincere  believer  in. 
and  advocate  of  "  aseptic  surgery,"  and  just  here  you  will  par- 
don me  for  relating  a  case. 

You  will  remember  the  little  girl  I  presented  here  at  the 
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January  meetiog  from  whom  I  had  removed  the  fibula  affected 
with  osteo-sarcoma  in  November  previous. 

That  operation  was  done  in  the  ordinary  old  way  without 
regard  for  much  save  to  remove  the  diseased  fibula.  Suffice  it 
to  say  that  there  was  not  a  particle  of  union  by  first  iatention 
and  the  entire  wound  closed  by  granulation  after  a  period  of 
nearly  eight  weeks. 

During  the  latter  part  of  the  summer  the  disease  redevel- 
oped in  the  tibia  and  I  found  it  necessary  to  amputate  the  limb 
above  the  knee,  which  was  done  on  the  9th  day  of  October  last, 
under  perfect  aseptic  principles. 

The  stump  was  hermetically  sealed  in  dressings  immediately 
after  the  wound  was  closed,  and  was  not  opened  at  all  until  the 
fifteenth  day  afterward,  when  union  was  found  complete  and  per- 
fect throughout  the  entire  extent,  there  never  having  been  one 
particle  of  suppuration.  The  temperature  was  normal  from  the 
day  of  operation.  Not  a  night's  sleep  was  lost  after  the  first 
night.     Not  a  meal  was  lost  after  the  day  of  the  operation. 

On  the  morning  of  the  fourth  day  she  was  sitting  up  in  bed 
playing  on  the  guitar  and  having  a  regular  frolic. 

Drs.  Osborne  and  VanZwaluwenburg  were  present  and  assist- 
ed at  the  operation,  and  I  think  are  fully  as  enthusiastic  regard- 
ing results  as  I  am. 

Surely  if  we  can  operate  to-day,  enclose  the  wound  in  dress- 
ings  from  two  to  three  weeks  without  fear  of  suppuration,  or 
fever,  or  trouble  of  any  kind,  and  feel  that  when  it  is  opened  we 
shall  find  perfect  union,  what  better  proof  do  we  want  that  the 
principle,  upon  which  aseptic  surgery  is  based,  is  correct? 
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ANNUAL  MEETIN&.  OCTOBER  7.  1889, 
The  Prbsidknt,  J.  H.  CARSTENS.  M.  D.,  in  the  Chaib. 


Thirteenth  Annual  Report  op  the  Secretary. 

Mr.  President,  Ladies  and  Gentlemen:  The  thirteenth 
year  of  the  Association's  life  has  been  marked  by  satisfactory 
progress. 

Twelve  new  members  have  been  elected  to  active  member- 
ship. 

The  death  of  Dr.  O.  W.  Wight  deprived  the  Association  of 
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a  member  whose  name  lent  distinction  and  whose  presence 
always  edified.  There  has  been  one  or  two  removals  from  the 
city.    A  few  names  have  been  dropped  for  non-payment  of  dues. 

The  roll  of  the  Association  now  numbers  one  hundred  and 
twenty-two  active  members,  which,  with  twelve  honorary  mem- 
bers and  twenty-eight  corresponding,  brings  up  the  grand  tot-al 
to  one  hundred  and  fifty-two. 

Twenty  regular  meetings  have  been  held  with  an  average 
attendance  of  twenty-eight  One  special  meeting,  to  whicli  the 
plumbers  and  architects  of  the  city  were  invited,  was  also  held. 

Thirty-three  exhibits  of  patients,  pathological  specimeDS, 
etc.,  have  been  held.  Most  of  the  specimens  have  been  excep- 
tionally interesting  from  an  exclusively  scientific  stand-point, 
being  valuable  for  their  pathological  features,  rather  than  for  the 
opportunities  they  afforded  of  directing  attention  to  the  specicd 
skill  required  for  their  removal. 

The  following  papers  and  discussions  have  occupied  the 
attention  of  members  during  the  past  year: 

"  PerincBorrhaphy,"  Dr.  O.  W.  Owen. 

"  Syphilitic  Gummata  of  the  Brain,"  Dr.  A.  Bennett. 

A  discussion  on  '^  Rheumatism." 

"  Cephalalgia,"  Dr.  W.  C.  Stevens. 

"  A  Statistical  Examination  of  the  Use  of  Ergot,"  Dr.  Chris- 
tian. 

A  discussion  on  the  "  Prevention  of  Conception." 

"  Recent  Advances  in  Physiology,"  Dr.  Anderson. 

"  Intestinal  Obstruction,  etc.,"  Dr.  McGraw. 

"Some  Observations  on  Carcinoma  of  the  Larynx,"  Dr. 
Shurly. 

"Ocular  Paralysis,"  Dr.  Flemming  Carrow. 

"  Causes  of  Infectious  Disease,"  Dr.  Flintermann. 

"  Electrolysis  in  Diseases  of  the  Skin,"  Dr.  Carrier. 

"  Some  Examples  of  Defective  Sanitary  Drainage,"  Dr.  O- 
G.  Jennings. 

"Dysentery,"  Dr.  L.  J.  Utter. 

A  discussion  on  "Cholera  Infantum." 

"Albuminuria,"  Dr.  Mulheron. 

"  Notes  on  Orthopaedic  Surgery,"  Dr.  LaFert6.  ; 

The  discussions  of  these  many  excellent  papers,  read  before  \ 

the  Association,  have  been  generally  of  a  high  character.    Occa-  i 

sionally  the  debates  have  been  of  an  asthenic  type,  and  as 
submitted  last  year,  there  is  a  manifest  advisability  of  a  little 
pre-arrangement  in  this  matter,  and  by  informing  the  opener  of 
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discussion,  the  points  with  which  the  paper  of  the  evening  would 
deal  would  tend  to  elevate  the  discussion  above  the  mere  level 
of  the  spontaneous. 

The  proceedings  of  the  Association  have  been  regularly 
published  in  The  Physician  and  Surgeon,  the  editor  and  pub- 
lisher of  which  journal  have  extended  every  courtesy.  The 
proceedings  have  also  been  republished  in  the  form  of  transac- 
tions and  widely  circulated.  Acknowledgements  of  these  vol- 
umes have  been  received  from  all  parts  of  the  country,  and 
have  doubtless  contributed  to  extend  the  fame  of  the  Associa- 
tion. Not  the  least  useful  purpose  tbese  transactions  have  sub- 
served, has  been  the  acquisition  by  the  librarian  of  valuable 
volumes  from  other  learned  societies  by  the  simple  process  of 
exchange. 

During  the  past  year  the  Association  has  made  sundry 
efforts  to  obtain  relief  from  the  legislature  on  important  matters 
affecting  the  medical  profession. 

A  bill  urging  the  appointment  of  physicians  as  coroners,  was 
framed  and  introduced,  but  was  not  passed 

A  bill  providing  for  the  prophylaxis  and  municipal  regula- 
tion of  puerperal  fever  met  a  similar  fate. 

By  the  persistent  efforts  of  a  special  committee  a  clause  was 
inserted  in  the  proposed  new  charter  for  the  City  of  Detroit 
providing  for  the  municipal  inspection  and  superintendence  of 
sanitary  plumbing.  The  fate  of  the  Charter  Bill  will  be 
remembered. 

Altogether,  the  legislative  aspirations  of  the  Association 
during  the  past  year  have  met  with  the  satisfactory  but  insub- 
stantial rewards  proverbially  attributed  to  virtue. 

.  The  library,  thanks  to  the  zeal  of  our  librarian  and  the  library 
committee,  has  been  maintained  in  all  efficiency.  A  large  num- 
ber of  additions  have  been  made.  Why  the  library  does  not  re- 
ceive more  general  patronage  surpasses  ordinary  comprehension. 
Provided  with  the  best  current  medical  literature,  and  a  large 
number  of  reference  works,  it  offers  superior  advantages  for 
study  than  are  usually  afforded  by  physicians'  private  libraries, 
especially  those  of  the  younger  members  of  the  profession. 

In  his  last  report  your  secretary  alluded  to  certain  financial 
difficulties  threatening  to  culminate  in  disaster. 

That  enthusiasm  for  science  which  taketh  no  thought  for  the 
morrow,  which  has  been  more  or  less  the  amiable  virtue  of  past 
presidents,  inaugurated  a  policy  of  providing  for  some  specially 
useful  object  by  special  resources,  and  then  allowing  the  life  of 
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that  special  object  to  outlive  the  resources  provided  for  its 
maintenance.  This  is  a  policy  requiring  a  vast  amount  of 
financial  ingenuity  for  its  successful  fulfillment.  The  Associ- 
ation should  certainly  strive  to  establish  more  definite  relations 
between  its  income  and  expenses,  and  must  decide  whether  such 
expenses  as  the  telephone  and  the  assistant  librarian  shall 
be  curtailed  or  the  funds  of  the  Association  increased  for  their 
maintenance. 

To  liquidate  past  indebtedness  and  provide  a  reserve  fund 
the  Association  has  this  year  adopted  a  policy  of  unqualified 
mendicancy,  and  several  members  going  from  house  to  house 
identified  themselves  with  the  ancient  and  honorable  calling  of 
beggars.  The  liberal  reception  this  committee  encountered 
was  exceedingly  gratifying  and  those  members  who  came  for- 
ward with  such  beneficence  at  a  critical  epoch  in  the  Associ- 
ation's affairs  are  entitled  to  more  than  grateful  remembrance. 
Their  names  will  be  duly  recorded  in  the  treasurers  roll  of 

honor. 

The  Association  is  deeply  indebted  to  Dr.  W.  G.  Henry,  for 
the  faithful  and  admirable  manner  he  has  fulfilled  the  duties  of 
treasurer. 

If  the  Association  desires  to  maintain  its  preeminence  as 
the  representative  medical  society  of  the  city  of  Detroit, — if  it 
is  to  have  a  suite  of  rooms,  a  library,  a  librarian,  a  telephone, — 
if  it  is  to  publish  transactions,  to  circulate  and  exchange  them, — 
it  cannot  possibly  live  up  to  such  pretensions  on  three  hundred 
or  four  hundred  dollars  a  year.  Correspondence  with  the  med- 
ical societies  of  other  large  cities,  lead  to  the  belief  that  the 
largest  medical  society  of  the  city  of  Detroit  should  not  be  ex- 
pected tp  limit  its  work  and  usefulness  by  the  necessities  of 
such  a  small  income. 

The  establishment  of  a  special  committee  to  deal  with  finance^ 
will,  it  is  hoped,  add  an  additional  safeguard  against  bankrupcy, 
and  an  additional  check  on  extra  vagence. 

It  cannot  but  be  regretted  that  the  committee  known  as  the 
Advisory  CJouncil  cannot  more  completely  live  up  to  its  preten- 
sions as  the  advisory  body  of  the  Association.  There  is  crying 
need  for  some  committee  to  act  as  an  executive,  to  control  and 
indicate  the  general  policy  of  the  Association,  to  assist  in  secur- 
ing good  papers,  and  in  elevating  the  standard  of  discussions, 
and  to  watch  the  appropriations  and  expenditures  of  the  Asso- 
ciation, for  which  duty  they  should  be  better  qualified  than  any 
other  Finance  Committee.    As  constituted  the  Advisory  Council 
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is  oomposed  of  the  busiest  practitioners  of  the  city.  These 
gentlemen  are  called  upon  to  serve  for  the  long  term  of  seven 
years,  and  the  business  they  are  required  to  transact  being 
largely  formal  in  character,  their  enthusiasm  naturally  wanes. 
During  the  three  years  your  present  Secretary  has  held  office, 
one  member  of  that  committee  has  never  attended  a  single 
meeting  and  another  has  been  present  but  three  times.  Duriog 
the  first  nine  weeks  of  the  present  year,  your  Secretary  on 
various  occasions  spent  time  amounting  to  six  hours  and  forty- 
seven  minutes  in  fruitless  attempts  to  secure  a  quorum.  Unless 
this  committee  can  overcome  its  general  sterility,  and  be  trans- 
formed into  an  active;  vigorous,  leavening  body,  with  some 
administrative  capacity,  conscious  of  the  interests  and  responsi- 
bilities entrusted  to  it,  truly  advisory  in  character  and  having 
some  further  ambition  than  that  of  being  admired,  it  should  be 
abolished,  and  one  with  fewer  members  and  shorter  terms  of 
service  substituted.  At  present  the  Advisory  Council  confronts 
the  Association,  as  a  range  of  extinct  volcanoes,  severely  mag- 
nificent, but  impressing  the  imagination  rather  with  traditions 
of  spent  forces  and  fires,  than  with  any  promise  of  renewed 
activity. 

As  your  Secretary  does  not  solicit  the  honor  of  re-election, 
he  takes  this  opportunity  of  extending  his  sincere  thanks  for 
the  kind  and  courteous  consideration  the  members  of  the  Asso- 
ciation have  at  all  times  accorded  him  in  the  fulfillment  of 
duties,  but  too  imperfectly  performed. 

All  of  which  is  repectf  uUy  submitted. 

F.  W.  Mann,  M.  D.,  Secretary. 

Treasurer's  Beport. 

Dr.  W.  G.  Henry  presented  his  report  as  Treasurer.  The 
income  of  the  Asssociation  during  the  past  year  was  $1364.86 
and  expenses  $1223.68.  The  sum  of  $776.30  had  been  raised  by 
special  donations.  The  Association  was  free  from  all  debt,  and 
had  a  surplus  in  the  treasury  of  $141.18. 

Election  of  Officers. 

The  following  were  elected  to  serve  during  the  forthcoming 
year: 

Presidenty 

Dr.  Donald  Maclean. 

Vice-President, 
Dr.  E.  a.  Chapoton. 
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Secretary^ 
Dr.  F.  W.  Bobbins. 

Treasurer, 
Dr.  B.  p.  Brodie. 

Librarian, 
Dr.  W.  G.  Henry. 
The  members  and  guests  of  the  Association  were  subse- 
quently entertained  by  Dr.  J.  H.  Carstens  at  Harmonic  Hall. 
Signed,  F.  W.  Mann,  M.  D.,  Secretary. 


STATED  MEETING  OCTOBER  21,  1889, 

Thb  Pkesidkmt,  DONALD  MACLEAN,  M.  D.,  IN  THX  CHAIR. 


READING  OF  PAPERS  AND  DISCUSSIONS. 


Dr.  F.  W.  Mann  read  a  paper  on  "Alcoholic  Hallucination." 
(See  page  481). 

Dr.  C.  B.  Burr,  of  Pontiac,  said:  Hallucinations  are  a 
frequent  accompaniment  of  alcoholic  .insanity,  and  are  in  the 
•  main  of  a  persecutory  type.  Hallucinations  of  hearing  are  the 
most  common.  Next  in  order  are  those  of  vision.  Hallucina- 
tions of  smell  are  occasionally  present,  and  visceral  delusions 
not  uncommon.  Ideas  of  poisoning  occur,  which  Savage  attrib- 
butes  in  some  instances  to  a  chronic  gastritis.  Delusions  of 
unseen  agency  and  peculiar  sensations  of  the  skin,  as  from 
galvanism  and  electricity,  are  wont  to  arise.  In  some  instances 
the  delusions  of  chronic  alcoholic  insanity  appear  to  be  the 
residuum  of  morbid  impressions  acquired  during  an  attack  of 
delirium  tremens.  They  are,  at  all  events,  of  the  same  general 
nature,  being  of  a  persecutory  type.  In  one  instance  in  my 
experience,  insanity  first  manifested  itself  in  an  attack  of  delir- 
ium tremens,  following  an  attack  of  acute  rheumatism,  during 
which  the  patient  had  not  touched  liquor  in  any  form.  Insanity 
in  this  case  became  chronic,  and  delusions  of  persecution  and 
of  unseen  agency  and  hallucinations  of  hearing  persisted.  An 
interesting  case  of  melancholia,  tbe  excitement  in  which  at 
times  amounted  to  frenzy,  occurred  in  the  case  of  a  patient  who 
was  under  my  care  several  years  ago.  He  was  a  man  of  great 
refinement,  keen  sensibilities,  companionable,  and  a  great  favor- 
ite in  society.  He  had  been  of  convivial  habits,  but  never  an 
excessive  drinker.  He  suddenly  acquired  intense  delusions  of 
apprehension,  believed  that  the  police  were  after  him,  and  that 
he  was  to  be  shot  and  killed.     Becovery  followed  in  this  case  i 
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after  a  few  months'  treatment.  My  experience  confirms  an 
observation,  also  of  Savage,  as  to  the  pernicious  effect  of  alco- 
holic indulgence,  especially  in  those  who  have  received  injury 
to  the  head.  In  one  case  at  present  under  treatment  in  the 
asylum — that  of  a  soldier,  who  had  received  a  depressed  fracture 
of  the  skull  from  a  bullet — a  single  glass  of  liquor  produces 
wild  excitement,  and  during  it  the  patient  has  dangerous  tend- 
encies. Spitzka  speaks  of  delusions  which  impel  patients  to 
mutilation  of  the  sexual  organs,  of  delusions  in  respect  to 
unfaithfulness  on  the  part  of  the  wife  and  fears  of  castration 
and  poisoning.  I  have  observed  cases  bearing  out  this  state- 
ment. In  most  instances,  however,  where  sexual  delusions 
develop,  there  is  a  history  of  licentiousness  or  sexual  excess 
as  well.  So  definite  are  the  symptoms  of  chronic  alcoholic 
insanity  (and  I  refer  more  particularly  to  the  intense  hallucina- 
tions of  hearing  which  beset  the  patient  constantly)  that  it  is  in 
many  instances  practicable  to  arrive  at  the  etiology  of  the 
insane  condition  through  its  morbid  manifestations,  even  though 
the  previous  history  of  the  patient  is  imperfect. 

I  subjoin  an  interesting  tabulation,  made  by  Dr.  Taylor,  of 
the  Asylum,  of  twenty-eight  cases  of  alcoholic  insanity,  taken 
at  random  from  our  records.  It  will  be  noticed  that  of  the 
number,  exactly  one-half  have  hallucinations  of  hearing.  A 
fact  of  great  interest  which  has  struck  me  since  this  tabulation 
was  made,  is  that  the  persistence  of  hallucination  of  hearing 
points  to  mental  degeneracy,  and  is  of  unfavorable  prognosis. 
Of  the  entire  number  suffering  from  these  hallucinations,  one 
only  made  what  was  regarded  a  good  recovery,  and  I  have  since 
heard  that  he  has  had  a  subsequent  attack.  Of  the  remaining 
thirteen  cases,  all  have  either  become  chronic  and  remain  per- 
manently in  the  institution  or  have  become  temporarily  better 
and  left  the  institution  only  to  return  after  variable  periods  of 
time.  The  existence  of  exalted  religious  sentiment  and  relig- 
ious delusions  among  this  class  of  patients  is  to  my  mind  a 
matter  of  considerable  interest  No  matter  how  depraved  and 
unworthy  the  life,  the  delusion  is  apt  to  arise  that  the  patient  is 
under  the  special  protection  of  Providence,  he  is  a  Saviour  of 
mankind,  or  is  called  to  preach. 

( 1 )  Delusions  of  [persecution,  apprehension,  suspicion,  con- 
spiracy, eta,  20. 

(2)  Delusions  of  identity  of  other  persons  and  hallucina- 
tions of  vision,  9. 

(3)  Hypochondriasis  and  visceral  delusions,  5. 
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(4)  Sexual  delasions,  3. 

(5)  Hallucinations  of  hearing,  14. 

(6)  HalluciuatioDs  of  smell,  1. 

(7)  Exalted  religious  sentiment,  religious  delusions,  etc.,  7. 

(8)  Extravagant  delusions,  6. 

(9)  Delusions  of  poison,  7. 

(10)  Suicidal  attempts  aud  ideas,  9. 

(11)  Homicidal  attempts  and  ideas,  impulses,  etc.,  6. 

(12)  Delusions  of  identity  of  self,  4. 

(13)  Delusions  of  electricity,  mesmerism,  etc.,  6. 

Dr.  Frank  W.  Brown  said:  I  cannot  altogether  agi'ee  with 
the  Doctor  as  to  the  important  part  taken  by  nascent  conscious- 
nrss  in  the  creation  of  these  hallucinations.  I  do  not  think  that 
nascent  consciousness  enters  largely  into  the  formation  of  the 
most  common  of  all  forms:  primary  hallucinations,  that  is,  into 
those  first,  simple  hallucinations  which,  if  continued  (and  the  ma- 
jority of  them  are  not),  may  grow  to  be  more  elaborate.  Nascent 
consciousness  does,  however,  have  much  to  do  with  the  elabora- 
tion. In  the  graphic  descriptions  of  the  struggles  of  the  legal 
gentleman  it  would  be  interesting  to  know  whether  he  conceived 
the  snakes  before  the  sentence  of  the  judge,  or  whether  they 
grew  in  his  construction  of  that  sentence:  for  in  the  former  case 
they  would  be  a  primary  hallucination  and  in  the  latter  an  out- 
growth of  elaboration.  Primary  hallucinations,  I  think,  arise 
largely  from  misinterpreted  perceptions — false  cognition.  The 
nerve  cells,  weakened  by  continued  onslaught  of  alcohol,  no 
longer  possess  the  power  of  discimination,  they  are  content  to 
resolve  perceptions  in  the  slightest  possible  way.  Just  as  in 
that  pathological  state  characterized  onomatopoiesis,  where  the 
patient  lapses  into  that  simply  language  which  names  animals 
by  their  sounds,  so  may  the  weakened  nerve-cells  of  the  alco- 
holic be  content  to  picture  living  things  at  the  behest  of  a  sug- 
gestive touch. 

Bugs,  ants,  mice  and  rats  are  common  hallucinations,  but 
they  are  generally  found  first  on  the  body  and  then  afteiiwards 
in  the  room  and  on  the  furniture.  The  appearance  first  on  the 
body  can  be  explained  on  the  supposition  that  the  hallucination 
was  created  by  a  dermic  sensation,  or  of  formication,  which 
would  quickly  lead,  through  imperfect  cognition  to  the  concep- 
tion of  a  bug  or  an  ant  and  then  secondarily  manifested  as  a 
visual  hallucination.  When  seen  first  on  walls  or  bed,  they  may 
be  suggested  by  the  so-called  muscce  voliianies,  not  uncommon 
in  dilirium.    As  a  refinement  of  this  idea,  could  not  the  pri- 
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mary  hallucination  of  snakes  be  brought  about  through  misin- 
terpretation of  a  cutis  anserina,  which  sweeps  coldly,  wave-like 
and  rhythmically  over  a  portion  of  the  body?  If  this  process 
seems  complicated  it  might  explain  the  infrequency  of  snakes  as 
an  hallucination.  Ofcher  hallucinations  arising  in  the  way  I 
have  indicated  can  be  brought  about  by  the  red  flashes,  dust, 
retinal  irritation,  which  often  proceeds  active  delirium  and 
which  suggest  a  fire,  or,  more  elaborated,  a  hell;  ringing  in  the 
ears,  a  cataract,  etc.  As  to  the  part  taken  by  nascent  conscious- 
ness in  the  creation  of  the  reptiles  in  the  snake  case  given  by 
the  Doctor,  I  might  say  that  he  has  been  a  witness  against  him- 
self, in  that  he  has  not  exaggerated  in  his  vivid  description  of 
those  miserable  forefathers  of  ours  in  their  sometimes  unsuc- 
cessful attempts  to  avoid  their  most  uncanny  if  not  most  horri- 
ble enemy,  and  from  whom  we  consequently  derive  one  of  our 
most  pronounced  examples  of  nascent  consciousness.  If,  then, 
nascent  consciousness  be  a  leading  factor  in  the  production  of 
hallucinations,  why  do  snakes  so  seldom  appear  as  one  of  their 
manifestations? 

As  to  the  suggestions  given  by  figures  on  carpets  or  wall- 
paper, they  create  illusions,  not  hallucinations  as  their  origin 
deals  with  defective  cognition  influenced  by  the  imagination, 
rather  than  with  nascent  consciousness.  Of  the  large  number 
of  hallucinations  having  a  central  origin,  I  cannot  speak,  but  in 
closing  I  desire  to  compliment  the  Doctor  upon  the  depth  of 
his  research  and  complete  manner  in  which  he  has  handled  a 
subject  so  difficult  of  presentation. 

Dr.  Don.  M.  Campbell  said:  The  subject  which  we  have 
had  so  clearly  and  concisely  put  before  us  to-night,  cannot  but 
interest  all  of  us,  whether  we  view  it  as  physicians  or  as  seekers 
after  truth  in  the  realm  of  pathology,  or  in  the  face  of  the 
'  present  enormous  consumption  of  alcoholic  beverage,  we  look  at 
it  from  the  standpoint  of  the  political  economist. 

The  aspect  of  the  cases  which  perhaps  should  most  interest 
us  to-night,  is  the  question  of  the  paripheral  or  the  central 
origin  of  alcoholic  hallucinations.  In  reviewing  the  literature 
of  this  subject  and  looking  over  our  clinical  experience  in  these 
cases,  we  cannot  but  be  impressed  with  the  frequency  with 
which  the  visual  and  auditory  acts  are  involved  in  these  halluci- 
*nations. 

The  eye  being  a  very  accessible  organ  for  examination,  let 
us  look  for  a  moment  at  the  pathological  conditions  found  in 
this  organ  in  the  subjects  of  alcoholic  hallucinations,  and  see  if 
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they  account  for  the  clinical  phenomena  observed  in  these  cases. 

In  the  victim  of  the  alcoholic  habit  we  frequently  find  (1) 
an  acute  or  chronic  conjunctivitis  involving  either  the  ocular  or 
palpebral  conjunctiva  or  both,  and  accompanied  by  an  increased 
mucous  secretion  from  the  conjunctiva  or  by  a  muco-purulent  l'- 

discharge;  (2)  at  times  paralysis  of  one  or  more  of  the  ocular 
muscles;  (3)  a  hyperaemia,  congestion  or  actual  inflammation 
of  the  retina. 

This  last  is  not  always  found  and  when  present  is  manifest 
ophthalmoscopically  by  redness  of  the  retina  in  the  region  of 
the  disc,  by  some  haziness  of  the  retina,  and  by  an  overfulness 
of  the  retinal  veins. 

We  know  further  that  patients  suflPering  from  the  above 
ocular  affections  have  certain  aberrations  of  the  visual  act.  For 
instance,  an  increased  secretion  in  the  conjunctival  sack  will  at 
times  produce  dimness  of  vision  and  the  floating  of  gauzy 
images  before  the  eyes  or  even  a  halo  of  light  around  a  flame. 

The  clinical  picture  presented  by  paralysis  of  the  ocular 
muscle  is  familiar  to  all  of  us,  the  outstanding  symptom  being 
diplopia.  One  who  is  suffering  from  a  retinal  h3rper8emia  or 
inflammation  will  tell  us  that  objects  appear  smaller  than  they 
really  are,  that  they  appear  misshapen  or  crooked,  that  there 
are  many  chromatic  aberrations  of  the  visual  act  and  that  he 
experiences  flashes  of  light,  etc.  We  know  also  that  if  this 
phenomena  occur  in  one  whose  cerebral  centers  are  intact,  whose 
imagination  is  healthy  and  whose  judgment  is  concluded,  he 
will  give  them  their  true  significance,  place  them  where  they 
belong,  and  attribute  to  them  their  true  causes.  We  must, 
therefore,  look  further  for  the  causes  of  alcoholic  hallucination 
and  they  are  to  be  found  in  the  aflinity  which  alcohol  has  for 
all  nervous  tissue. 

We  know  that  the  effect  of  alcohol  on  the  nervous  system  is 
wide  and  far-reaching.  Many  diseases,  from  nerve  hyperaemia 
to  actual  inflammation,  involving  the  meninges,  the  brain  sub- 
stance, the  ganglia  at  the  base  of  the  brain,  the  spinal  cord,  and 
in  fact  the  whole  cerebro-spinal  axis,  have  their  etiology  in  alco- 
holic excess.  The  pathological  states  are  manifested  by  post- 
mortem clouding,  opalescence,  thickening  or  adhesions  of  the 
meninges,  by  degeneration  or  hardening  of  brain  substance  of 
the  ganglia  and  of  the  cord. 

Luys  has  recently  advanced  a  theory  that  the  optic  thalamus 
is  composed  of  or  contains  four  ganglia  whose  function  it  is  to 
receive,  analyze  and  pass  on  to  the  proper  cortical  centres,  im- 
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pressions  received  on  the  olfactory  and  optic  nerves,  the  nerves 
of  common  sensation  and  the  nerves  of  the  sense  of  hearing. 
Now,  it  has  occurred  to  me  that  if  this  theory  of  Luys'  be  cor- 
rect, and  it  is  certainly  supported  by  some  remarkably  patho- 
logical and  physiological  investigations,  it  woald  go  far  toward 
explaining  the  origin  of  alcoholic  hallucinations.  Bitt  also  says 
that  irritation  of  the  optic  thalamus  seems  to  produce  hallucina- 
tions. 

If  some  of  the  pathological  processes  which  we  know  to 
occur  in  the  central  nervous  system  as  a  result  of  the  long  con- 
tinued ingestion  of  alcohol  should  affect  this  ganglia,  then  we 
can  easily  see  that  sensation  emenating  from  peripheral  organs 
and  passing  through  this  diseased  area  of  the  brain  might 
easily  be  misinterpreted  and  constitute  a  hallucination,  or  again, 
if  an  irritation  were  set  up  in  these  centres  as  a  result  of  hyper- 
SBmia  or  inflammation  it  might  be  propogated  to  the  cortical 
centres  and  received  by  them  as  an  external  impression,  and  this 
again  constitute  an  hallucination. 

Looking  at  the  subject  in  this  way  we  cannot  but  conclude 
that  the  cause  of  alcoholic  hallucinations  lie  in  a  diseased  con- 
dition of  the  central  nervous  system,  and  that  diseases  of  the 
peripheral  end-organs  will  not  produce  them  if  the  cerebral 
centers  be  intact. 

Dr.  C.  W.  Hitchcock  reported  several  cases  of  alcoholic 
insanity  and  described  their  delusional  freaks. 

Signed,  F.  W.  Eobbins,  M.  D.,  Secretary. 


KALAMAZOO  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  NOVEMBER  5,  1889, 
The  President,  J.  M.  SNOOK,  M.  D.,  \v  the  Chair. 


READING  OF  PAPERS  AND  DISCUSSIONS. 


Dr.  J.  M.  Snook  read  a  paper  on  "Aseptic  Surgery."  (See 
page  493). 

Db.  Hoghstein:  I  am  glad  to  hear  that  this  method  of  treat- 
ing wounds  has  reached  Kalamazoo,  and  I  hope  it  will  stay. 
Thirteen  years  ago  I  talked  to  the  late  Dr.  H.  O.  Hitchcock  about 
it  but  he  did  not  then  have  much  faith  in  it,  but  during  the  last 
two  years  of  his  life,  after  seeing  it  in  operation  at  the  hospitals 
in  America  and  Europe,  he  was  very  enthusiastic  over  it.  I 
saw  antiseptic  surgery  nineteen  years  ago  at  the  hospitals  in 
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Berlin,  Germany,  by  the  first  surgeon  who  used  it  on  the  con- 
tinent. Before  it  was  employed  nearly  every  week  had  its  cases 
of  gangrene.     But  afterward  none  of  it  was  to  be  found. 

Dr.  Simpson:  Antisepsis  has  become  quite  universally  em- 
ployed. It  has  reached  the  back  woods.  The  point  in  its 
employment  is  that  it  is  clean  surgery.  Get  rid  of  all  the  blood 
and  dead  and  bruised  tissue  and  close  up  the  wound  and  no 
suppuration  occurs.  But  if  these  tissues  cannot  be  removed  it 
must  heal  by  granulation.  I  had  a  case  recently,  of  an  old 
German,  seventy-five  years  old,  who  lost  three  fingers  by  a  saw. 
I  removed  all  loose  and  bruised  tissue  and  cleaned  them  up 
carefully.  Two  of  them  healed  at  once,  but  the  third  required 
granulation  as  we  could  not  get  rid  of  all  the  bruised  tissue.  In 
any  case  of  clean  surgery  there  is  no  excuse  for  not  having  it 
heal  as  this  case  of  Dr.  Snook. 

Dr.  Osborn:  I  regret  that  the  doctor  in  his  paper  did  not 
finish  by  giving  one  more  case.  It  was  that  of  amputation  of 
the  breast  for  scirrhus.  The  patient  was  a  large  fleshy  woman, 
and  it  required  a  long  cut  reaching  from  the  sternum  to  the 
axilla,  about  eleven  inches.  The  wound  was  treated  antiseptic- 
ally.  .  Torsion  was  applied  to  all  vessels,  and  no  ligatures  used 
excepting  one  superficial  one  which  was  turned  out  and  left  on 
the  edge  of  the  wound.  After  careful  suturing  it  was  dusted 
with  iodoform  and  dressed  antiseptically.  In  two  weeks  the 
wound  was  healed  without  suppuration,  the  bandages  haying 
been  only  once,  and  then  only  jpartly,  removed  about  the  fifth  or 
sixth  day.     A  man  came  to  me,  having  cut  off  the  index  finger  { 

with  a  mortice  chisel  in  such  a  manner  as  to  leave  the  ball  of 
the  finger  for  a  flap.     One  catgut  suture  closed  the  wound;  it  i 

was  dusted  with  iodoform,  covered  with  absorbent  cotton,  and 
the  entire  finger  thus  sealed  up.  I  told  the  man  to  come  in  if 
there  was  any  pain  or  smell  from  his  wound.  In  about  two 
weeks  he  came  back,  saying  there  was  no  pain,  but  he  thought 
he  ought  to  begin  to  use  his  hand  and  the  bandage  bothered. 
He  had  smelled  of  the  dressings  every  day,  but  there  was  no 
smell  excepting  that  "durned  stuff  the  doctor  had  put  on" 
(iodoform).  On  loosening  the  bandage  the  whole  thing  slipped 
off  like  a  glove  and  left  the  wound  smooth  and  completely 
healed.     This  man  had  been  at  work  all  this  time  in  the  shop  '. 

using  the  other  hand.  The  wound  had  been  hermetically  sealed 
and  repair  had  gone  on  unhindered. 

Dr.  Rockwell:  I  have  had  considerable  experience  in  these 
cases  of  injury  in  factories  and   saw-mills.     I  had   a  case  in 
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which  the  thumb  was  sawed  into  from  the  end,  spitting  it  to  the 
l>ase  of  the  naiL  I  palled  out  the  loose  bone,  cleansed  the 
wound,  and  dressed  it  with  balsam  peru,  covering  with  bichlor- 
ide  of  mercury  gauze,  and  had  the  patient  keep  the  dressing 
saturated  with  the  balsam.  He  came  back  in  two  days,  when 
the  bandage  was  so  hard  that  it  could  scarcely  be  removed  and  it 
was  thought  best  to  leave  it  After  two  weeks  it  was  taken  off 
with  difficulty,  but  the  wound  was  nicely  healed  without  sup- 
puration. The  dead  and  bruised  tissues  were  hardened  down  to 
a  sort  of  scab  which  came  off  about  a  week  afterward.  I  have 
used  this  mode  of  dressing  since  with  good  results,  healing 
going  on  without  suppuration  in  all  cases. 

Dr.  Hochstein:  I  wish  to  speak  of  the  difference  between 
aseptic  and  antiseptic  surgery.  Aseptic  surgery  can  be  em- 
ployed where  a  clean  operation  is  performed  and  all  septic 
material  can  be  excluded,  but  in  case  of  injury  where  much  tis- 
sue is  bruised  and  exposed  to  various  septic  conditions  antisep- 
sis only  can  be  employed;  that  is  as  much  of  the  sepsis  as  pos- 
sible is  removed.  In  this  condition  we  must  expect  more  or 
less  suppuration,  and  drainage  should  be  provided  for. 

C.  VanZwaluwenburg,  M.  D.,  Secretary. 


CORRESPONDENCE. 


CONCERNING  CHOLERA  INFANTUM. 


Editor  The  Physician  and  Surgeon:  In  reading  in  The 
Physician  and  Surgeon  for  October  Dr.  McNair's  article  on 
cholera  infantum,  I  became  suddenly  interested  in  the  first 
paragraph,  which  seemed  to  promise  a  definition  of  the  term 
which  would  put  forward  in  a  clear  and  well  defined  manner  our 
meaning  in  its  use  in  contradistinction  to  "the  multitude  of 
inflammatory  and  non-infiammatory  catarrhs." 

I  confess  to  a  feeling  of  disappointment.  The  assertion 
that  it  "is  an  inflammatory  disease  of  the  gastro-intestinal  tube 
in  infants"  lacks,  to  my  mind,  that  originality  which  should 
characterize  a  definition  which  will  restrict  in  its  pathological 
significance  the  term  under  consideration.  The  given  charac- 
terization of  the  disease  is  true  enough  as  far  as  it  goes;  but 
does  it  go  far  enough?  The  Doctor  attributes  its  causation  to 
impure  air  and  improper  foodi  A  careful  study  of  the  pro- 
•dromus  of  this  disease  will,  I  think,  convince  any  one  that  it  is 
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not  specifically  indiiced,  but  that  the  way  is  prepared  for  its  on- 
set by  many  causes  whose  tendency  is  to  lower  the  vitality  of 
the  system. 

Considering  the  fact  that  every  physician  of  experience  haa 
repeatedly  seen  a  simple  diarrhoea  suddenly  develop  into  cholera 
infantum — the  choleraic  symptoms  subside  and  be  followed  by 
weeks  of  inflammatorv  diarrhcea — would  it  violate  the  truth  if 
we  regarded  the  diflference  between  the  three  diseases — simple 
diarrhoea,  entero-colitis  and  cholera  infantum — not  as  specific 
but  one  merely  iu  degree?  I  am  well  aware  that  that  idea  will^ 
on  the  impulse  of  the  moment,  be  opposed;  but  cholera 
infantum  is  comparatively  rare,  though  the  number  of  casea 
reported  as  such  is  legion,  and  there  certainly  is  a  significance 
in  the  disproportion  between  the  post-mortem  lesions  and  ante- 
mortem  symptoms.     Very  respectfully, 

J.  B.  Laing,  M.  D. 

Otisvillk,  MiCHiOAN,  November  12. 1889. 


ONE    CAUSE    OF    SICKNESS    AND    DISCOMFORT,    LARGELY 

PREVENTABLE. 


During  the  drouth,  fires,  especially  in  swampy  places,  are- 
numerous,  and  the  atmosphere  is  unusually  smoky  and  irritating^ 
to  the  eyes,  head,  and  air-passages.  Some  diseases  are  aggra- 
vated;* sleeplessness,  nervous  disturbance,  general  discomfort, 
and,  I  believe,  other  serious  troubles  not  commonly  recognized 
as  due  to  this  cause,  result,  because  the  atmosphere  is  to  a  con-> 
siderable  extent  unfitted  to  properly  sustain  life.  One  apparent- 
change  in  the  atmosphere  is  to  lessen,  below  the  normal  limit,, 
the  active  oxygen;  and  this  is  especially  true  during  the  nights;, 
thus,  during  the  week  ending  October  19,  no  ozone  whatever 
could  be  detected  in  the  atmosphere  at  Lansing  on  any  night 
except  one, — Wednesday.  A  sense  of  want  of  air, — even  ap- 
proaching suffocation,  and  a  weakness  of  the  circulation,  in 
some  approaching  heart  failure,  has  been  noticed. 

The  object  of  this  note  is  to  ask  attention  to  the  fact  that, 
much  of  this  discomfort  and  danger  to  health,  could  easily  be 
prevented  if  all  persons  would  refrain  from  setting  fire  jto  rub- 
bish, until  after  this  bad  condition  of  the  atmosphere  has  passed. 

*  During  the  week  ending  October  19,  tonsilitis  increased  fifty  per 
cent.,  inflammation  of  the  brain  twenty-five  per  cent,  and  membranous- 
croup  twenty-five  per  cent.  Probably  other  causes  than  the  one  here 
mentioned  had  influence,  but  the  other  atmospheric  conditions  were  not 
such  as  to  account  for  such  increase. 
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On  some  eyeningB  dozens  of  such  fires  have  been  set  in  one 
small  city  in  the  interior  of  this  Skate.  As  "the  wind  goes 
down  with  the  sun  "  nearly  all  the  irritating  smoke  and  bad  air 
from  such  fires  bnilt  in  the  evening  remain  in  the  city  or  village, 
€uid  must  be  breathed  by  the  inhabitants. 

If  such  fires  must  be  made,  it  would  be  very  much  better  to 
build  them  in  the  morning,  because  the  movement  of  the  atmos- 
phere then  usually  increases  until  2  p.  m.,  and  that  may  carry 
the  foul  and  irritating  air  from  such  burning  rubbish  outside  the 

city  or  village. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Office  of  thr  State  Board  of  Hralth, 
Lansing,  Michioan.  October  23, 1889. 


HEALTH  IN  MICHIGAN  DURING  OCTOBER. 


Reports  to  the  State  Board  of  H.ealth,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  daring  the  month  of  October  (four 
weeks  ending  November  2),  1889,  as  follows,  the  diseases  being 
arranged  in  the  order  of  their  greatest  prevalence: 

Bheumatism,  neuralgia,  bronchitis,  intermittent  fever,  diar- 
rhoea, consumption  of  lungs,  tonsilitis,  remittent  fever,  influenza, 
typha-malarial  fever,  typhoid  fever  (enteric),  dysentery,  pneu- 
monia, inflammation  of  kidney,  erysipelas,  inflammation  of 
bowels,  pleuritis,  whooping-cough,  cholera  morbus,  scarlet  fever, 
dix^htheria,  puerperal  fever,  cholera  infantum,  inflammation  of 
brain,  membranous  croup,  measles,  cerebro-spinal  meningitis, 
small-pox. 

For  the  month  of  October,  1889,  compared  with  the  pre- 
ceding month,  the  reports  indicate  that  scarlet  fever,  puerperal 
fever,  influenza,  pneumonia,  diphtheria,  pleuritis  and  typhoid 
fever  increased,  and  that  cholera  infantum,  cholera  morbus, 
dysentery,  cerebro-spinal  meningitis,  diarrhoea  and  measles 
decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in  the 
month  of  October,  1889,  was  much  lower,  the  absolute  humidity 
was  considerably  less,  the  relative  humidity  was  slightly  less, 
the  day  ozone  and  the  night  ozone  were  less. 

Compared  with  the  average  for  the  month  of  October  in 
the  three  years  1886-1888,  inflammation  of  brain,  diarrhoea, 
typhoid  fever,  pneumonia,  and  puerperal  fever,  were  more  pre- 
valent, and  cerebro-spinal  meningitis,  cholera  infantum,  mem- 
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branous  croup,  diphtheria,  erysipelas  aad  measles  were  less  prev- 
alent in  October,  1889. 

For  the  month  of  October,  1889,  compared  with  the  average 
of  corresponding  month  in  the  three  years,  1886-1888,  the  tem- 
perature was  lower,  the  absolute  humidity,  the  relative  humid- 
ity, and  the  day  and  night  ozone  were  less. 

Including  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
October,  1889,  at  sixty-three  places,  scarlet  fever  at  fifty-four 
places,  typhoid  fever  at  one  hundred  and  thirteen  places,  and 
measles  at  fifteen  places. 

Beports  from  all  sources  show  diphtheria  reported  at  twenty- 
nine  places  more,  scarlet  fever  at  thirty-four  places  more,  typhoid 
fever  at  sixty-six  places  more,  and  measles  at  eight  places  more^ 
in  the  month  of  October,  1889,  than  in  the  preceding  month. 

Henry  B.  Baker,  M.  D.,  Secretary. 

Lansing.  Michigan,  November  7, 1888. 


EDITORIAL  ARTICLES. 


THE   DETllOIT   BOARD   OF    HEALTH    AND   THE    TYPHOID 

FEVER  ORDINANCE. 


I 


i 


The  Detroit  Board  of  Health  has  been  between  the  devil 
and  the  deep  sea.  A  communication  was  recently  received  from 
the  State  Board  of  Health,  to  the  effect,  that  by  virtue  of  cer- 
tain prerogatives  vested  in  that  body,  empowering  it  to  make 
ordinances  regarding  the  public  health,  the  board  in  its  col-  i 

lective  wisdom  had  recently  decreed  typhoid  fever  "  a  disease  I 

dangerous  to  the  public  health,"   and  as  such  requested  the  ' 

Detroit  Health  Office  to  have  all  cases  occurring  within  it& 
jurisdiction  reported  and  municipally  controlled.  A  subsequent 
circular  alluded  to  the  evasion  of  the  regulation  throughout  the 
state,  typhoid  fever  to  avoid  penalties  being  called  typho- 
malarial  fever,  and  suggested  that  all  cases  of  continued  fevers 
of  seven  days  duration  be  ordered  reported. 

The  actions  of  the  State  Board  have  been  marked  by  legisla- 
tive intemperance.  The  fact  that  they  have  decreed  typhoid 
fever  a  communicable  disease  does  not  make  it  so.  That  it  is 
contagious  in  the  accepted  senseiof  that  term  is  contrary  to  the 
experience  of  many  practitioners,  and  simply  that  certain  mem- 
bers of  the  State  Board  may  be  in  the  habit  of  designating  every 
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case  of  continued  fever  typhoid,  constitutes  no.  valid  reason,  why 
the  public  should  be  irritated  and  annoyed  by  making  its  petty 
ailments  and  seven-day  fevers  a  matter  of  public  record. 

The  Detroit  Board  received  the  suggestions  of  the  State 
Board  with  courtesy  and  consideration;  but  being. an  independ- 
ent organization,  and  in  no  sense  subject  to  the  jurisdiction  of 
the  State  board,  wisely  resolved  to  consult  the  practitioners  of 
the  city  before  enacting  a  law  which  they  inwardly  felt  might 
be  more  honored  in  the  breach  than  the  observance.  The  pla- 
carding of  houses  containing  cases  of  typhoid  was  generally 
condemned  by  the  profession,  and  the  enforcement  of  any  regu- 
lation requiring  it  would  prove  well-nigh  impossible,  as  the 
punishment  of  any  infraction  would  necessitate  in  every  indict- 
ment the  evidence  of  at  least  two  experts,  that  the  case  in  ques- 
tion was  actually  typhoid. 

The  evils  of  placarding  are  well  known  to  the  Detroit  pro- 
fession, where  our  homeopathkj  brethren  are  in  the  habit  of 
attaching  the  blue  placard  of  diphtheria  wherever  a  case  of  fol- 
licular tonsilitis  prevails — and  they  can  realize  how  the  custom 
would  operate  in  cases  of  seven-day  fevers. 

There  is  manifestly  ample  scope  for  the  operations  of  the 
State  Board  and  Detroit  Board  of  Health  in  matters  more  closely^ 
affecting  the  public  health.  The  former  has  proved  itself  a 
valuable  addition  to  our  State  institutions.  Its  secretary  has 
won  well-merited  distinction  for  his  assiduous  researches  in  the 
climatic  etiology  of  phthisis  sud  pneumonia,  and  the  profession 
would  doubtless  aid  him  in  every  way  in  ascertaining  what  is  in 
itself  highly  desirable,  a  correct  knowledge  of  the  locations  in 
which  typhoid  prevails — not  with  a  view  to  placarding  houses, 
but  for  the  purpose  of  warning  the  public  against  the  use  of 
contaminated  wells  and  out-houses. 

When  a  leading  medical  society  some  time  ago  urged  upon 
the  Detroit  board,  the  advisability  of  placarding  puerperal  fever 
^-a  disease  far  more  contagious  and  fatal  than  typhoid,  the  peti- 
tition  was  promptly  laid  on  the  table.  Yet  this  would  be  a  more 
profitable  and  valuable  enterprise  to  the  community  than  the 
compilation  of  statistics  on  remittent  fever.  The  money  to  be 
expended  on  placarding  typhoid  fever  might  more  advanta- 
geously be  expended  in  the  more  thorough  inspection  of  tubercu- 
lous meat  and  milk.  We  can  at  any  rate  rest  assured  that  the 
Detroit  board  with  its  present  talented  secretary  will  not  play 
second  fiddle  to  the  State  board  in  any  puerile  recreations  in 
statistical  science. 
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A  STANDARD  PAGE  FOR  REPRINTS. 


Physicians  who  attempt  to  preserve  reprints,  bulletins  and 
like  pamphlets,  will  be  in  sympathy  with  the  appeals  made  by 
Dr.  Charles  Everett  Warren,  who  has  tried  every  way  imagin* 
able  for  preserving  them  in  order,  but  with  the  best  system 
^nds  it  difficult  to  arrange  the  mass  of  material  in  a  manner  so 
as  to  be  easy  of  access.  In  the  Boston  Medical  and  Surgical 
Journal,  March  7,  1889,  he  makes  the  following  suggestions: 

"  The  remedy  for  this  existing  evil  is  uniformity  in  size  of 
pages,  a  remedy  easily  applied,  if  those  who  issue  the  printed 
matter  will  cooperate  in  its  application  and  those  who  receive 
the  matter  will  demand  this.  I  suggested  some  years  ago  that 
a  uniform  size  of  page  be  adopted  by  mutual  consent  as  a  stand- 
ard. The  most  convenient  size  would  be  the  8vo.  There  is 
nothing  that  could  not  be  well  represented  in  one  of  these  sizes. 
The  value  of  a  catalogue  with  standard  pages  would  be  one 
hundred  per  cent  greater  than  one  a  little  off  size,  as  the  former 
could  and  would  be  preserved  for  future  reference,  while  the 
latter  would  be  thrown  away,  even  if  it  contained  valuable 
matter,  as  it  would  be  a  nuisance  and  a  clutter-monger;  even  if 
preserved  it  would  be  amongst  such  a  heap  of  good,  bad,  and 
indifferent,  and  its  position  would  be  so  uncertain  that  few 
would  waste  the  time  and  the  patience  to  hunt  it  up,  provided  it 
was  not  forgotten.  Out  of  sight,  out  of  mind;  one  might  as  well 
be  without  a  thing  altogether  as  to  not  know  where  it  is  or  be 
unable  to  find  it.  Important  as  this  question  of  uniformity  is 
in  the  mercantile  world,  it  is  of  still  more  importance  in  the 
scientific  world.  Monographs,  reprints,  and  the  like,  have  a 
historic  value  aside  from  their  present  intrinsic  worth,  and  any 
point  in  their  make-up  tending  to  further  the  possibility  of  their 
preservation  in  a  form  suitable  for  reference,  is  worthy  of  careful 
consideration  and  adoption. 

"Other  points  favoring  preservation  of  printed  matter  are 
good  paper,  type,  ink,  and  press  work;  and  intelligible  descrip- 
tion free  from  bombastic  or  ambiguous  terms.  A  few  positive 
statements  of  facts  are  much  better  than  a  mass  of  superlatives 
which  contradict  facts  on  their  face.  Our  language  is  in  need 
of  a  new  degree  of  comparison,  for  superlatives  have  done  so 
much  duty  as  positives  that  we  have  no  means  of  expressing  the 
highest  degree.  Illustrative  cuts  are  of  great  value,  but  they 
should  be  drawn  to  scale,  and  every  description  of  apparatus 
should  bear  the  date  and  give  the  price." 
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"BLACK  DEATH." 


The  prevailing  opinion  that  the  black  death  of  the  fourteenth 
century  was  in  nature  and  character  the  ''plague"  that  continues 
to  infest  Asiatic  countries  of  the  present  day  is  based  upon 
mere  supposition.  The  British  Medical  Journal  of  June  29, 
contains  an  interesting  account  of  the  researches  of  "  Dr.  Jessop 
the  well-known  antiquarian  rector  of  Seaming,"  who  undertook 
to  discover  what  the  fatal  disease  was.  He  learned  from  the 
records  of  the  ancient  diocese  of  Norwich  that  the  almost 
incredible  mortality  that  has  been  reported  as  occurring  during 
the  prevalence  of  the  disease  was  founded  on  fact.  In  Little 
Oomard,  a  manor  of  that  diocese,  the  number  of  families  did  not 
exceed  fifty ;  the  records  show  that  of  these,  twenty-one  were 
completely  annihilated,  men,  women,  and  children,  and  many 
deaths  must  have  occurred  in  the  other  houses. 

From  the  evidence  that  he  gathered  Dr.  Jessop  says:  "I  see 
but  one  conclusion  that  can  be  arrived  at,  namely,  that  during 
the  year  ending  March,  1350,  more  than  half  the  population  of 
East  Anglia  was  swept  away  by  the  black  death.  If  any  one 
should  suggest  that  many  more  than  half  died,  I  should  not  be 
disposed  to  quarrel  with  him." 

The  JbumaZ  says:  ''What  was  the  nature  of  that  disease 
which  under  the  name  of  the  '  black  death'  swept  with  unex- 
ampled ferocity  through  the  known  world  in  the  fourteenth 
century,  and  what  was  the  mortality  it  caused,  have  long  been 
vexed  questions  for  both  physicians  and  historians.  There  has 
been  no  epidemic  since  mythical  times  to  which  so  many  results, 
both  social  and  political,  have  been  attributed  by  subsequent 
writers.  The  desolation  it  produced  was  so  great  that  cotem- 
porary  chroniclers  resort  to  the  most  sweeping  statistics  to 
express  its  universal  fatality.  In  Basle  fourteen  thousand  of 
the  population  died;  in  Venice  three-quarters  of  the  total 
inhabitants;  in  Florence  sixty  thousand  people;  in  Sienna 
seventy  thousand,  while  in  the  rest  of  Italy  but  half  the  original 
population  survived  the  epidemic.  Even  in  Germany,  where 
the  incidence  of  the  disease  was  less  awful,  it  is  said  to  have 
caused  more  than  a  million  deaths.  In  England  the  statements 
exceed  the  credible,  since  we  are  told  that  nine-tenths  of  its 
inhabitants  were  swept  away." 


G* 
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BoBEBT  Mabyel,  an  octogeDarian  of  Indiana,  is  believed  to 
have  fasted  for  over  seventy  days,  having  taken  nothing  but 
water  daring  that  time. 

Dr.  Philippe  Kioord,  the  noted  venereal  specialist  and 
surgeon,  is  dead.  He  was  born  in  Baltimore,  Maryland,  of 
French  parents,  December  10,  1800. 


Cheap  Tbeatment. — Russia  has  fixed  doctors'  charges. 
Physicians  making  $450  per  year  will  get  forty-five  cents  per 
visit;  others  twenty-five  cents.  In  country  towns  ten  cents  i& 
the  usual  charge. 

Death  from  Suspension.    Death  from  suspension  in  treat- 
ment of  locomotor  ataxy  continues  to  be  reported  from  time  to 
time.     The  clinic  of  Professor  E.  Galvani,  Italy,  furnishes  one 
of  somewhat  recent  date. 


The  first  medical  degree  ever  given  to  an  American  woman 
was  conferred  forty  years  ago.  To-day  there  are  two  thousand 
five  hundred  women  in  this  country  having  diplomas  from  either 
American  or  foreign  schools. 

The  campaign  of  the  American  Bed  Cross  Association  in  the 
Connemaugh  Yalley,  has  been  the  most  exacting  which  the 
organization  has  been  called  to  pass.  Over  thirty  thousand 
reliefs,  medical  and  other,  have  been  granted  during  the  past 
four  months. 


The  Bulletin  of  the  Tennessee  State  Board  of  Health  gives 
a  report  by  Dr.  Atchison,  of  six  children  taking  scarlatina 
from  the  clothing  of  two  children  who  had  died  thirty-four 
years  before  of  that  disease.  The  clothing  had  been  kept  in  a 
trunk  during  these  years. 

Gbaveyabds  in  London. — In  a  recent  report  from  the  Home 
Office,  it  appears  that  the  City  of  London  and  Tower  Ham- 
lets Cemetery,  contains  two  hundred  and  forty-seven  thousand 
bodies.  In  the  space  allotted  for  each  grave  some  disparity  is 
observable,  nine  feet  by  six  feet  six  inches  being  the  maximum 
limit.     The  common  interment  system  is  very  general,  it  being 
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for  instance,  the  practice  in  some  districts  to  bury  as  many  as 
eight  or  ten  adults,  or  twelve  children  and  grown-up  persons 
mixed,  in  a  common  resting-place. 


Precocious  Pregnancy. — Dr.  Fox  reports  in  DanieVs  Texas 
Medical  Journal  a  case  where  he  was  called  to  remove  the  after- 
birth the  day  following  a  miscarriage.  The  patient  was  a  very 
small  girl,  and  on  inquiring  he  was  told  by  both  the  father  and 
mother  that  she  was  not  twelve  years  old. 


Female  Sanitary  Police. — A  body  of  five  female  sanitary 
police  is  now  established  in  Chicago,  under  the  appointment  of 
the  Commissioner  of  Health,  according  to  an  ordinance  of  the 
city  council.  The  duty  of  this  body  is  to  inspect  factories  and 
tenements,  for  the  protection  of  the  health  of  the  working 
women. 


Substitution  op  Preparations. — The  extent  to  which  drug- 
gists substitute  inferior  preparation  for  standard  as  prescribed, 
has  gone  beyond  sufferance.  We  are  pleased  to  see  that  redress 
can  be  obtained  through  the  courts,  as  shown  by  the  suits  gained 
by  Battle  &  Company  of  Saint  Louis,  brought  against  various 
druggists  of  Kansas  City  for  counterfeiting  their  preparation, 
bromidia. 


New  Pamphlets  on  Hypnotism. — An  indication  that  the 
interest  taken-  in  hypnotism  is  not  abating  or  confined  to  the 
French  physicians,  is  the  publication  of  two  pamphlets  by  Ger- 
man investigators.  The  one  by  £.  Baierlacher,  Stuttgart,  is 
entitled,  "The  Therapy  of  Suggestion,  With  its  Technique"; 
the  other  treats  of  "  Hypnotism  and  Suggestion  as  well  as  their 
Therapeutic  Application,"  by  F.  Mtlller. 


Lawson  Tait  gives  expression  to  a  thought  which  every 
physician  should  carefully  explain  to  the  mothers  of  young 
misses,  and,  so  far  as  possible,  insist  upon  the  correction  of  the 
common  evil.  He  says:  "To  keep  a  young  girl,  during  her 
first  efforts  of  sexual  development,  seated  upright  on  a  music- 
stool  with  her  back  unsupported,  drumming  vigorously  at  a 
piano  for  several  hours,  can  only  be  detrimental." 


Controlling  the  Spread  op  Diphtheria.— The  Ohio  Board 
of  Health  reports  that:    "  In  eighteen  hundred  and  eighty-two 
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outbreaks  of  diphtheria,  in  which  disinfection  and  isolation  were 
both  produced,  the  disease  spread  from  three  only;  of  thirty- 
three  cases  in  which  isolation  alone  was  practiced,  the  disease 
spread  from  eight;  in  six  of  the  latter,  however,  isolation  was 
reported  to  have  been  imperfect.  The  disease  was  spread  in 
each  of  the  three  instances  in  which  public  funerals  were  held." 


Poisoning  by  Illuminating  Gas. — A  case  of  poisoning  by 
"  water-gas,"  where  the  patient  was  found  pulseless  and  only  the 
most  shallow  respiration  and  profound  respiration,  is  reported 
by  Dr.  W.  C.  Kloman  in  the  New  York  Medical  Journal, 
October  26,  where  an  injection  of  one-fiftieth  of  a  grain  of  nitro- 
glycerine produced  most  powerful  stimulation.  In  five  minutes 
pulse  at  wrist  was  full  and  strong.  In  three  hours  she  walked 
into  the  parlor  stating  that  she  felt  well  except  for  a  slight 
headache. 


The  Kalamazoo  Academy  of  Medicine  propose  having  a 
specially  interesting  programme  for  their  annual  meeting  which 
will  occur  during  the  Christmas  holiday  week.  A  committee 
consisting  of  Drs.  McNair,  Yan  Zwaluwenburg  and  Hochstein 
has  been  appointed  to  make  the  necessary  arrangements,  and 
some  medical  gentlemen  of  national  reputation  are  expected  to 
participate  in  the  exercises.  A  banquet  will  be  one  of  the 
attractions  and  the  election  of  officers  will  take  place  on  this 
occasion. 


Chloral  Hydrate  in  Eclampsia. — It  should  not  be  given 
in  solutions  containing  more  than  one  to  forty  of  water,  as  other- 
wise very  troublesome  vomiting  may  be  set  up.  The  drug  should 
be  pushed  in  proportion  to  the  severity  of  the  symptoms,  two 
drachms  being  the  medium,  and  half  an  ounce  the  maximum, 
dose  in  twenty-four  hours.  It  seems  to  exercise  a  specific  ef- 
fect on  the  production  of  eclampsia,  and  should  be  given  in 
doses  of  from  twenty  to  sixty  grains  daily  in  all  cases  of  severe 
albuminuria  associated  with  pregnancy.  A  stomach  tube  might 
be  used  to  administer  if  the  convulsion  were  in  progress.  By 
some  the  drug  is  regarded  as  the  sheet  anchor. 


Physicians  Patenting  Instruments. — A  Buffalo  physician 
has  patented  some  instruments  and  appliances,  which  he  uses 
for  carrying  on  artificial  respiration.  The  appliances  may  be  of 
service  to  the  profession,  but  he  should  not  feel  slighted  if  the 
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medical  journals  do  not  give  his  wares  much  free  adyertising. 
By  having  his  instruments  patented  he  has  violated  an  unwritten 
law,  "which  we  hold  by  inheritaiice,  and  which  has  ever  been 
upheld  by  the  faithful  physician."  The  Buffalo  Medical 
Journal  severely  criticises  this  mercenary  act  To  withhold 
knowledge,  or  deal  it  out  for  a  pecuniary  consideration,  cannot 
bee  too  strongly  condemned  by  the  medical  press. 


Intubation  of  the  Larynx. — The  O'Dwyer  method  of  in- 
tubation of  the  larynx  continues  to  grow  in  favor.  Although 
begun  with  much  misgiving,  Dr.  Guyer  of  the  Children's  Hos- 
pital of  Zurich,  gives  a  very  favorable  report  of  his  own  expe- 
rience. Intubation  had  been  practiced  in  twenty-seven  cases  of 
acute  stenosis  of  the  larynx.  All  of  them  so  intense  that  the 
only  choice  of  treatment  had  been  between  tracheotomy  or  intu- 
bation. In  all  these  children  but  an  eight-months'-old  babe, 
membranes  had  been  expectorated,  so  that  there  was  no  doubt 
as  to  the  diphtheria.  Becovery  ensued  in  thirteen  cases.  This 
success  of  forty-eight  per  cent  is  much  greater  than  had  been 
attained  previously  by  tracheotomy,  and  is  much  greater  than 
the  success  reached  in  the  United  States. 


Important  Sign  of  the  Moribund  Condition.— Dr.  Shrady 
gives  in  the  Medical  Record  a  review  of  the  more  important 
death-signs.  Of  all  the  signs  of  dissolution  which  he  mentions, 
he  considers  a  persistent  up-and-down  movement  of  the  pomum 
Adami,  as  temporarily  seen  in  the  act  of  swallowing,  the  most 
valuable.  It  appears  very  largely  in  certain  forms  of  the  dis- 
solutive  state,  usually  in  the  period  of  tracheal  r&les.  In 
phthisis  it  may  precede  the  catastrophe  even  a  fortnight  or 
longer.  When  appearing  in  diphtheritic  croup  neither  trache- 
otomy nor  intubation  is  available;  this  statement  having  the 
force  of  a  rule.  This  sign  has  been  used  with  success  in  dis- 
tinguishing between  drunkenness  and  compression  of  the  brain 
being  always  absent  in  the  former,  and  present  in  the  moribund 
condition. 


Potatoes  as  a  Substitute  for  Laparotomy. — At  a  meet- 
ing of  the  Imperial  Society  of  Physicians  in  Vienna,  Dr.  Salzer 
reported  a  communication  from  Dr.  Cameron,  of  Glasgow,  who 
first  recommended  and  used  the  '' potato  care"  in  cases  of 
ingestion  of  large  foreign  bodies.  Dr.  Salzer  believes  that  tak- 
ing large  quantities  of  potatoes  will  subserve  a  useful  purpose 
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in  many  cases  in  which  until  now  gastrotomy  appeared  to  be 
the  only  form  of  relief  available.  Dr.  Hodrenegg  related  the 
case  of  a  boy  who  had  swallowed  a  nail  six  centimeters  long  in 
1884,  and  bad  been  treated  by  gastrotomy.  JSe  had  swallowed  a 
similar  nail  two  years  later,  when  the  potato  core  had  proved 
successful.  Dr.  Billroth  spoke  of  the  difficulty  which  exists  in 
the  removal  of  foreign  bodies  by  laparatomy,  and  was  strongly 
in  favor  of  the  potato  cure. 


Dr.  Keith's  View  on  the  Treatment  of  Uterine  Fibroids 
BY  Electricity. — In  a  clinical  lecture  reported  in  the  British 
Medical  Journal,  Dr.  Keith  says:  "The  old  spirit  that  at  one 
time  would  have  no  abdominal  surgery,  still,  unfortunately,  lin- 
gers amongst  us.  Electricity  in  any  form,  when  applied  to  the 
cure  of  disease,  is  set  down  as  pure  quackery  by  many  medical 
men,  simply  because  they  know  nothing  about  it,  and  would  not 
take  the  trouble  to  learn  for  themselves  what,  to  many,  is  a  hard 
study.  We  are  at  the  beginning  of  a  great  change  iu  the  treat- 
ment of  many  diseases  by  electricity  iu  some  form.  My  confi- 
dence in  its  powers  and  in  its  capabilities  in  relieving  the  dis- 
turbing symptoms  of  uterine  fibroids,  as  well  as  in  curing  many 
chronic  inflammatory  conditions  in  the  pelvis,  continues  to  in- 
crease.    ♦    *    *    I  have  no  fear,  for  the  future  of  electricity." 
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THE  education  OF  GIRLS  FROM  A  MEDICAL  STAND- 
POINT. By  Edward  VV.  Jenks,  M.  D.,  LL.  D.  Reprinted  from  the 
"  TransactioDS  of  the  Michigan  State  Medical  Society." 

The  monograph  of  Dr.  Jenks  is  upon  a  topic  of  surpassing 
interest  The  author  speaking  with  all  the  significance  of  his 
long  experience  in  the  observation  of  diseases  peculiar  to  women 
laments  the  growing  physical  degeneracy  of  the  mothers  of  the 
American  nation  yet  to  be. 

Wherein  lies  the  cause  of  this  condition  of  affairs  and  how 
can  it  be  remedied?  Climate,  social  habits  and  customs,  exer- 
cise, mental  development,  lack  of  physical  culture,  etc.,  are  all 
arrayed,  as  factors  militating  against  the  attainment  by  women 
of  a  physical  condition  equal  or  commensurate  with  that  of  man. 
The  author  is  no  foe  to  the  intellectual  improvement  of  the 
gentler  sex,  but  evidently  conceives  the  lack  of  equilibrium, 
between  physical  and  mental  training  to  be  the  most  conspic- 
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uous  cause  of  their  physical  degeneracy.  He  desires  increased 
mental  culture,  but  only  on  the  basis  of  increased  physical 
competency. 

There  are  a  large  number  of  topics  alluded  to  in  this  pam- 
phlet, which  concern  not  only  the  physician,  but  the  sociologist, 
and  it  should  be  read  by  all  who  are  interested  in  those  impor- 
tant problems  that  await  solution  by  posterity. 


ANKLE  IN.JURY.  By  J.  T.  Woods.  M!  D.,  Toledo,  Ohio.  Read  before 
the  Ohio  State  Medical  Society.  Williams  Publishing  Company, 
Cleveland.  Ohio.  1889. 

In  this  paper  Dr.  Woods  shows  from  the  anatomical  structure 
of  the  ankle-joint  that  there  is  a  focal  point  which  receives  the 
full  force  of  the  violence  when  the  foot  is  "  rolled  "  or  "  twisted." 
This  point  is  the  nidus  from  which  subsequent  attacks  of 
inflammation  spread  when  the  limb  is  too  early  put  to  use  or  re- 
injured  from  slight  causes. 

As  every  movement  of  the  joint  causes  a  strain  upon  the 
tissues  at  this  point,  he  argues  that  "  in  every  phase  and  stage 
absolute  quietude  of  the  joint  is  indispensable."  No  use  should 
be  made  of  the  affected  part  as  long  as  the  least  tenderness  or 
swelling  exists.  The  author  claims  that  "danger  of  a  stiff  joint 
lies  in  increasing  the  inflammation  and  delaying  the  recovery. 
Non-use  until  the  last  vestige  of  swelling  and  tenderness  has 
disappeared  is  a  guarantee  of  the  best  joint  condition  that  is 
attainable." 

To  more  clearly  set  forth  his  position  the  history  of  a  very 
protracted  and  interesting  case  of  slight  injury  to  the  joint  with 
most  profound  evidences  of  an  inflammatory  focus,  is  given. 


DISEASES  OF  THE  HEART  AND  CIRCULATION  I^  INFANCY 
AND  ADOLESCENCE.  By  John  M.  Keating,  M.  D.,  Obstetrician 
to  the  Philadelphia  Hospital,  and  Lecturer  on  Diseases  of  Women 
and  Children;  Surgeon  to  the  Maternity  Hospital;  Physician  to 
Saint  Joseph's  Hospital;  Fellow  of  the  CoUe^^e  of  Physicians  of 
Philadelphia,  etc.:  and  William  A.  Edwards,  M.  D.,  Instructor  in 
Clinical  Medicine  and  Physician  to  the  Medical  Dispensary  in  the 
University  of  Pennsylvania;  Physician  to  Saint  Joseph's  Hospital; 
Fellow  of  the  College  of  Physicians;  Formerly  Assistant  Patholo- 
gist to  the  Philadelphia  Hospital,  etc.  Illustrated  with  photographs 
and  wood  engravings.  8vo:  two  hundred  and  fifteen  pages.  Cloth, 
$1.50.    Philadelphia:  P.  Blakiston,  Son  &  Company,  1888. 

A  series  of  very  interesting  articles  which  appeared  in  the 

Archives  of  Pediatrics  was   so  favorably  received  that  the 

authors  have  placed  the  matter  with  various  changes  and  addi- 


520  NEW  PUBLICATIONS. 

tions  in  book-form.  The  work  represents  the  material  which 
had  an  existence  previously  only  as  articles,  lectures,  and  reports 
to  societies,  scattered  through  medical  periodicals.  The  sub- 
stance of  this  material  has  been  classified  and  ably  edited,  and 
incorporated  with  the  results  and  conclusions  of  investigations 
made  by  the  authors. 

Errors  that  have  appeared  by  transmission  in  some  other- 
wise excellent  text-books  are  corrected,  and  many  important 
omissions  have  been  supplied:  It  is  pointed  out  that  the  posi- 
tion of  the  apex-beat  of  a  child's  heart  differs  materially  fronoi 
that  in  an  adult.  The  pulsations  are  much  higher  and  nearer 
the  nipple,  and  in  a  certain  number  of  cases  the  nipple  pul- 
sates synchronously  with  the  apex-beat. 

The  profession  will  appreciate  the  labors  of  the  authors,  and 
will  profit  from  the  valuable  material  contained  in  their  work. 


THE  PRINCIPLES  OP  ANTISEPriC  METHODS  APPLIED  TO 
OBSTETRIC  PRACTICE.  By  Dr.  Paul  Bar,  Accoucheur  to,  for- 
merly Interne  in,  the  Maternity  Hospital,  Paris,  etc.  Translated  by 
Henry  D.  Fry,  M.  D.  8vo:  one  hundred  and  seventy-five  pa^es. 
Cloth,  $1.75.    Philadelphia:  P.  Blakiston.  Son  &  Company,  1888. 

While  the  author  is  an  enthusiastic  advocate  of  the  use  of 
antiseptics  in  obstetric  practice,  he  does  not  jump  to  conclusions, 
but  reaches  them  logically  and  is  quite  conservative  in  his  state- 
ments. The  first  chapter  discusses  the  genesis  of  disease,  show- 
ing the  application  of  the  germ  theory  to  the  pathology  of 
puerperal  affections.  The  close  analogy  between  the  infection 
of  the  injuries  of  the  wounded  and  the  infection  of  the  wounds 
of  child-bed  women — between  surgical  septicaemia  and  obstet- 
rical septicsama,  are  followed  out  step  by  step,  and  the  following 
conclusion  reached:  "Multiple  or  single  in  its  essence,  al- 
though of  a  variable  morphology,  the  microbe  is  necessary  .for 
infection  to  become  established  in  the  lying-in  woman."  Dis- 
cussions have  only  a  historical  interest;  *' puerperal  infection  is 
contagious,  and  the  contagium  is  an  element  possessing  definite 
form  and  body,  haviug  as  vehicles,  it  may  be,  various  solid 
bodies,  which  may  be  brought  in  contact  with  the  wounds  of 
the  puerperal  woman." 

The  second  chapter  tells  what  is  meant  by  the  antiseptic 
method,  and  what  is  known  of  the  mode  of  action  of  the  various 
antiseptic  agents.  Upon  the  results  of  experiments,  made  re- 
cently by  Miquel,  to  determine  the  strength  of  each  antiseptic, 
the  author  has  made  a  complete  classification  of  their  relative 
strength.    A  careful  study  of  each  agent  is  then  made  that  can 
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be  employed  practically,  and  especially  of  those  which  have  been 
experimentally  used  in  obstetricts. 

The  several  remaining  chapters  consider  the  influence  of 
antiseptics  on  puerperal  epidemics;  disinfection  as  an  antiseptic 
measure;  hygiene  of  the  puerperiam;  antisepsis  during  labor; 
antisepsis  during  the  third  stage  of  labor;  antisepsis  during  the 
puerperium;  antisepsis  in  catheterization;  the  antiseptic  method 
in  rupture  of  the  uterus;  the  antiseptic  measure  in  the  Csssarean 
operation;  antisepsis  to  the  umbilicus  ;  care  in  ophthalmia  neo- 
natorum. 

The  value  of  antiseptics  in  obstetrics  is  shown  in  charts  and 
tables  giving  the  mortality  of  various  maternities.  The  mater- 
nity  of  Prague  gives  the  best  results,  where  antisepsis  carefully 
carried  out  lowered  the  death  rate  from  an  average  of  nine  per 
cent -prior  to  1886,  to  less  than  two  per  cent,  every  succeeding 
year,  and  less  than  one  per  cent,  from  1879  to  1883.  In  the 
maternity  of  Copenhagen  since  1876  the  mortality  has  not 
reached  one  per  cent  and  in  1880  it  was  only  one-fourth  of  one 
per  cent. 

The  author  is  clear  and  forcible  in  his  statements,  which  have 
been  given  us  in  pure  and  simple  language  by  Dr.  Fry  in  the 
translation.  To  aid  in  the  emphasis  of  important  points  the 
publishers  have  used  italic  and  capital  letters. 


HAND-BOOK  OF  HISTORICAL  AND  GEOGRAPHICAL  PIITHIS- 
lOLOGY,  WITH  SPECIAL  REFERENCE  TO  THE  DISTRI- 
BUTION OF  CONSUMPTION  IN  THE  UNITED  STATES. 
Compiled  and  arranged  by  Geo.  A.  Evans,  M,  D.,  Member  of  the 
Medical  Society  of  the  County  of  Kings,  New  York;  Member  of  the 
American  Medical  Association;  Formerly  Physician  to  the  Atlantic 
Avenue  and  Bushweek  and  East  Brooklyn  Dispensaries.  Svo:  two 
hundred  and  ninety-five  pages.    Cloth.    New  York:  D.  Appleton  & 

Company,  1888. 

• 

The  author  gives  in  the  above  work  a  sketch  of  the  develop- 
ment of  our  knowledge  of  pulmonary  consumption  from  the  time 
of  Hippocrates  to  the  present  time,  together  with  ascertained 
facts  regarding  the  geographical  distribution  of  that  affection. 

To  a  great  extent  the  treatise  is  made  from  observation 
of  others.  Concerning  the  origin  of  consumption,  Professor 
Hirsch  says:  "It  is  emphatically  a  disease  of  all  times,  all 
countries,  and  all  races.  No  climate,  no  latitude,  no  occupation, 
no  combination  of  favoring  circumstances,  forms  an  infallible 
safeguard  against  the  onset  of  tuberculosis,  however  such  con- 
ditions may  mitigate  its  ravages  or  retard  its  progress.    Like 
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typhoid  fever,  phthisis  dogs  the  steps  of  man  wherever  he  may 
be  found,  and  claims  its  victims  among  every  age,  class  and  race. 

It  is  interesting  to  follow  the  historical  sketch  of  the  disease. 
Hippocrates  was  the  first  person  who  described  phthisis  with 
any  degree  of  clearness.  Sylvias  the  first  to  recognize  nodes 
in  connection  with  ulceration  and  suppuration  of  the  lungs. 
According  to  Waldenburg,  Boyle  is  the  real  founder  of  our 
knowledge  of  the  tubercle,  and  first  used  the  term  miliary 
tubercle. 

Anyone  making  a  special  study  of  consumption  will  find  in 
this  work  a  mass  of  facts  that  have  great  value  and  significance. 


ESSENTIALS  OF  SURGERY  :  TOGETHER  WITH  A  FULL 
DESCRIPTION  OF  THE  HANDKERCHIEF  AND  ROLLER 
BANDAGES.  By  Edward  Martin,  A.M.,  M.D.,  Instructor  of 
Operative  Surgery,  University  of  Pennsylvania;  Surgeon  to  the 
Harvard  Hospital;  Surgeon  to  the  Out- Patient  Department  of  the 
University  and  Children's  Hospital.  With  ninety  illustrations. 
Cloth,  $1.00.  Interleaved  for  taking  notes,  $125.  Philadelphia: 
W.  13.  Saunders,  1888. 

Placed  in  the  form  of  question  and  answer  this  little  manual 
gives  what  the  title  calls  for,  the  "  Essentials  of  Surgery."  The 
production  of  the  multitude  of  these  "Compends,"  "Student's 
Series/'  and  such,  is  an  evil,  but  as  it  comes  as  a  lesser,  to  miti- 
gate a  greater,  evil,  it  cannot  be  too  severely  condemned.  The 
evil  is  that  students  who  are  being  forced  by  the  present  hot- 
house method  of  medical  education,  cram  their  pockets  with 
these  small  books  and  their  brains  with  the  compressed  facts 
which  they  contain.  The  result  is  that  the  teacher  and  author 
does  the  valuable  part  of  the  student's  studying — the  thinking. 

The  student  who  uses  Dr.  Martin's  manual  in  connection 
with  some  standard  text-book,  will  find  his  work  made  lighter 
and  easier.  If  we  must  have  such  works,  we  hope  they  will  all 
he  a*s  carefully  prepared  as  the  one  before  us. 


EXPLORATION  OF  THE  CHEST  IN  HEALTH  AND  DISEASE. 
By  Stephen  Smith  Burt,  M.  D.,  Prof essor  of  Clinical  Medicine  and 
Physical  Diagnosis  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital;  Physician  to  the  Ont-Door  Department  (Diseases  of 
the  Heart  and  Lungrs),  Bellevue  Hospital.  12mo:  two  hundred  and 
six  pages.    Cloth.    New  York:  D.  Appleton  &  Company,  1889. 

This  manual  is  written  in  the  belief    that    precision   in 

diagnosis  is  more  easily  attained    by  treating  each   sign   as 

subordinate  to  the  various  combinations  of  signs  which  are 

found  in  the  different  maladies.     The  author,  consequently,  has 
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made  no  attempt  to  point  out  pathognomonic  signs.  He  has, 
however,  set  forth  and  established  certain  principles  for  study 
and  investigation.  The  physiological  anatomy  of  the  organs 
and  the  physical  signs  that  can  be  obtained  in  the  normal  chest 
must  be  first  studied. 

The  plan  of  the  work  is  to  familiarize  the  student  with  the 
relative  position  of  the  thoracic  viscera,  the  methods  of  exami- 
nation, and  the  diagnosis  by  these  methods  and  physical  signs 
of  diseases  of  the  pleura,  lungs,  and  heart. 


A  MANUAL  OF  DIETETICS  FOR  PHYSICIANS,  MOTHERS, 
AND  NURSES.  By  W.  B.  Pritchard,  M.  D.,  New  York  City, 
Cloth,  50  cents.  New  York:  The  Dietetic  Publishing  Company. 
1889. 

A  great  deal  of  information  upon  the  feeding  of  infants  and 
ihe  sick  is  given  in  this  little  work.  Its  first  chapter,  on  the 
•care  of  the  newly-born  babe,  can  be  read  with  profit  by  every 
mother  and  nurse.  In  dealing  with  the  selection  of  food  for 
the  sick,  Dr.  Pritchard  has  taken  each  disease  separately  and 
•outlined  the  diet  most  suitable  in  each. 

The  price  is  so  reasonable  that  it  can  be  prescribed  for  each 
family  by  the  physician,  who  will  thus  save  himself  the  constant 
^mnoyance  of  answering  questions  concerning  the  diet  of  the 
newly-born  and  the  invalid. 
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Officer."  By  Henry  B.  Baker,  M.  D.,  Secretary  of  the  State 
Board  of  Health,  Lansing,  Michigan. 

"Studies  in  Intestinal  Surgery."  By  Wm.  B.  Van  Lennep, 
A.  M.,  M.  D.,  Philadelphia,  Pennsylvania.  Reprinted  from  the 
Hahnemannian  Monthly,  Volume  XXIV,  Number  X,  October, 
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"  Proceedings  and  Addresses  at  a  Sanitary  Convention  held 
at  Otsego,  Michigan,  May  2  and  3,  1889,  under  the  direction  of 
a  committee  of  the  State  Board  of  Health  and  a  committee  of 
'Citizens  of  Otsego." 

"Proceedings  and  Addresses  at  a  Sanitary  Convention  held 
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at  Tecumseh,  Michigan,  June  6  and  7,  1889,  under  the  direction 
of  a  committee  of  the  State  Board  of  Health  and  a  committee 
of  citizens  of  Tecumseh." 

"Reformation  in  the  Practice  of  Medicine,  by  the  Dosi- 
metric Method  of  Practice;  or  the  method  of  small  doses  of  the 
active  principles  of  plants,  mathematically  measured  and  scien- 
tifically adapted  to  the  varied  abnormal  conditions."  With 
Biographical  Sketch  of  Dr.  Ad.  Burggraeve.  By  J.  E.  Mac- 
Neill,  M.  D. 

"The  Climate  of  Southern  California  in  its  relation  to  Benal 
Diseases."  By  P.  C.  Bemondina,  M.  D.,  San  Diego,  California, 
Member  of  Council  of  Section  on  Climatology  and  Demography, 
of  Ninth  International  Medical  Congress;  President  Board  of 
Health  of  the  City  of  San  Diego.  Reprinted  from  Southern 
California  Prnctitioner, 

*'The  Perfected  Evacuator."  By  Fessenden  N.  Otis,  M.  D., 
Clinical  Professor  of  Genito-Urinary  Diseases  in  the  College  of 
Physicians  and  Surgeons,  New  York;  Consulting  Surgeon  to 
Charity  Hospital,  to  New  York  Skin  and  Cancer  Hospital,  to  Saint 
Elizabeth's  Hospital,  to  the  Manhattan  Eye  and  Ear  Hospital, 
etc.  Eepriuted  from  the  Neio  York  Medical  Journal^  for 
August  24, 1889.     New  York:  D.  Appleton  &  Company,  1889. 


MEDICAL  PROGRESS. 


OPHTHALMOLOGY. 


FULTON  OX  RAILROAD  INJURIES  TO  THE  EYE. 


Dr.  J.  F.  Fulton,  ophthalmologist  in  the  University  of  Min* 
nesota,  contributes  the  following  to  the  Northwestern  Lancet r 

"Accidents  happening  to  railroad  employes,  while  following 
their  vocation,  are  apt  to  be  quite  severe.  And  my  experience- 
after  years  is  that  many  are  lost  for  lack  of  proper  and  prompt 
treatment.  The  chief  object  is  to  prevent  suppuration.  Anti- 
septics should,  therefore,  be  used  in  cleansing  the  eye  wounds, 
making  absolutely  clean.  This  suppurative  process  begins  very 
early.  Instances  are  met  where  in  twenty-four  hours  this 
chamber  had  been  found  converted  into  pus  sac.  The  best 
treatment  for  punctured  and  lacerated  wounds  is  syringing 
thoroughly  the  full  extent  of  the  wound  with  a  solution  of 
sublimate,  one  to  six  thousand  parts,  by  means  of  a  lachrymal 
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syringe  or  a  Pavas'  anterior  chamber  syringe,  removing  as  com- 
pletely as  possible  every  particle  of  foreign  matter  and  blood 
clots.  This  can  be  done  with  perfect  safety  in  any  part  of  the 
eyeball.  The  proper  treatment  of  the  iris  when  it  protrudes 
into  the  wound  is  a  very  important  matter.  Some  say  it  makes 
no  difference  whether  it  is  cut  off  or  not.  This  is  a  grave 
mistake.  If  the  iris  after  cleansing  proves  to  have  been  also 
injured,  the  wound  should  be  extended  latterally,  and  the  iris 
cut  away  from  the  vicinity  of  the  wound  to  prevent  danger  of 
anterior  synechia  forming,  or  of  its  again  being  caught  in  the 
wound.  If  the  iris  has  not  been  wounded,  it  may  safely  be 
returned  to  the  anterior  chamber.  Penetrating  wounds  of  the 
sclera  often  need  stitching.  This  should  include  not  alone  the 
conjunctiva,  but  the  scleral  tissue  as  well.  Bemoval  of  foreign 
bodies  from  the  vitreous  chamber  requires  the  best  of  skill  and 
patience.  The  indication  for  enucleation  should  be  that  of 
suppuration  in  the  posterior  chamber,  or  where  it  cannot  be 
fully  controlled.  If  a  foreign  body  has  remained  for  twenty- 
four  or  forty-eight  hours  without  creating  septic  inflammation 
in  the  eye,  no  hurry  should  be  allowed  in  removing  it.  As  for 
traumatic  cataracts,  in  most  cases  they  should  be  allowed  to 
remain  until  they  become  soft,  when  suction  should  be  used  for 
their  removal.  Some  time  should  intervene  between  the  acci- 
dent and  the  operation.  If  from  extensive  laceration  of  the 
capsule,  the  lens  matter  swells  rapidly,  giving  great  pain,  not  an 
hour  should  delay  the  removal  of  the  globe." — Medical  Ana^ 
lectic,  October  3, 1889. 

80ME  CASES  OF  MONOCULAR  NEURO-RETINITIS. 


While  binocular  neuro-retinitis  is  not  uncommon,  monocu- 
lar neuro-retinitis  without  traumatic  or  neoplastic  origin  is 
extremely  rare.  The  four  cases  presented  show  lack  of  a  suffi- 
cient cause,  acutenesB  in  onset,  and  a  disposition  to  respond  fav- 
orably to  treatment  The  patients  were  enjoying  good  health 
and  the  eyes  were  not  subjected  to  worked  strain.  Yet  the 
symptoms  had  a  definite,  clear  beginning.  Vision  being  reduced 
to  iV^  or  0.  Besolution  was  steady  and  complete,  and  covered 
three  to  five  weeks  save  in  the  first  case,  when  the  disk  and  the 
<K>ntiguous  region  toward  the  mocular  atrophied.  Treatment 
consisted  of  leeches,  iodide  of  potassium,  inunctions  of  mercu- 
rial ointment  and  in  two,  hypodermics  of  pilocorpine. — Archives 
of  Ophthalmology,  New  TorL 
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NOTES  ON  SOME  OF  THE  NEWER  MENDIOAMENTS. 


Pepsininn  Purum  Tablets,  Sugar-Coated. — These  tablets 
are  readily  soluble,  are  without  admixture  of  foreign  substances 
and  will  retain  their  activity  indefinitely.  Parke,  Davis  <&  Com- 
pany have  given  especial  attention  to  digestive  ferments  and 
their  pepsin  and  pancreatin  products  have  been  proven  of 
superior  activity  to  all  others  both  by  elaborate  comparative  testa 
by  eminent  chemists  and  by  clinical  practice.  These  tablets 
furnish  a  very  convenient  form  for  administration  of  this  now 
popular  remedy. 

Cocaine  Tablets, — These  tablets  are  now  largely  used  by 
careful  physicians  for  extemporaneous  preparation  of  any  de- 
sired strength  cocaine  solution.  The  rapid  deterioration  of 
cocaine  solutions  make  these  tablets  a  necessity.  To  make  a 
two  percentage  solution  of  cocaine:  In  one  fluidrachm  of  water 
dissolve  one  cocaine  tablet  one  and  one-eighth  grain.  To  make 
a  four  percentage  solution  of  cocaine:  In  one  fluidrachm  of 
water  dissolve  one  cocaine  tablet  two  and  one-fourth  grains. 
To  make  a  ten  percentage  solution  of  cocaine:  In  one  flui- 
drachm of  water  dissolve  five  cocaine  tablets  one  and  one-eighth 
grain;  or  dissolve  two  two  and  one-fourth  grain  and  one  one 
and  one-eighth  grain  tablets  in  one  fluidrachm  of  water.  Parke, 
Davis  &,  Company  guarantee  the  purity  and  ansesthetic  efficiency 
of  their  cocaine  product  and  will  send  samples  of  their  cocaine 
tablets  to  physicians  if  desired. 

Syrtip  Trifolium  Compound. — A  Desirable  Alterative  For- 
mula,  a  Substitute  for  Syrup  Sarsaparilla, — The  London  Hos- 
pital  Gazette,  August  3,  1889,  calls  the  attention  of  physicians 
to  an  alterative  formula  in  the  following  words:  The  pharma- 
copoeia is  singularly  poor  in  vegetable  alteratives,  and  sarsa- 
parilla the  best  known  and  most  frequently  prescribed,  is  most 
uncertain  in  action,  and  frequently  very  disappointing  in  results. 
Any  well  tested  addition,  therefore,  to  our  materia  medica  in 
this  class  of  remedies,  will,  we  are  sure,  be  gladly  welcomed  by 
practitioners.  Some  time  ago  we  received  from  Messrs.  Parke, 
Davis  <&  Company,  of  Detroit,  United  States  of  America,  a 
sample  of  a  syrupy  compound  containing  the  essential  elements 
of  trifolium  pratense  (red  clover),  stillingia  sylvatica  (yaw 
root),  lappa  officinalis  (burdock),  Phytolacca  decandra  (poke 
root),  berberis  aquifolium  (mountain  grape),  cascara  amarga 
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(Honduras  bark),  and  xanthoxylum  Americanum  (prickly  ash). 
All  these  are  powerful  alteratives,  and  have  been  in  common 
use  by  American  physicians  in  cases  of  a  scrofulous  or  syphilitic 
nature.  The  proportions  of  each  drug  contained  in  the  syrup 
are  given  with  the  directions,  and  to  increase  its  operative  action 
eight  grains  of  iodide  of  potassium  have  been  added  to  each 
ounce.  We  have  used  it  with  decidedly  satisfactory  results  in 
some  cases  of  chronic  skin  diseases  of  suspected  specific  origin. 
Being  very  palatable,  children  take  it  readily,  and  we  have 
found  it  exceedingly  useful,  when  combined  with  small  doses  of 
perchloride  of  mercury,  in  treating  congenital  syphilis. 


NOTES  AND  FORMULiE. 


Iodoform  as  a  Hemostatic. — Iodoform  is  recommended  in 
haemoptysis,  metrorrhagia  hsematuria,  and  hsemorrhoidal  bleed- 
ing. It  is  given  in  all  cases  of  haemoptysis  with  Dover's  powder,, 
five  times  a  day.  It  is  also  combined  with  tannin,  and  in  hsema- 
turia  with  bicarbonnte  of  soda. 


Dandruff. — Dr.  H.  Gu6neau  de  Mussy  recommends  the  fol- 
lowing lotion  in  pityriasis  of  the  scalp: 

R.  Muriate  ammonia gr.  ix. 

Pure  glycerine Jj. 

Rose  watfT.. giv. 


Abortive  Treatment  of  Gonorrh(Ea. — Direct  application 
of  balsam  copaiba  to  the  urethra  is  recommended.  Dr.  Bively 
puts  it  on  a  bougie  and  passes  it  into  the  urethra  where  it 
should  be  left  six  or  eight  minutes.  One  application  is  said  ta 
be  sufficient  But  to  make  sure,  the  treatment  should  be  con- 
tinued for  some  days. 

Lavage. — An  aqueous  solution  of  chloroform  (two  per  cent.) 
in  lavage  of  the  stomach.  The  water  eases  the  pain,  acts  very 
favorably  by  its  inherent  antifermentative  property,  and  reduces 
the  intensity  of  reflex  action  of  the  stomach.  It  is  indicated  in 
ammoniacal  fermentation,  dilatation  of  the  stomach,  rebelioua 
vomiting,  cardialgia,  etc. 

Black-Eye. — Take  of  the  tincture  or  strong  infusion  of 
capsicum  annum  and  gum  arabic  equal  parts,  with  the  addition 
of  a  few  drops  of  glycerine.    Paint  well  over  the  affected  sur- 
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face  with  earners  hair  brash  two  or  three  coats,  allowing  each 
to  dry.  If  done  as  soon  as  injury  is  inflicted  it  will  invariably 
prevent  blackening  of  braised  tissaes. 


Phosphob  in  Baohitis: 

B.  Phosphor! 0.10 

01.  amyd.dulc 100.00 

This  combination  avoids  stomach  troubles. — Jahrb.  /.  Kin- 
derheilk,  Band  XXIX. 


Fob  anaemic  and  poorly  nourished  patients  suffering  from 

rheumatism: 

E.  Sodii  salicylatis. 3Jv. 

Glycerinffi ,^ij. 

Olei  gaultherise ItP^x- 

Tinctura  ferri  chloridi jjv. 

Acidicitratis gr.  x. 

Liq.  ammonii  citratis.q.  s.  ad §jv. 

Mlsce.    Sigrna.    A  teaspoonf ul  several  times  a  day. 


Tbeatment  of  Scabies. — This  combination  of  three  active 

agents  constitutes  a  most  effectual  treatment: 

E.  Sulph.  flor ^ij, 

B-naphthol 3J.  , 

Bals.  I'eru 

Vaseline aa  3J. 

One-third  of  this  ointment  should  be  rubbed  thoroughly  into 
the  skin  for  three  consecutive  nights,  and  washed  off  the  follow- 
ing morning  in  soap  and  water.  On  the  first  night  of  treatment 
thoroughly  boil  all  clothes  worn  next  the  skin. 


Stbup  of  Tab. — The  following  formula  is  recommended  by 

F.  W.  Haussmann,  in  the  Pharmaceutical  Era,  as  a  cleanly  and 

expeditious  method  of  making  an  excellent  preparation  of  syrup 

of  tar.     It  makes  a  permanent  dark-brown  preparation  of  strong 

tarry  odor  and  taste: 

E.  Oil  of  tar,  dark 3ss. 

Carbonate  of  magnesia ^ss. 

Granulated  sugar Jxjv. 

Hot  water q.  s. 

Bub  up  oil  and  magnesia  with  two  ounces  of  the  sugar,  and  add 
gradually  eight  ounces  of  water.  Allow  mixture  to  stand  twelve 
hours  and  filter.  In  the  filtrate  dissolve  the  rest  of  the  sugar 
without  heat 
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SUB-CONTINUED  MALARIAL  FEVER* 


BY  ANDREW  W.  IMRIE.  M.  D.,DBTHOlT,MiCHlGAir. 


Our  worthy  Secretary,  in  announcing  that  I  would  read 
something  to-night  about  the  causation  of  Autumnal  fevers, 
has,  to  a  certain  extent,  "  stolen  my  jSre,"  as  it  would  have  been 
somewhat  more  to  my  liking  to  have  referred  to  the  subject  of 
endemic  fevers  in  a  general  way. 

To  me,  as  to  all  other  general  practitioners  of  medicine  in 
these  parts,  the  constantly  recurring  examples  of  certain,  typ- 
ical, as  well  as  atypical,  if  I  may  use  the  term — fevers,  chiefly 
during  the  autumn  season,  are  of  profound  interest;  and,  with 
your  indulgence  and  Dr.  Bonning's  kind  forbearance,  I  shall 
briefly  allude  to  them,  in  a  broader  way,  before  proceeding  to 
the  exact  topic  alloted  me  for  consideration. 

The   typical  fever    alluded    to,  —  by  which    I    mean  true 

typhoid,  is  one  that,  in  my  experience,  is  comparatively  rare  in 

this  region;  notwithstanding  the  recent  unusual  attention  it  has 

received  at  the  hands  of  the  state  and  local  boards  of  health. 

I  do  not  go  so  far  as  to  assert  that  typhoid  fever  does  not  occur 

here  at  all;  but,  what  I  mean  to  convey  is,  that,  in  proportion 

to  the  number  of  cases  of  illness  characterized  by  fever,  attacks 

of  undoubted  typhoid  are  few,  and  quite  rare,  as  compared  with 

the  occurrence  of  this  affection  in  other  places. 

*  Read  before  the  Detroit  Medical  and  Library  Association,  Novem- 
ber 11, 1889,  and  published  exclusively  in  The  Physician  and  Surgeon. 


530  SUB-CONTINUED  MALABIAL  FEVEB. 

To  practice  in  accordance  with  the  belief  that  only  the 
atypical  malarial  fevers  prevail,  and  seldom  or  never  pure 
typhoid  is  dangerous,  leading  both  the  physicians  who  may 
hold  such  belief  and  their  patients  to  be  somewhat  careless  in 
the  management  of  febrile  attacks  that  may,  before  their  termi- 
nation, prove  to  be,  not  the  simple  trouble  they  were  at  first 
mistaken  to  be,  but  cases  of  typical  typhoid  of  insidious  onset, 
in  which  much  hazzard  has  been  incurred  by  the  patient's 
remaining  out  of  bed  and  about,  when,  by  a  more  conservative 
view  of  the  subject,  he  would  have  been  kept  quiet  in  bed,  his 
strength  carefully  husbanded  and  his  chances  for  a  mild  attack 
increased.  Many  practitioners  hold  that  these  cases  of  typhoid 
fever  and  sub-continued  malarial  fever  can  be  readily  distin- 
guished at  the  outset  by  the  administration  of  large  doses  of  qui- 
nine, which,  in  the  case  of  fever  of  malarial  origin,  they  say» 
soon  dispel  it,  but  make  little  impression  upon  the  fever  of 
typhoid.  This  claim,  by  the  way,  my  experience  does  not 
entirely  support;  inasmuch  as  I  have  not  found  quinine  so  use- 
ful in  the  treatment  of  these  malarial  attacks  as  salicine,  cuid 
especially  the  combination  of  salicine  and  arsenic;  quinine 
having,  too  often,  only  a  transient  effect  and^  not  proving  the 
universal  remedy  it  has  been  asserted  to  be.  The  other  variety 
of  fever,  so  common  here,  in  the  autumn  especially,  I  have 
called  atypical,  but  prefer  the  name,  sub-continued  malarial 
fever.  As  compared  with  typhoid,  it  runs  a  milder  and,  usually, 
shorter  course.  It  may,  at  the  outset  be  of  the  tertian,  quotid- 
ian or  double  quotidian  variety  of  intermittent;  and,  its  period- 
icity being  destroyed,  the  fever  run  on,  with  irregular  exacerba- 
tions and  diminutions  in  a  sub-continued  form,  terminating 
in  from  two  or  three  days  to  as  many  weeks.  It  is  familiar  to 
you  all,  so  I  need  not  further  describe  it  than  to  point  out  in 
what  respects  it  differs  from  typhoid. 

(1)  In  that  it  is  generally  sudden  in  its  outset  and  ushered 
in  by  a  decided  rigor,  quickly  followed  by  a  high  temperature, 
going  at  one  bound,  often,  to  104°. 

The  chart  of  temperature  registration  is  more  irregular, 
lacking  the  steady  and  gradual  advance  day  by  day,  evening 
exacerbations  and  morning  remissions  up  to  the  highest  point 
that  may  be  reached  throughout  the  whole  attack.  The  tem- 
perature often  drops  just  as  suddenly  as  it  rose,  and  has  a 
higher  register  throughout  the  whole  of  the  first  week  (in  cases 
that  exceed  a  few  days  in  duration)  than  during  the  subsequent 
course  of  the  attack. 
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(2)  The  pulee  is  not  so  rapid  and  has  not  the  same  tendency 
to  become  dicrotic. 

(3)  There  is  seldom  any  delirinm,  or  if  any,  it  is  not  of  the 
low  mattering  variety,  so  nsual  in  typhoid  and  accompanied  by 
general  tremblinfs^,  sabsaltus,  sweating  and  other  evidences  of 
nerve  prostration. 

(4)  Diarrhoea  is  wanting,  constipation  being  the  rule;  or  if 
the  bowels  should  be  loose,  the  stools  lack  the  characteristic 
ochre  color  of  typhoid. 

(5)  Tympanites,  tenderness  and  gurgling  on  pressure  over 
the  right  iliac  fossa  are  absent. 

(6)  Epistaxis  may  occur,  but  is  rare  and  usually  later  on 
than  in  typhoid. 

(7)  The  characteristic  lenticular  rose  spots  are  not  seen. 

(8)  Intestinal  hsemorrhage  is  wanting. 

(9)  The  tongue  lacks  the  yellowish-white  furring,  with  tri- 
angular bright  red  tip;  being  usually  moist,  broad,  indented 
and  covered  with  a  thick  white  fur. 

(10)  The  frequent  feature  of  typhoid,  a  short  cough  and 
scattered  sibilant  rftles  throughout  the  lungs,  indicative  of  bron- 
chitis, is  not  present 

(11)  It  is  seldom  fatal  in  itself;  but,  where  severe  and  pro- 
longed, death  may  occur  as  from  embolism  and  thrombosis. 

(12)  The  one  positive  evidence  that  the  fever  is  of  malarial 
origin  alone,  is  the  presence  in  the  blood  of  the  special  micro- 
organism (discovered  by  Laveran  and  carefully  studied  and 
attested  to  as  the  cause  of  malarial  fevers,  by  Osier,  Carter, 
Golgi,  Marchiafava  and  Celli),  the  plasmodium  malariae. 

The  Etiology  op  Typhoid  Feveb. 

This  disease  is  due  to  the  introduction  within  the  system  of 
a  specific  poison  from  without  The  causes  predisposing  to  it 
are  numerous,  and  of  these,  age  exerts  a  marked  influence  in 
the  determination  of  the  disease,  and,  though  occasionally 
occurring  in  infancy  or  childhood  (when  it  is  very  apt  to  be- 
overlooked  or  unrecognized)  as  well  as  in  individuals  who  have^ 
passed  the  meridian  of  life,  it  is  most  frequent  between  the 
ages  of  twenty  and  thirty. 

The  male  sex  appears  to  be  more  prone  to  it  than  the  female;; 
and  we  do  not  find  it  oftener  amongst  the  weak  and  debilitated;, 
but,  on  the  contrary,  it  api)ear8  to  choose  as  its  subjects,  most, 
often,  those  of  strong  constitution,  muscular  young  men  who,, 
perhaps,  by  over-physical  or  mental  effort,  have  greatly  increased 
the  waste- tissue  circulating  in  the  blood  and  afforded  thus  pabu^ 
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lum  for  the  development  within  them  of  the  typhoid  germ,  from 
whatever  source  it  may  have  been  derived, 

Mentalj  over-work  and  depression,  as  well  as  over-crowding 
and  other  nnfavorable-hygienic  conditions  predispose  to  it 

During  epidemics,  it  has  been  observed  that  recent  arri- 
vals in  .an  infected  district  were  very  liable  to  be  attacked  by 
the  fever;  whereas  others,  equally  exposed,  did  not  seem  at  all 
susceptible.  Members  of  certain  families  appear  predisposed, 
so  that  the  offspring  of  a  parent  who  had  died  of  the  disease  are 
very  apt  to  be  afflicted  and  to  have  it  severely  (Broadbent).  It 
is  liable  to  attack  those  who  live  in  fine  houses  as  well  as  others 
in  the  more  lowly  walks  of  life;  a  fact  to  be  accounted  for,  in, 
perhaps,  two  ways:  in  the  larger  houses  of  the  wealthy  classes 
there  exist,  as  a  result  of  complicated  plumbing,  more  means  of 
ingress  for  the^germs  of  the  disease,  from  the  sewerage  system, 
sinks,  basins  or  water-closets,  gases  being  sucked  in  by  fires,  or 
forced  injby  pressure  within  the  sewer  (the  tight-fitting,  well- 
made  doors  and  windows  aiding  the  foul  air  to  enter)  and,  once 
in,  'contaminate  the  atmosphere  and  food.  Frequently,  too, 
where  cisterns  exist  in  the  upper  floors  of  lofty  residences  and 
those  built  onl  elevated  sites,  the  over-flow  pipe  communicates 
directly  with  the  drain,  and  sewer  gases,  conveyed  in  it,  are 
absorbed ^by  the  water  used  for  drinking  purposes.  Then,  too, 
in  the  case  of  those  who  live  in  hovels  and  slums  of  a  large  city 
and  escape  the  disease,  they  appear  to  have  a  certain  degree  of 
immunity  conferred  upon  them  through  constant  contact  with 
filth. 

Season  predisposes,  the  autumn  months  being  those  when 
typhoid  most  prevails.  It  is  next  most  prevalent  during  sum- 
mer, then  winter  and  spring,  in  the  order  named.  Certain 
observers  hold  it  to  be  most  abundant  after  a  long,  dry,  hot 
summer;  during  which,  the  sewers  of  the  cities  become  charged 
with  immense  quantities  of  decomposing  animal  and  vegetable 
refuse.  Others  consider  it  more  likely  to  prevail  after  a  wet 
summer.  These  opposing  views  are  probably  capable  of  bein^ 
harmonized,  by  the  supposition  that  they  are  advanced  by  those 
observing  the  disease  from  the  diflferent  stand-points  of  residents 
in  city  and  country  places.  In  the  former,  an  increased  rainfall 
keeps  the  sewers  washed  out  and  thus  removes  a  prolific  source 
of  the  germs  or  prevents  their  formation,  whilst,  in  country  dis- 
tricts, and  undue  rainfall  may  cause  privy  vaults  and  cess-pools 
to  over-flow  and  contaminate  the  wells  which  supply  the  inhab- 
tants  with  drinking  water. 
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It  has  been  stated  by  some  writers,  that,  as  a  section  of 
country  is  freed  of  malarial  diseases,  typhoid  fever  is  more 
likely  to  occur  therein;  but  without  conclusive  proof  of  the 
existence  of  any  special  antagonism  between  the  two  diseases. 
The  specific  cause  is  the  presence  in  the  system  of  a  germ,  the 
typhoid  bacillus  which  Klebs  found  in  various  other  tissues  of 
the  body,  as  well  as  in  the  blood  and  lymphatics.  In  a  recent 
number  of  the  Annales  de  Micrographie,  Ali  Cohen  gives  a 
result  of  some  late  experiments  upon  the  typhoid  bacillus,  which 
he  proves  to  exist  only  in  true,  abdominal  typhoid;  and,  whilst 
he  has  not  been  able  to  convince  himself  of  the  presence  of 
spores  in  the  bacillus,  he  does  not  feel  disposed  to  admit  that  it 
is  by  the  secretion  of  ptomaines  alone,  that  the  typhoid  bacillus 
exerts  its  pathogenic  influence  upon  man — as  Maragliano  and 
other  observers  have  claimed. 

It  is  still  difficult  in  certain  cases  of  typhoid,  to  trace  out  the 
connection  between  them  and  pre-existing  ones,  and  may  even 
be  quite  impossible;  and,  notwithstanding  that  the  weight  of 
testimony  goes  to  show  that  the  typhoid  germ  only  originates 
within  the  body  of  one — the  subject  of  the  disease,  there  are  still 
those  who  hold,  as  did  Marchison,  that,  though  it  is  usually  pro- 
duced in  this  way,  the  germ  may  be  generated  outside  the  body, 
by  the  decomposition  of  the  filth.     This  view  has  long  been 
held,  and  gave  to  the  fever  the  name  pythogenic.     Whatever 
the  source,  once  the  bacillus  enters  the  system,  it  develops  and 
reproduces  in  the  intestinal  tract,  making  its  nidus  in  the  soli- 
tary glands  and  Peyer*s  patches;  and,  escaping  in  the  faeces  may 
contaminate,  unless  promptly  destroyed,  both  air  and  water. 
The  practical  point  is,  the  destruction  of   the  intestinal  dis- 
charges before  the  contained  poison  develops  its  virulent  qual- 
ities, which  occurs  only  some  time  after  leaving  the  body,  and 
may  be  hastened  or  retarded  by  certain  conditions;  as,  for 
inatances,  cold  retards,  whilst  warmth,  seclusion  from  pure  air 
and  accumulation  increases  the  intensity  of  the  poison.    As 
helping  to  explain  the  source  of  the  poison,  in  obscure  cases,  it 
is  well  to  remember  that  it  may  remain  latent  in  infected  soils 
for  several  months,  and  then,  being  unearthed,  produce  the  dis- 
ease in  persons  exposed.     By  contaminating  milk  or  other  food, 
and  particularly  in  water,  drunk  by  itself  or  in  adulterated  milk, 
the  typhoid  germ  most  often  enters  the  system;  though  it  may 
be  inhaled  by  the  lungs  from  an  atmosphere  containing  it,  from 
intestinal  dejections  of  typhoid  oases  having  been  left  exposed, 
or,  possibly,  in  the  same  way  as  the  tubercle  bacillus  gains 
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access,  namely,  through  the  careless  disposal  of  the  sputa  of 
typhoid  patients  suffering  from  bronchitis  or  pneumonia.  Cer- 
tain lower  animals  {Medical  Times  and  Gazette,  February  8, 
1879)  as  calves,  are  liable  to  be  attacked  by  typhoid  fever,  and, 
being  killed  and  their  flesh  eaten,  they  may  propagate  the 
disease. 

Typhoid  fever  is  rarely,  if  ever,  transmitted  directly  from 
one  who  has  it  to  another.  Medical  men  and  nurses  in  constant 
attendance  upon  cases  seldom  being  attacked  unless  through  gross 
carelessness  in  the  disposal  of  stools  or  articles  soiled  by  them. 

The  theory,  that  typhoid  fever  may  originate  de  novo,  as  a 
result  of  fermentation  in  putrefying  human  excrement,  being 
not  fully  disproved,  should  constantly  remind  sanitarians  in 
general  that  there  exist  in  this  direction,  as  well  as  in  others 
grave  dangers  to  the  community,  pent  up  in  filthy,  open  privy- 
pits  which  still,  too  commonly,  disgi'ace  our  land. 


THE  TREATMENT  OF  TYPHOID  FEVER* 


BY  CARL  BONNIKO,  M.  D.,  DSTBOIT,  MICHIGAN. 


Allow  me  to  apologize  beforehand,  if  the  subject  I  bring 
before  your  society  to-night  will  present  nothing  new  to  you,  or 
nothing  which  is  not  already  known,  but  considering  the  fact, 
that  we  have  had  quite  a  number  of  cases  of  typhoid  fever  in 
this  city  during  this  fall,  and  the  mortality  from  the  disease  in 
our  city  being  by  no  means  a  small  one,  the  annual  report  of 
our  Board  of  Health  informing  us  that  there  have  occurred  in 
Detroit  during  the  year  ending  with  June  30,  1889,  seventy- 
one  cases  of  death  due  to  typhoid  fever,  I  deem  this  subject  of 
sufficient  importance,  to  ask  you  to  give  a  few  minutes  of  your 
valuable  time  to  the  discussion  of  the  same. 

I  do  not  intend  to  recapitulate  in  this  paper  the  various 
methods  or  means,  which  may  have  been  employed  or  recom- 
mended in  the  treatment  of  typhoid  fever  at  different  times  and 
by  different  authors,  but  will  speak  only  of  the  treatment  of 
typhoid  fever  by  cold  baths  as  recommended,  and  practiced 
first  by  Dr.  Ernst  Brand,  of  Stetteu,  and  the  treatment  of  this 
disease  by  the  use  of  the  cold  pack  in  connection  with  the  inter- 
nal administration  of  carbolic  acid  and  tincture  of  iodine,  the 
latter  suggested  first  by  Dr.  Bartholow. 

*  Read  before  the  Detroit  Medical  and  Library  Association,  Novem- 
ber 11,  lb«9,  and  published  exclusively  in  The  Physician  and  Surgeon. 


TREATMENT  OF  TYPHOID  FEVER.  535 

Both  these  plans  of  treatment  have  yielded  in  my  hands 
finch  excellent  resnlts,  that  of  sixty  cases  of  typhoid  fever  which 
I  have  treated  by  this  method  during  the  last  five  years  in  this 
city,  I  have  had  no  case  of  death,  every  one  of  my  patients 
having  recovered,  though  in  quite  a  number  of  them  the  dis- 
ease showed  itself  in  a  very  severe  form,  and  in  a  few  cases 
probably  in  its  worst. 

Of  these  sixty  cases,  nine  were  treated  exclusively  with  cold 
baths  after  Dr.  Brand's  method;  forty-one  were  treated  with  the 
<5old  pack  and  the  interval  administration  of  carbolic  acid  and 
tincture  of  iodine,  and  in  the  remaining  ten,  the  only  really 
mild  cases  in  this  series,  cold  sponging  was  substituted  for  the 
cold  pack,  whilst  the  interval  use  of  carbolic  acid  and  tincture 
of  iodine  was  adhered  to,  the  same  as  in  the  forty-one  severe 
cases. 

Three  cases  of  relapse  and  three  cases  of  severe  intestinal 
hemorrhage  were  among  the  group  of  forty-one  cases,  whilst 
no  other  serious  complications  or  sequelae  occurred  amongst  the 
whole  series  of  sixty. 

In  all  cases  treatment  was  commenced  with  one  or  two  large 
doses  of  calomel,  and  no  other  medicines  were  employed  during 
the  duration  of  the  sickness,  except  in  a  few  cases,  when  one  or 
two  large  doses  of  quinine  were  administered  in  the  first  few 
days  in  order  to  establish  diagnosis,  and  in  a  very  small  number 
of  patients  in  which  the  diarrhoea  was  too  severe  and  persistent, 
a  few  large  doses  of  subnitrate  of  bismuth  were  giveo.  Also 
in  those  three  case  of  intestinal  hemorrhage,  besides  cold  com- 
presses being  applied  to  the  abdomen,  opium  was  given  inter- 
nally for  a  few  days,  until  the  danger  from  this  serious  compli- 
cation had  passed. 

An  exclusive  diet  of  milk,  meat-juice,  broth,  tea,  coflfee  and 
wine  was  in  all  cases  adhered  to  from  the  beginning,  until  con- 
valescence was  fully  established. 

From  the  experience  I  have  gathered  in  treating  these  nine 
cases  of  typhoid  fever  after  Brand's  method  with  cold  baths,  of 
whom  the  youngest  patient  was  a  boy  of  five  years,  the  oldest  a 
married  lady  of  about  fifty  years,  I  am  perfectly  convinced,  that 
this  is  the  ideal  treatment  for  typhoid  fever,  and  the  very  best 
which  can  be  tised  in  any  and  every  case  of  this  disease,  whether 
it  be  of  mild  or  severe  type.  And  I  am  ready  to  fully  indorse 
the  words  of  Dr.  Brand,  who  writes  in  his  treatise  on  "The 
Hydrotherapy  of  Typhoid  and  Typhus  Fever,"  that:  "No  per- 
son mil  die  of  typhoid  fever  if  the  treatment  by  cold  baths  are 


536  TREATMENT  OF  TYPHOID  FEVEB. 

and  mil  be  carried  out  faithfully  from  the  beginning  of  the 
disease"  And  of  two  hundred  and  fifty-seven  cases  so  treated 
by  Dr.  Brand  himself,  not  one  had  died,  but  everyone  had 
recovered;  whilst  of  nine  hundred  and  nine  cases,  reported  in 
his  work,  which  have  been  treated  after  his  method  by  thirteen 
physicians  at  different  places  in  Europe,  thirty-five  have  died, 
which  would  give  a  death  rate  of  3.8  per  centum.  Compare 
with  this  the  mortality  which  takes  place  with  any  other  form 
of  treatment,  and  which  averages  according  to  statistics  fur- 
nished by  the  most  reliable  authorities  and  renowned  physicians 
more  than  twenty  per  centum,  and  these  figures  will  speak  for 
themselves. 

But  in  order  to  have  every  typhoid-fever  patient  recover,  it 
is  absolutely  necessaiy  to  carry  out  Dr.  Brand's  directions  most 
strictly  and  minutely. 

Dr.  Brand  recommends  to  begin  the  bathing  as  early  as  pos- 
sible, even  if  there  is  only  a  suspicion  of  typhoid  fever,  and  cer^ 
tainly  before  the  end  of  the  third  day  of  sickness,  for  each  day 
later,  on  which  the  bathing  is  commenced,  the  recovery  will  be 
the  more  doubtful 

In  the  first  few  days,  when  the  temperature  does  not  reach. 
102^  Fahrenheit,  and  the  disagnosis  is  not  yet  quite  certain^ 
about  three  baths  daily  of  80°  to  84**  Fahrenheit  and  five  min- 
utes duration,  toward  the  end  of  which  cold  water  of  about  50** 
to  60°  Fahrenheit  should  be  thrown  over  the  head,  shoulders 
and  chest,  will  be  found  sufficient  The  best  hours  to  give  these 
baths  are  at  about  9  o'clock  A.  m.,  and  4  and  9  o'clock  p.  M. 
With  this  treatment  alone,  without  a  single  dose  of  medicin^^ 
except  perhaps  a  dose  or  two  of  calomel  on  the  first  day,  these 
mild  cases  will  speedily  recover.  And  if  it  should  be  proven 
after  a  few  days,  that  no  typhoid  fever  is  developing,  but  some 
other  disease  has  been  recognized,  these  baths  will  certainly 
have  done  no  harm,  but  will  only  have  exercised  a  good  in- 
fluence upon  the  course  of  such  disease. 

But  if  on  the  other  hand,  the  diagnosis  of  typhoid  fever 
proves  to  be  correct  and  the  temperature  rises  to  102°  Fahren- 
heit or  above,  these  cool  baths  of  80°  to  84°  Fahrenheit  will  not 
be  sufficient,  and  the  cold  baths  of  a  temperature  of  59°  to  68° 
Fahrenheit,  and  sixteen  minutes'  duration  or  more  must  be  sub- 
stituted for  the  same. 

Therefore  as  soon  as  the  patient's  temperature  reaches  102^ 
Fahrenheit  or  more,  give  a  full  bath,  that  is  immerse  the 
whole  body  up  to  the  neck  in  water,  which  must  not  be  warmer 
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than  68°  Fahrenheit  As  soon  as  the  patient  bas  entered  the 
bath-tub  pour  a  few  pints  of  ice-water  slowly  over  his  head,  and 
repeat  this  affusion  towards  the  middle  and  end  of  the  bath. 
Whilst  the  patient  is  in  the  water  the  skin  should  be  gently 
rubbed.  The  duration  of  the  bath  of  60°  Fahrenheit  should  be 
sixteen  mimites,  and  the  patient  should  be  removed  before  the 
expiration  of  this  time  on  account  of  the  shivering,  which  quite 
frequently  will  come  upon  the  patient  during  the  last  few  min- 
utes of  the  bath. 

In  order  to  be  effective  the  patient's  temperature  three- 
quarters  of  an  hour  after  the  bath  should  have  fallen  at  least 
1.8°  Fahrenheit.  If  this  effect  was  not  gained,  the  next  bath 
should  be  either  of  a  lower  temperature  or  the  time  which  the 
patient  has  to  remain  in  the  bath  must  be  increased. 

The  bath  should  be  repeated  every  three  hours^  provided  the 
patienfs  temperature  reaches  by  this  time  102°  Fahrenheit  or 
more.  If  after  three  hours  the  temperature  has  not  risen  to 
102°  Fahrenheit,  the  bathing  will  be  postponed  until  the  ther- 
mometer registers  this  degree.  Brand  recommends  especially, 
not  to  neglect  the  bathing  during  the  night,  as  experience  has 
taught  him,  that  the  baths  given  during  the  night  are  even  of 
greater  efficacy  than  those  administered  during  the  day. 

In  order  to  have  good  results,  it  is  absolutely  necessary,  that 
the  bathing  is  strictly  carried  out  as  just  stated.  Th>B  physician 
must  not  rest  with  simply  giving  his  order,,  when  or  how  to 
bath,  but  he  must  see  and  insist  upon,  that  his  instructions  are 
carried  out  in  every  respect,  and  I  should  advise  every  physician 
to  be  present  when  the  first  bath  in  a  case  is  given,  in  order  to 
quiet  the  apprehension  of  the  family,  and  to  instruct  the  person 
who  will  have  charge  of  the  bathing,  in  every  detail.  Of  course 
the  nurse  or  attendant  will  have  to  take  the  patient's  temper- 
ature every  three  hours,  and  it  is  of  the  highest  importance  that 
this  should  be  done  with  the  utmost  accuracy. 

It  is  advisable  to  give  an  ounce  or  more  of  sherry  or  port- 
wine  or  some  good  brandy  before  the  patient  enters  the  bath, 
and  the  same  or  a  cup  of  warm  milk  or  broth  may  be  given  on 
leaving  the  bath-tub. 

As  soon  as  the  patient  leaves  the  water  dry  him  quickly, 
wrap  him  in  a  blanket  and  let  him  rest;  a  quiet  sleep  generally 
follows  every  bath.  Should  the  lower  extremities  feel  very 
cold,  or  the  patient  continue  to  shiver  much  after  the  bath,  bot- 
tles filled  with  warm  water  must  be  applied  to  feet  and  legs. 
The  only  contra-indications  to  the  use  of  the  bath  are  severe 
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intestinal  hemorrhage,  perforation  of  the  bowels  and  peritonitis. 

I  shall  now  report  a  case  of  typhoid  fever  which  happened 
in  my  practice  a  short  while  ago,  and  which  may  serve  as  a  fair 
illustration  of  the  brilliant  effects  of  the  cold  bathing. 

F.  P.,  aged  eighteen  years,  occupation  book-keeper,  went  to 
Monroe,  Michigan,  on  a  vacation  on  Monday,  August  26,  com- 
plaining then  already  of  headache.  From  the  day  following  his 
arrival  at  Monroe  he  had  to  remain  in  bed,  as  he  felt  very  weak 
and  feverish,  had  severe  head  and  backache  and  profuse  diar- 
rhoea. He  returned  home  Saturday,  August  31.  I  saw  him 
this  same  afternoon.  He  complained  of  severe  headache,  tongue 
was  much  coated,  temperature  101.5°  Fahrenheit,  pulse  88;  he 
had  had  several  movements  of  the  bowels  during  the  day.  I 
apprehended  typhoid  fever  and  informed  his  mother  so.  I  pre- 
scribed eight  grains  of  calomel,  to  be  taken  in  two  doses.  Next 
morning  temperature  100.0°  no  change  otherwise;  twenty  grains 
quinine  ordered  to  be  given  through  the  day.  Temperature 
came  up  to  100.8°  Fahrenheit,  in  the  afternoon.  Next  morning 
temperature  100.0°,  afternoon  101.0°.  Once  more  twenty  grains 
of  quinine  were  administered,  in  spite  of  which  temperature 
rose  to  100.5°  next  morning  and  102.5°  that  afternoon.  A  few 
roseola  spots  had  made  their  appearance  by  this  time,  and 
were  followed  during  the  next  few  days  by  quite  a  crop  of 
them.  Spleen  had  also  slightly  increased  in  size.  Patient 
had  had  four  to  six  typical  typhoid  stools  each  day  since  his 
return. 

The  cold  bathing  was  commenced  this  afternoon,  when  tem- 
perature reached  102.5°  Fahrenheit,  and  not  another  dose  of 
medicine  was  given  to  the  patient  after  this. 

From  the  accompanying  chart  you  will  see  the  further  care 
of  this  case,  with  regard  to  temperature,  number  of  baths  and 
time  when  the  same  were  administered,  etc,  I  had  the  patient 
take  the  first  bath  on  the  fourth  day  after  his  return,  the  last 
two  baths  were  administered  on  the  eleventh  day,  or  just  one 
week  later;  thirty-six  baths  in  all  were  required  to  obtain 
a  cure.  Up  to  the  eleventh  day  the  patient  would  have 
from  four  to  six  diarrhoeal  passages  every  twenty-four  hours. 
From  the  twelfth  day  constipation  set  in,  all  the  other  signs 
of  the  disease  had  vanished,  and  the  patient  made  a  rapid 
recovery. 

Now  I  am  perfectly  convinced  in  my  mind,  that  with  eveiy 
other  treatment,  this  would  have  become  a  very  serious  case  of 
typhoid  fever,  probably  having  gone  over  three  or  four  weeks 


TREATMENT  OF  TYPHOID  FEVER.  589 

or  more,  whilst  tinder  the  treatment  pursued  the  patient  was 
sleeping  quietly  most  of  the  time,  felt  perfectly  comfortable  and 
satisfied,  and  had  only  one  complaint,  namely,  that  he  did  not 
get  enough  to  eat.  So  this  case  is  not  only  a  fair  illustration  of 
what  the  cold  bath  will  accomplish,  but  also  how  quickly  it  will 
sometimes  terminate  a  case  successfully. 

In  the  forty-one  cases  treated  by  the  cold  pack  and  the 
interual  administration  of  carbolic  acid  and  iodine,  I  proceeded 
as  follows: 

A  sheet  folded  once,  was  wrung  out  in  water  of  50°  Fahren- 
heit, and  the  patient  wrapped  up  in  this  entirely  to  the  neck, 
covered  with  a  blanket  and  left  in  this  pack  for  ten  minutes. 
This  procedure  was  then  repeated  twice,  so  that  in  all  the  patient 
would  have  been  in  the  cold  pack  for  half  an  hour.  Then  he 
was  left  undisturbed  for  one  and  one-half  hours,  when  the  cold 
pack  would  be  applied  again  in  the  same  manner  as  before. 
This  was  kept  up  from  early  morning  till  midnight,  and  in 
severe  cases,  where  the  temperature  would  remain  high,  even 
during  the  whole  night  Besides  this,  there  was  given  inter- 
nally, four  times  in  twenty-four  hours,  three  drops  of  a  mixture 
of  one  part  of  carbolic  acid  and  two  parts  of  tincture  of  iodine. 
This  mixture  was  always  given  after  food  had  been  taken,  either 
in  cold  water,  or  where  the  patients  objected  to  the  taste,  in 
wine,  and  was  continued  from  the  beginning  of  the  disease  until 
convalescence  was  fairly  under  way. 

In  ten  cases,  which  were  very  mild  from  beginning  to  end, 
the  internal  use  of  this  remedy  in  connection  with  sponging 
the  whole  body  with  cold  water  every  one  to  two  hours,  were 
the  only  remedial  agents  employed. 

In  reviewing  these  sixty  cases  as  they  occurred  in  ray  prac- 
tice, and  the  treatment  pursued,  I  have  to  say  most  emphatically 
and  decidedly,  Ihat  Dr.  Brand's  method  of  treating  with  cold 
baths,  typhoid  fever,  or  typhus  fever,  or  in  fact  all  diseases  with 
a  continuous  abnormally  high  temperature,  is  the  very  best,  the 
ideal  mode  of  treatment,  and  the  one  which  should  be  pursued 
in  every  case  of  typhoid  fever,  may  it  be  a  severe  or  mild  case. 
And  if  this  plan  of  treatment  is  persisted  in  from  the  begin- 
ning, no  anxiety  need  ever  be  felt  by  the  physician  about  his 
patient,  for  he  will  surely  recover.  And  not  only  this,  but  the 
course  of  the  disease  will  be  a  relatively  mild  and  short  one, 
and  all  these  various  and  dreadful  complications,  which  are  so 
common  with  any  other  plan  of  treatment,  will  be  almost 
entirely  excluded.    But,  as  said  before,  in  order  to  get  these 
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results,  you  have  to  carry  out  Brand's  directions  to  the  letter. 
Though  all  my  patients  treated  by  the  internal  use  of  car- 
bolic acid  aod  tincture  of  iodine,  in  connection  with  the  cold 
pack  or  cold  sponging,  have  recovered,  yet  there  was  a  marked 
difference  in  the  course  of  the  disease  in  these  cases,  as  com- 
pared with  those  treated  with  the  cold  baths.  In  the  larger 
number  of  these  cases,  the  course  of  the  disease  was  a  much 
more  protracted  and  severe  one,  and  at  no  time  did  I  feel  so 
sure  as  to  the  ultimate  recovery  of  the  patients,  and  their  doing 
well.  And  these  patients  certainly  never  felt  so  perfectly  satis- 
fied and  comfortable  as  those  treated  by  baths. 

In  future,  the  treatment  by  cold  baths  will  be  the  rule  with 
me,  and  the  treatment  by  the  cold  pack  in  connection  with  car- 
bolic acid  and  tincture  of  iodine  internally,  will  be  set  aside 
for  those  few  cases,  where  the  surrounding  circumstances  make 
it  an  absolute  impossibility  to  employ  the  bath.  Yet  from 
personal  experience  I  know  that  those  cases  are  indeed  rare, 
where  the  difficulties  and  obstacles — to  the  introduction  of  the 
bath  are  really  insurmountable. 

I  cannot  close  this  paper  without  calling 'attention  to  the 
importance  of  recognizing  and  treating  correctly  even  the 
mildest  cases  of  typhoid  fever.  How  disastrous  results 
through  neglect  of  this  may  follow,  I  can  illustrate  to  you,  by 
recalling  to  your  mind  a  pathological  specimen,  consisting  of 
part  of  an  intestine,  which  I  exhibited  before  your  society  some 
time  ago.  The  patient  had  died,  as  the  post  mortem  examina- 
tion proved  from  perforation  of  several  typhoid  ulcerations, 
and  a  large  number  of  typical  typhoid  ulcers  could  be  seen  all 
along  the  ileum,  nevertheless  the  patient  had  shown  so  very 
few  symptoms  of  typhoid  fever  during  life,  that  the  disease  was 
certainly  overlooked  by  me.  I  have  no  doubt  that  had  a  correct 
diagnosis  been  made  early  in  this  case,  the  patient  under  proper 
treatment  might  have  recovered. 

Another  great  source  of  danger  to  typhoid  fever  patients 
lies  in  the  fact,  that  too  often  a  diagnosis  of  remittent  fever, 
typho-malarial  fever  or  even  malarial  fever  is  made  by  physi- 
cians, when  in  reality  it  is  a  case  of  pure  typhoid  fever.  I  must 
say  I  cannot  very  well  understand  that  these  different  diseases 
should  be  so  constantly  and  persistently  mixed  up  with  each 
other. 

I  know  of  only  very  few  diseases,  where  the  life  of  the 
patient  is  so  much  in  the  hands  of  his  physician,  as  in  typhoid 
fever,  and  where  with  correct  treatment  from  the  beginning  in 
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almost  every  case  a  favorable  termination  may  be  looked  for 
and  confidently  expected;  whilst  on  the  other  hand, if  the  physi- 
cian allows  the  disease  to  get  the  better  of  his  treatment,  only 
too  often  death  will  close  a  life  in  its  brightest  and  most  prom- 
ising years. 

A  CASE  OF  SEPTIC  PERITONITIS.* 


BY  COLLINS  H.  JOHNSTON,  M.  D.,  Graitd  Bapids,  Michigan. 


About  10  p.  M.,  Wednesday,  September  18, 1889, 1  was  called 
to  see  Mrs.  L.  S.,  aged  nineteen  years,  who  gave  me  the  follow- 
ing history:  She  had  been  married  ten  months,  and  had 
reached  the  latter  half  of  the  seventh  month  of  pregnancy. 

Monday  night  about  1  o'clock,  without  any  apparent  cause, 
she  was  seized  with  labor  pains,  which  continued  until  the  fol- 
lowing afternoon,  when  she  gave  birth  to  a  dead  foetus.  The 
physician  who  was  called  did  not  reach  the  bedside  until  after 
the  expulsion  of  the  foetus,  but  was  in  time  to  deliver  the 
placenta  which  he  did  without  any  apparent  difficulty. 

Wednesday  afternoon  the  patient  began  to  complain  of  pain 
and  fever,  and  when  I  saw  her  at  1  o'clock  she  was  exceedingly 
nervous,  had  a  severe  headache,  and  some  pain  in  the  right 
iliac  region;  the  pulse  was  rapid,  temperature  103°,  and  there 
was  an  offensive  vaginal  discharge.  I  ordered  hot  poultices  to 
be  applied  to  the  abdomen,  a  carbolized  vaginal  injection  to  be 
given  twice  a  day;  gave  a  hypodermatic  injection  of  morphia, 
and  prescribed  one  minim  of  tincture  of  aconite  every  hour, 
one-fourth  grain  of  morphia  as  often  as  was  necessary  to  keep 
the  patient  comfortable,  and  two  grains  of  calomel  every  three 
hours  until  her  bowels  moved,  which  they  had  not  done  since 
the  preceding  Saturday. 

Thursday  morning  the  patient  reported  that  she  had  passed 
a  comfortable  night ;  her  temperature  was  still  103^ ;  there 
was  considerable  tenderness  on  pressure  over  the  right  ingui- 
nal regions,  and  her  bowels  had  not  yet  moved,  although 
she  had  taken  ten  grains  of  calomel.  She  was  directed  to 
take  an  enema  of  soap  and  water,  and  the  former  treat- 
ment was  continued.  That  evening  it  was  evident  the  patient 
was  worse.  Her  bowels  had  not  yet  moved,  the  temper- 
ature was  103.5°,  pulse  120,  and  as  the  vaginal  discharge 
was  very  offensive  and    profuse,   I  decided   to   irrigate   the 

♦  Read  before  the  Pere  Marquette  Medical  Society,  November  12, 
1889,  and  published  exclusively  in  The  Physician  and  Surgeon. 
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uterine  cavity  with  a  one  to  sixty  solution  of  carbolic  acicL 
This  was  done  with  a  Dayidson's  syringe  and  a  silver  male 
catheter  which  I  use  for  that  purpose  only.  A  piece  of  placenta 
about  two  inches  square,  many  smaller  pieces,  and  much  debris 
were  removed.  At  the  same  time  an  enema  was  given,  which 
failed  to  procure  an  evacuation  of  the  bowels.  Friday  morning- 
the  patient  was  n>uch  better;  her  temperature  was  lOOi^,  pain  in 
the  side  was  less,  and  the  vaginal  discharge  was  considerably 
decreased  and  less  offensive.  The  intra-uterine  irrigation  was- 
repeated.  That  evening  her  temperature  was  down  to  99**,  her 
pulse  to  88,  her  bowels  had  moved  during  the  day,  pain  had 
almost  disappeared,  and  as  the  vaginal  discharge  had  almost- 
ceased,  the  intra-uterine  irrigation  was  not  repeated.  The 
patient  passed  a  comfortable  night,  and  thought  herself  about 
well  in  the  morning.  But  at  10  a.  m.,  Saturday,  she  had  a  hard 
chill,  followed  by  pain  and  fever,  and  when  I  called  at  11  o'clock 
she  was  saffering  acutely;  the  abdomen  was  already  somewhat 
distended  and  tympanitic  and  tender  on  pressure;  her  pulse  waa 
120,  temperature  102°,  and  everything  pointed  to  septic  periton- 
itis. At  4  p.  M.  her  pulse  was  130,  temperature  104° ;  the  abdo- 
men was  very  much  swollen  and  so  excessively  painful  that  she 
could  not  endure  the  weight  of  a  light  poultice,  although  she 
had  taken  large  doses  of  morphia  since  my  morning  visit.  That- 
evening  Dr.  DeCamp  kindly  saw  the  patient  with  me,  and  we 
agreed  that  her  condition  was  indeed  a  critical  one.  The  doctor 
advised  the  continuation  of  the  opium  and  antipyrine,  and  sug- 
gested  the  giving  of  a  turpentine  enema  to  relieve  the  tympan- 
ites, and  the  application  of  turpentine  stupes  to  the  abdomen. 
These  were  made  by  saturating  flannels  in  a  pint  of  hot  water 
containing  one  tablespoonful  of  turpentine.  The  enema  pro- 
duced a  free  movement  of  the  bowels,  but  gave  little  relief  to- 
the  tympanites. 

Sunday  morning  the  patient  was  no  better.  She  was  very 
restless,  pulse  130  and  weak,  subsultus  tendinum  was  present. 
at  the  wrist,  respiration  was  rapid,  her  face  was  pale  and 
pinched,  and  she  complained  bitterly  of  the  abdominal  pain 
which  was  aggravated  by  a  dry  paroxysmal  cough.  In  the 
evening  her  symptoms  were  still  more  unfavorable,  and  I  felt 
confident  the  patient  would  die  if  relief  was  not  soon  given.  So- 
I  determined  to  pursue  the  plan  advocated  by  Lawson  Tait, 
Wylie,  Baldy,  and  others,  that  of  giving  saline  cathartics  to 
relieve  the  pain,  fever  and  tympanites  of  peritonitis.  The  nurse 
was  therefore  dr^'^ded  to  give  a  seidlitz  powder  with  a  heaping^ 
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teaspoonf  al  of  epsom  salts  erery  two  hours,  uutil  the  patient's 
bowels  moTed  freely,  and  to  give  no  more  opium  than  was  abso- 
lutely necessary.  After  taking  two  seidlitz  powders  she  had 
several  large  watery  stools,  and  immediately  began  to  improve 
in  every  symptom.  Her  temperature  fell  two  degrees,  there 
was  less  tympanites,  and  during  the  next  twenty-four  hours  she 
took  opium  but  twice,  whereas  previous  to  that  twenty  minims 
of  the  deodorized  tincture  of  opium  every  two  hours  gave  her 
only  partial  relief  from  pain. 

Monday  morning  her  pulse  was  120,  temperature  101°. 

Tuesday  morning  her  pulse  was  106,  tempera/ ure  99°;  her 
bowels  had  moved  several  times  during  the  pas(  twenty-four 
hours,  and  she  had  required  opium  but  once.  The  tympanites 
was  greatly  reduced. 

Wednesday  morning  I  was  disappointed  at  finding  my 
patient  worse  again.  She  had  had  a  chill,  her  temperature  was 
103,°  pulse  120  and  weaker  than  at  any  previous  time,  skin  was 
moist,  tongue  rather  dry,  and  the  abdomen  more  tympanitic 
than  at  any  time  since  Sunday.  Her  pain  was  correspondingly 
increased,  she  was  greatly  depressed,  and  I  feared  the  advent  of 
suppuration.  No  bogginess  could  be  detected  in  the  pelvic 
exudate  on  vaginal  examination.  She  was  directed  to  take  one- 
half  ounce  of  whiskey  with  three  grains  of  quinine  every  three 
hours  and  a  tablespoonf  ul  of  castor  oil,  to  be  given  in  hot  milk. 
This  was  followed  in  three  hours  by  a  turpentine  enema,  which 
produced  several  large  stools  and  reduced  the  tympanites  con- 
siderably, after  which  she  became  more  comfortable.  That  even- 
ing her  temperature  was  101°,  pulse  118  and  stronger,  and  the 
patient  felt  much  better.    The  whiskey  was  now  discontinued. 

Thursday  morning  the  temperature  was  100°,  pulse  102. 

Friday  morning  she  complained  a  little  more  of  pain,  so  I 
ordered  another  seidlitz  powder,  which  had  the  effect  of  reliev- 
ing her. 

Saturday  morning  her  pulse  was  106,  temperature  99^,  skin 
and  tongue  moist,  and  her  abdomen  less  swollen  than  at  any 
time  since  her  illness  began. 

I  will  not  tire  you  with  further  details  of  the  case,  as  enough 
has  been  said  to  show  my  conduct  of  it  It  was  not  necessary 
to  repeat  the  administration  of  salines,  and  the  patient  steadily 
improved  until  final  recovery.  During  the  next  week  she  took 
tonic  doses  of  quinine,  and  a  hypodermatic  injection  of  one- 
eighth  to  one-fourth  grain  of  morphia  from  one  to  three  times  a 
day  as  necessary  to  quiet  restlessness  and   relieve  the  pain 
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caused  by  the  pelvic  effusion.  October  5  the  exudate  had 
almost  disappeared.  My  object  in  reporting  this  case  this 
evening  is  to  call  attention  to  the  efficiency  of  the  modern 
method  of  treating  peritonitis  by  salines  instead  of  relying  ex- 
clusively upon  the  plan  of  producing  *' moderate  narcosis"  with 
opium  heretofore  so  universally  followed  by  the  profession. 
Very  many  lives  have  been  saved  by  closely  following  the  opium 
treatment  which  was  developed  and  brought  prominently  before 
the  profession  by  Professor  Alonzo  Clark,  and  I  do  not  think  it 
is  possible  to  abstain  altogether  from  the  use  of  opium  now. 
But  that  better  results  are  obtained  by  the  judicious  employ- 
ment of  saline  cathartics  I  am  confident.  In  the  case  reported, 
salines  had  a  most  salutary  effect,  the  condition  of  the  patient 
being  improved  after  each  administration. 

The  rate  of  mortality  in  peritonitis  is  very  great,  and  Loomis 
says  the  prognosis  is  most  unfavorable  when  the  disease  results 
from  sepsis.  I  am  of  the  opinion  that  the  large  majority  of 
cases  of  peritonitis  are  septic,  believing  that  few,  if  any,  cases 
are  idiopathic  in  their  origin.  It  is  in  cases  known  to  be  septic 
that  salines  have  been  found  so  valuable.  Such  patients  die 
from  cardiac  or  respiratory  failure  produced  in  part  by  the 
excessive  tympanites,  or  from  septicaemia.  Opium  gives  relief 
from  pain,  and  keeps  opposing  peritoneal  surfaces  from  rubbing 
together  and  thereby  in  a  measure  decreasing  inflammatory 
action.  But  the  danger  of  increased  peristalsis  is  not  to  be 
compared  to  that  of  extreme  tympanites  or  perforation,  both  of 
which  usually  result  fatally.  By  the  use  of  salines  the  peri- 
toneal cavity  with  its  congested  blood  vessels  is  relieved  of  its 
septic  contents,  and  a  good  deal  of  flatus  is  removed  that  would 
otherwise  exercise  dangerous  compression  upon  the  heart  and 
lungs,  and  increase  the  tendency  to  fatal  perforation,  the  gas 
being  mainly  stored  up  in  the  paralyzed  bowel.  When  properly 
used  opium  is  no  doubt  productive  of  good  in  the  treatment  of 
peritonitis,  especially  in  preventing  the  spread  of  a  localized 
attack,  and  when  salines  are  used,  enough  morphia  is  required 
to  relieve  restlessness  and  pain,  the  latter,  however,  being  ren- 
dered much  less  by  the  depleting  effects  of  the  salts.  The  rapid 
pulse,  elevated  temperature,  great  pain,  excessive  tympanites,  and 
distressing  vomiting  are  most  certainly  relieved  by  a  seidlitz 
powder  or  epsom  or  rochelle  salts,  followed  in  two  or  three  hours 

by  a  turpentine  enema.  The  enema  alone  is  not  sufficient 
When  there  is  a  disposition  to  emesis,  rochelle  salts  in  an  acid  so- 
lution are  better  retained  than  epsom  salts  or  a  seidlitz  powder. 
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TRANSLATIONS. 


GEBMAN  LITEBATUEE. 


SELECT  EXCERPT  A. 


Tbansi*at£D  and  Abstbactjsd  bt  ARTHUB  F.  FISCHER,  B.  8.,  Akn  Asbob, 

MiCHIOAM. 


SYPHILITIC  INFECTION. 


Case  cited  of  a  non-characteristio  nodule  situated  upon  the 
cheek  causing  the  infection  of  a  second  party  by  means  of  a 
shaving  brush. — Berliner  Kliniache  Wochsnschrift,  1889,  Num- 
mer  XXIII.  

VACCINATION  OF  NEW-BORN  CHILDREN. 


Vaccination  is  advised  directly  after  birth,  in  preference  to 
waiting  two  or  three  months  and  thereby  exposing  the  infant 
during  the  most  susceptible  period.  Observation  shows  that  it 
is  better  borne  at  this  period  than  later. — Virchow'a  Archiv, 
Brand  CXVII,  seite  357. 

INFLUENCE  OF  SACCHARINE  ON  DIGESTION. 


Saccharine  in  solution  seems  to  have  no  effect  on  the  stom- 
achic digestion  while  in  powder  form  it  interferes  markedly  by 
mechanically  tearing  down  the  pepsin;  on  the  pancreatic  fer- 
ments it  acts  similarly,  hence  the  advisability  of  giving  it  in 
solution  in  practice. — Berliner  Klinische  Woclienschrift,  1889, 
Nummer  XITI.  

ANTISEPTIC  PROPERTIES  OF  BALSAM  OF  PERU. 


Exp)eriments  were  made  with  the  bacilli  of  green  pus, 
anthrax,  cholera  and  several  more  pathogenic  forms  and  it  was 
found  that  they  would  be  destroyed  in  pure  balsam  in  twenty- 
four  hours,  while  a  solution  of  gelatine  containing  fifteen  to 
twenty  per  cent  of  the  balsam  seemed  to  have  no  specific  effect 
upon  the  growth  of  the  germs  mentioned.  As,  however,  the 
balsam  has  a  very  satisfactory  record  under  Lauderer,  the 
author  suggests  that  its  action  is  probably  only  chemical,  neu- 
tralizing the  ptomaines. — Centralblatt  f&r  Klinische  Medecin, 
1889,  Nummer  XXIV. 


I* 
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TREATMENT  OF  STRICTURE  OF  (ESOPHAGUS. 


For  curatiye  treatment  use  a  tupelo  sound,  the  length  of  the 
stricture,  fasteDed  to  another  much  smaller  sound.  Insert, 
fastening  the  outer  end  of  the  smaller  sound  with  some  silk. 
Bemove  inside  of  one-half  hour. — Therapeutische  Monatshefte, 
1889,  Nummer  VIL      

SOCIETY  PROCEEDINGS. 


DETBOIT  MEDICAL  AND  LIBRARY   ASSOCIATION. 


STATED  MEETING  OCTOBER  28,  1889, 

The  Pkbbidrkt.  DONALD  MACLEAN.  If.  D..  IK  THE  CHAIR. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Melanotio  Sarcoma  of  the  Obbit. 

Db.  Euqene  Smith  presented  two  specimeps.  He  said:  The 
first  specimen  is  the  entire  contents  of  the  right  orbit  of  a  man 
about  twenty-nine  years  old,  with  a  history  of  treatment  by  an 
oculist  for  pain  and  imflammation  of  the  eye  for  several  weeks 
before  vision  was  lost  Vision  disappeared  but  the  pain  did  noL 
Some  two  or  three  months  after  sight  was  lost  he  consulted  me 
and  I  found  a  condition  of  absolute  glaucoma  with  tension. 
Pain  and  suffering  were  so  severe  he  was  willing  to  submit  to 
any  operation  for  relief. 

I  advised  and  performed  iridectomy  at  the  same  time  telling 
him  the  eye  might  have  to  be  enucleated  later.  I  forgot  to  say 
the  fundus  gave  no  reflex  with  ophthalmoscope;  all  was  black  as 
night 

The  iridectomy  was  made  in  February,  1889,  and  gave  relief 
till  the  fore  part  of  April,  when  the  patient  called  to  see  me 
again  and  found  I  had  gone  to  Europe.  He  returned  to  his 
home  on  the  Saint  Olair  Biver  and  his  family  physician  took 
the  eye  out  August  15  he  again  consulted  me  and  I  found  the 
orbit  filled  with  a  rather  hard  mass  which  was  somewhat  nodu- 
lated and  growing  rapidly. 

I  here  show  you  the  contents  of  the  orbit  which  I  then  re- 
moved, and  which  consists  of  the  orbital  tissues  and  a  melanotic 
sarcoma  which  has  infected  all  the  tissues  of  the  orbit  and  the 
optic  nerve  as  far  back  as  it  could  be  removed:  this  small  piece 
is  a  portion  of  the  nerve  taken  from  the  optic  foramen;  you  will 
observe  that  it  is  black  with  the  infiltration. 
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The  infecting  power  of  sarcoma  is  well  known,  particnlarly 
the  melanotic  variety;  still  I  cannot  but  think  that,  had  an 
ophthalmoscopic  examination  been  carefully  made  by  an  expert 
when  the  patient  first  consulted  an  oculist,  the  intra-ocular 
growth  might  have  been  seen  and  the  eye  removed  before  the 
surrounding  tissues  and  optic  nerve  became  affected,  with  a 
prospect  of,  at  least,  delaying  the  fatal  issue,  which,  in  this  case, 
may  be  expected  soon. 

This  second  specimen  illustrates  this  possibility,  not  to  say 
probability.  Here  we  have  an  intra-ocular  growth  the  size  of  a 
hazel  nut.  It  is  a  melanotic  sarcoma  of  the  ciliary  body  and 
choroid,  which  I  removed  over  a  year  ago;  there  is  no  infiltra- 
tion of  the  neighboring  structures,  and  many  months  after  the 
operation  there  was  no  indication  of  return.  Early  removal  of 
eyes  containing  tumors  is  a  good  doctrine,  as  the  early  removal 
of  suspicious  growths  elsewhere. 

A  Complicated  Pbegnanoy. 

Db.  Mills  reported  the  following  case  and  exhibited  the 
specimen: 

On  the  evening  of  the  6th  ultimo  I  was  sent  for  to  attend 
Mrs.  G.,  in  confinement  Had  never  attended  her  before  for 
any  illness.  I  found  her  in  labor  pains,  aad  from  all  external 
appearances  the  labor  seemed  quite  normal.  But  on  examina- 
tion per  vaginam  I  found  the  cavity  of  the  pelvis  almost  com- 
pletely filled  with  what  appeared  to  be  a  large  round  cystic 
tumor.  It  was  with  difficulty  the  os  uteri  could  be  reached, 
being  high  up  behind  the  symphysis  pubis.  It  was  found  hard 
and  undilated.  She  was  given  an  opiate,  which  arrested  the 
labor  pains  until  next  day  (17th)  10  a.  m.,  when  I  again  exam- 
ined her,  and  found  her  in  much  the  same  condition  as  on  previ- 
ous evening,  except  that  the  os  was  softer  and  tumor  lower  down 
in  the  pelvis.  I  again  stopped  the  pains  with  an  opiate,  and 
sent  for  my  friend,  Dr.  J.  H.  Carstens,  in  consultation. 

On  examination  it  was  decided  she  was  possessed  of  an 
ovarian  cystic  tumor  occupying  the  pelvic  cavity  and  a  gravid 
uterus  in  the  usual  position,  but  higher  up  on  account  of  the 
large  tumor  occupying  most  of  the  pelvic  space.  As  the  os  was 
not  yet  dilated  much  it  was  decided  to  arrest  the  pains  and 
chloroform  her  on  the  following  day  (the  18th)  and  tap  the 
cystic  tumor  and  remove  the  fluid  and  allow  labor  to  progress 
normally,  so  it  was  done.  About  two  pints  of  fluid  were 
removed — having  the  color  of  normal  urine — ^but  more  would 
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not  flow,  and  thus  the  tumor  was  not  much  reduced  in  size,  nor 
could  it  be  elevated  out  of  the  pelvic  cavity,  so  that  it  seemed 
impossible  to  deliver  her  in  this  way. 

She  was  allowed  to  recover  from  the  anaDsthetic,  and  it  was 
decided  to  perform  laparotomy  on  the  following  day,  but  as  she 
had  suffered  many  years  from  cardiac  trouble  it  was  found  she 
was  too  weak  to  take  an  ansBsthetic  a  second  time,  and  she 
continued  in  this  weakened  condition  until  the  20th  ultimo 
when  she  sank  from  exhaustion.  A  post  mortem  was  allowed 
and  it  was  found  that  a  large  fibroid  tumor  arising  from  the 
anterior  surface  of  the  uterus  by  a  small  pedicle  at  a  point  cor- 
responding to  the  junction  of  the  lower  with  the  middle  third 
of  the  uterus.  This  tumor  occupied  the  place  of  a  gravid  uterus 
in  normal  gestation,  and  was  of  sufficient  size  and  shape  to 
present  all  the  appearances  of  a  lady  at  full  time  of  gestation, 
only  that  the  abdominal  walls  were  much  more  tense  than 
usual.  It  was  also  found  that  the  uterus  was  completely  retro- 
flexed,  and  the  fundus  presented  nearly  as  low  as  the  vulva, 
being  held  firmly  in  this  position  by  the  short  pedicle  of  the 
tumor  above  which  so  completely  occupied  the  abdominal  cavity. 
The  uterus  was  found  to  contain  a  foetus  of  about  six  months* 
time,  and  presented  marks  of  being  punctured  at  the  fundus. 

When  it  is  learned  that  the  growth  of  the  fibroid  tumor  was 
of  about  eight  or  nine  months'  time,  and  corresponded  in  position 
and  shape  to  a  gravid  uterus,  and  the  woman  experienced  no 
unusual  symptoms,  it  will  not  be  surprising  that  the  lady 
allowed  matters  to  acquire  such  a  critical  condition,  although 
she  had  been  informed  about  ten  months  previously  she  had  a 
small  tumor. 

In  discussion  of  Dr.  Mills'  specimen — 

Db.  Flintebmann  queried  whether  the  uterine  sound  could 
not  have  been  used  as  a  help  in  the  diagnosis: 

Db.  Cabstens  answered  that  it  could  not  have  been  inserted. 

Db.  Eugene  Smith  thought  that  feeling  a  hand  or  foot  set- 
tled the  point  as  regards  pregnancy. 

Db.  Cabstens  replied  that  although  no  mistake  was  made 
this  time  yet  one  or  more  polypi  could  have  easily  been  mis- 
taken for  a  hand  or  foot 

Db.  Inqlis  thought  a  post  mortem  diagnosis  very  simple,  but 
that  we  should  spare  our  criticisms  in  cases  where  the  difficul- 
ties leading  to  error  are  not  fully  realized. 

Db.  Wobden  referred  to  the  fact  of  the  uterus  having  been 
removed  by  reputable  men  mistaking  it  for  a  polypua 
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Db.  Maclean  thought  the  lesson  to  be  learned  was  that 
abdominal  tumors  should  be  removed  when  first  discoveredy 
when  often,  as  in  this  case,  the  tumor  could  have  probably  been 
removed  with  safety. 

In  discussion  of  Db.  Smith's  cases: 

Db.  Henby  asked  the  indications  leading  to  operation  in  the 
second  case  where  there  was  no  pain  or  loss  of  vision. 

Db.  Euqene  Smith  replied:  The  ophthalmoscope  showed 
the  presence  of  the  tumor  unmistakably. 

Db.  H.  O.  Walkeb  read  a  paper:  "Operations  on  the  Kid- 
ney, with  Beport  of  Cases." 

Db.  W.  G.  Henby  opened  the  discussion.  He  said:  In  the 
case  just  reported  you  have  an  example  of  the  great  progress 
made  in  surgery  of  the  kidney  in  the  past  few  years. 

In  1869,  Simon,  of  Heidelberg,  removed  the  kidney  for  the 
first  time  from  a  woman  who  had  been  operated  upon  for 
ovarian  tumor  and  the  ureter  accidently  ruptured  and  subse- 
quently formed  a  fistula.  He  had  previously  operated  upon 
several  dogs  and  shown  that  the  kidney  could  be  removed  with- 
out impairing  the  health. 

The  great  trouble  in  the  consideration  of  removal  of  the 
kidney  is  the  question  as  to  the  condition  of  its  fellow  of  the 
opposite  side.  As  yet  our  means  of  determination  are  any- 
thing but  satisfactory.  Before  opening  the  abdomen  it  is  almost 
impossible  to  assert  the  exact  condition  of  the  opposite  organ. 

Catheterization  of  the  ureters  has  proved  unsatisfactory, 
even  in  the  female,  where  it  is  of  easier  accomplishment. 

Continued  vomiting,  and  small  amount  of  urine  and  solids  in 
the  urine,  are  to  be  interpreted  as  an  involvement  of  both  organs 
in  disease. 

The  method  of  operation  is  of  considerable  importance,  and 
although  the  operation  in  the  lateral  situation  is  of  easy  per- 
formance, and  if  carefully  done  in  itself  of  almost  no  risk  to 
the  patient,  yet  the  abdominal  section  although  possessing  many 
dangers,  conveys  to  the  operator  a  better  knowledge  of 
the  condition  of  the  opposite  kidney,  as  with  the  abdomen  open 
he  can  feel  the  opposite  kidney  and  handle  it 

Where  the  kidneys  are  so  large  as  in  two  cases  where  I 
assisted  Dr.  Maclean  in  the  operation  of  nephrectomy,  the  only 
method  to  be  thought  of  was  by  doing  a  laparo-nephrectomy. 

In  doing  this  the  method  of  opening  the  abdomen  by  Lang- 
enbeck's  method,  namely,  of  making  the  incision  in  the  left 
semilunaris,  possesses  two  advantages;  first,  it  is  over  the  kid- 
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ney  directly,  and  second,  it  gives  an  opportunity  of  keeping  the 
intestines  over  to  the  opposite  side,  oat  of  the  way  and  covered 
by  abdomen. 

From  experience  in  the  above  two  cases  referred  to  I  can 
thoroughly  appreciate  and  approve  of  the  suggestion  of  Bar- 
well  to  make  a  countero-pening  in  the  back,  for  drainage,  after 
removal  of  kidney  by  abdominal  section. 

Exploration  of  the  kidney  by  acupuncture  is  an  accepted 
operation  in  determining  the  presence  of  calculus  in  the  kidney, 
but  from  experience  of  others,  I  conclude  that  a  stone  of  a  con- 
siderable size  may  even  then  be  missed. 

Apropos  of  calculus  of  the  kidney,  a  case  was  reported  by 
my  friend.  Dr.  John  A.  McDonald,  of  Montreal,  where  upon 
post  mortem  there  was  found  in  each  kidney  a  stone  forming  a 
perfect  cast  of  the  pelvis  of  the  kidney.  I  regret  I  cannot  pro- 
duce the  report 

The  operation  of  fixing  the  floating  kidney  was  first  proposed 
Hahn,  of  Berlin,  who  gave  it  the  name  of  nephro-raphy. 

Lindner  declares  floating  kidney  the  most  frequent  anomaly 
in  the  female  subject,  and  in  his  experience  it  occurred  in  one 
out  of  every  five  or  six  women. 

Epstein  records  that  of  three  thousand  five  hundred  and 
sixty-eight  autopsies  floating  kidney  was  only  found  in  five 
cases,  but  Landon  explains  this  away  by  the  fact  that  in  the 
dead  subject  the  kidney  settles  back  into  its  place  and  is  then 
overlooked  when  the  autopsy  is  made. 

In  the  cases  I  have  seen  the  symptoms  have  not  been  of 
sufficient  importance  to  demand  any  operative  treatment  When 
symptoms  do  occur  pointing  to  the  condition  they  are  usually  of 
a  reflex  character.  In  this  affection  the  question  arises  whether 
to  operate.  The  majority  of  evidence  and  opinion  seems  to 
point  to  non-operation,  and  Lindner,  Grant,  of  Melbourne,  and 
Mehan  have  recently  reported  cases  where  the  patients  were 
benefitted  by  supports  to  the  organ  to  keep  it  in  place.  Then 
Lindner  reported  twenty-four  cases  treated  that  way  with 
success. 

As  one  of  the  chief  causes  lies  in  the  washing  of  the  pad  of 
fat  in  which  the  kidney  lies,  and  thus  allowing  the  kidney  to 
move  about,  the  treatment  in  such  cases  x>oints  to  the  restora- 
tion of  that  body. 

Yet  the  operation  as  shown  you  by  Dr.  Walker. is  a  simple 
one  and  if  carefully  done  is  not  likely  to  produce  any  bad  results. 

Db.  MoKeouoh,  of  Chatham,  expressed  his  pleasure  at  being 
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present  and  haying  the  opportunity  of  listening  to  the  report  of 
the  very  interesting  cases  of  Dr.  Walker's  and  the  instructiye 
remarks  of  Dr.  Henry.  Without  discussing  the  subject  he 
took  the  liberty  of  reporting  the  following  cases  which  had 
come  under  his  observation: 

Mrs.  B.,  excellent  family  history.  A  small  spare  woman  of 
a  highly  neurotic  temperament  She  was  married  in  1881  and 
in  the  same  year  she  had  a  miscarriage,  which  was  followed  by 
pelvic  cellulitis.  She  suffered  from  the  results  of  this  miscar- 
riage for  several  months  but  eventually  regained  her  health. 
In  the  year  1883  she  had  a  severe  fall  from  the  collapsing  of  a 
grand  stand  at  a  race  course.  She  was  injured  in  the  back,  left 
side  and  abdomen.  When  seen  the  skin  in  these  regions  was 
greatly  discolored  and  was  suffering  intense  pain;  there  was 
no  elevation  of  temperature  during  the  time  she  was  treated  for 
these  injuries.  She  suffered  greatly,  however,  from  pain  and 
soreness  for  many  months  and  thinks  she  never  entirely  re- 
covered from  the  effects  of  this  fall.  Sexual  intercourse  after 
this  injury  was  almost  unbearable,  the  pain  being  especially 
referred  to  the  left  side  of  the  pelvis  and  small  of  the  back. 

In  1885  she  contracted  a  severe  cold  and  from  that  date 
has  suffered  from  frequent  and  painful  micturition.  Frequent 
examinations  of  the  urine  about  this  time  found  nothing  abnor- 
mal save  a  somewhat  low  specific  gravity,  10.15.  The  uterus 
was  normal  but  fixed  in  the  pelvis  and  attempted  movements 
caused  pelvic  and  lumbar  pains.  This  condition  was  treated 
with  hot  water  douches,  wool  tampons  and  glycerine  tampons 
and  apparently  cured,  but  with  no  relief  to  the  distressing  blad- 
der symptoms.  The  urethra  and  bladder  were  subsequently 
examined  with  the  endoscope  and  several  small  patches,  re- 
sembling a  granulated  eyelid  were  discovered  in  the  urethra; 
treatment  was  directed  towards  this  condition  and  the  mucous 
membrane  soon  regained  a  normal  state,  but  the  frequent  and 
painfal  micturition  continued.  Various  remedies  were  admin- 
istered but  no  relief  was  obtained.  In  the  fall  of  1887  a  change 
was  observed  in  the  character  of  urine,  large  quantities  of 
lithates,  mucus  and  pus  were  passed.  The  mucus  and  urates 
disappeared  during  the  winter,  but  the  quantity  of  pus  in- 
creased. Occasionally  during  the  winter  of  1887  and  1888  she 
had  pyrexial  attacks  lasting  a  few  days.  She  also  had  frequent 
paroxysms  of  severe  pain,  commencing  in  the  lumbar  region  of 
the  left  side  and  radiating  downwards  into  the  pelvis  and  for- 
wards  around  the  abdomen.     These  paroxysms  were  intermit- 
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ting  in  character,  the  intermission  of  relief  being  obtained 
apparently  by  the  passage  of  a  few  drops  of  urine.  There 
would  be  a  momentry  attack  of  severe  pain,  a  few  drops  of 
urine  would  be  passed  and  there  would  be  a  cessation  of  pain 
for  a  few  moments  when  it  would  recur  and  so  on,  relief  being 
finally  gotten  through  morphia. 

These  attacks  were  always  more  severe  if  they  occurred, 
which  they  almost  invariably  did,  during  a  menstrual  period, 
from  March,  1888,  until  after  her  recovery.  Her  morning  tem- 
perature varying  from  normal  to  100°  Fahrenheit,  and  the 
evening  from  100°  Fahrenheit  to  102°  Fahrenheit  Pus  contin- 
ued to  be  discharged  with  the  urine.  An  estimate  of  the  amount 
of  urea  passed  was  made  and  found  to  be  normal.  The  pain 
altered  in  character  and  the  paroxysms  were  not  so  frequent;  the 
pain  too  lost  its  intermittence  and  became  more  continuous  and 
aching  but  was  always  referred  to  left  side  when  it  occurred. 
After  an  attack  of  pain  there  was  always  an  increased  quantity 
of  pus  in  the  urine.  No  blood  was  voided  with  the  urine  at  any 
time.  There  was  no  tenderness,  fluctuation  or  enlargement  in 
the  region  of  the  kidney.  The  diagnosis  of  a  suppurating  kidney 
being  made  the  patient  was  advised  to  have  it  removed  as  her 
only  hope.  Finally,  in  the  latter  part  of  June,  the  patient  being 
greatly  reduced,  anaemic,  and  exhausted,  pulse  rapid,  irregulcLr, 
and  intermitting,  she  consented,  provided  Dr.  Donald  Maclean 
agreed  with  our  diagnosis  and  advise.  Dr.  Maclean  was  sent 
for,  agreed  with  our  diagnois,  and  advised  that  an  operation 
be  proceeded  with  at  once.  The  patient  consented,  the  opera- 
tion was  at  once  performed,  Dr.  Maclean  operating.  The  inci- 
sion was  made  in  the  lumbar  region,  commencing  about  an  inch 
above  the  middle  of  the  crest  of  ilium,  extending  upwards  and 
backwards  about  four  inches.  On  incising  the  kidney  an  ounce 
or  more  of  pus  spurted  oui  A  finger  was  then  introduced.  The 
organ  breaking  down  upon  explorating,  was  rapidly  enucleated, 
and  the  vessels  and  ureter  ligated.  The  patient's  recovery  was 
quite  satisfactory. 

Mrs.  G.,  aged  seventy-three,  good  history.  Seven  years  pre- 
vious to  her  death,  noticed  an  enlargement  about  the  size  of  an 
orange  on  her  right  side  on  a  level  with  the  umbilicus.  The 
tumor  grew  gradually  but  gave  her  no  inconvenience  for  six 
years,  her  health  during  this  time  being  good,  when  it  began  to 
hurt  her  to  lie  on  her  right  side.  For  about  three  years  she  had 
noticed  at  intervals  of  a  week  or  two  a  discharge  of  a  teaspoon- 
ful  of  pus  after  urinating  and  standing  up.    She  consulted  Dr. 
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Holmes  two  months  before  her  death.  For  ten  weeks  previous 
to  this  she  passed  thick  pus  with  her  urine  every  day.  The 
quantity  of  urine  passed  being  about  a  pint  daily,  specific  grav- 
ity 10.26  and  acid.  There  is  no  pain  about  the  bladder  or 
urethra,  and  she  does  not  require  to  urinate  more  frequently  than 
at  any  time  during  her  life.  The  tumor  extended  from  the 
lower  border  of  ribs  to  the  anterior  superior  spinous  process  of 
ilium  and  from  the  dorsal  region  to  the  median  line  in  front. 
It  was  hard,  smooth,  and  somewhat  tender — only  slightly  move- 
able. The  symptoms  until  her  death  were  slight  rise  of  tem- 
perature, night  sweats  and  progressive  emaciation ;  about  a  week 
before  she  died  she  passed  considerable  pus  from  the  bowels 
and  later  vomited  pus.  The  autopsy  shovired  the  right  kidney 
enormously  enlarged  and  adherent  to  liver,  stomach,  colon,  and 
to  all  organs  in  its  vicinity.  On  removal  it  weighed  three  and 
one-fourth  pounds.  The  pelvis  was  large,  filled  with  thick  pus 
and  contained  a  large  calculus  which  was  irregularly  branched 
corresponding  to  the  shape  of  the  calyx  and  weighing  one  hun- 
dred and  eighty  grains.  The  mass  of  the  organ  consisted  chiefly 
of  fatty  tissue  and  several  pus  cavities  separated  by  fibrouft 
partitions. 

Dr.  MgKeough  presented  both  specimens  for  examination 
to  the  members  of  the  society. 

Db.  Cabstens  spoke  of  the  difficulties  of  diagnosis  and  the 
possibilities  of  nature  accomplishing  with  one  kidney  the  work 
of  removing  renal  excretion. 

The  Pbesident  recalled  an  interesting  case,  one  in  which 
patient  complaining  from  a  suppurating  sinus  at  middle  of  crest 
of  ilium  was  found  possessed  of  a  urinary  calculus  which  had 
ulcerated  through  the  kidney  and  had  given  rise  to  this  suppurat- 
ing sinus  which  readily  healed  after  removal  of  the  calculus. 
The  danger  from  leaving  the  patient  with  only  one  kidney  is 
not  a  formidable  one.  F.  W.  Bobbins,  M.  D.,  Secretary. 


STATED  MEETING,  NOVEMBER  4,  1889. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Facial  Tumob  in  a  Child. 

Db.  Lysteb  presented  a  case  of  a  little  child  of  nineteen 
months,  in  whose  left  cheek  at  six  months  was  discovered  a 
tumor  as  large  as  a  bean.  This  tumor  grew  very  slowly  until 
within  last  two  months,  during  which  time  its  growth  has  been 
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very  rapid.  The  submaxillary  gland  is  principally  involved 
although  at  first  it  would  seem  to  spring  from  the  periosteum. 
Dr.  Lyster  thinks  it  a  rare  specimen  of  disease  and  first  thought 
of  carcinoma,  but,  strange  to  say,  no  other  glands  seem  to  be 
involved.  If  any  of  the  surgeons  think  that  they  can  accom- 
plish much  by  an  operation  Dr.  Lyster  will  be  glad  to  give  them 
the  opportunity. 

Db.  Fbothinoham  would  discountenance  operation.  Sus- 
pected that  the  trouble  was  sarcoma,  a  disease  not  infrequent  in 
children.  Had  seen  such  a  growth  in  the  orbit  of  a  child 
which  he  removed  and  thought  the  disease  entirely  eradicated 
but  soon  it  returned  in  several  places.  Saw  another  case 
where  contents  of  orbit  was  removed  with  no  effect  This  class 
of  tumor  returns. 

Db.  Notes  concurred  with  the  previous  speaker.  Thought 
that  this  tumor  might  have  started  as  a  benign  growth.  Con- 
sidered operation  injustifiable. 

Db.  Stoneb:  Any  injury  about  the  neck  or  tongue  will  often 
produce  enlarged  glands.  Considering  the  present  hopeless 
condition  of  the  little  patient  I  would  look  with  favor  upon  the 
possible  results  to  be  derived  from  an  operation. 

Db.  Inolis  desires  to  know  how  much  new  growths  may  be 
affected  by  medication.  Instanced  warts  which  come  and  go 
under  constitutional  conditions. 

Db.  Maolean:  Before  giving  definite  opinion  of  origin, 
extent  and  attachments  of  the  tumor,  the  child  must  be  examined 
under  chloroform.  Then  he  would  decide  as  to  operation.  He 
cares  not  for  the  microscopical  appearance  of  the  tissues. 
Whatever  they  might  be  the  tumor  should  be  removed  if  it 
could  be  done  without  too  much  immediate  danger  to  life.  Did 
not  think  the  jaw  affected.  Enlarged  glands  might  be  sympa- 
thetic. This  case  is  peculiar.  In  surgery  new  forms  of  disease 
present  themselves.  Sym  said  that  hardly  a  day  passed  with- 
out his  seeing  something  new,  and  these  cases  we  must  decide 
according  to  our  best  judgment. 

A  Doubtful  Case. 

Db.  Lysteb  also  presented  a  boy  sixteen  years  old  whose 
abdomen  was  much  distended  with  ascitic  fluid  through  which 
a  smooth  tumor  could  be  felt  seemingly  attached  to  the  liver. 
There  had  been  much  oedema  of  lungs  and  general  cellular 
tissue,  but  this  had  now  mostly  disappeared.  The  Doctor  had 
explored  the  liver  with  aspirator  for  pus  but  found  none. 
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Db.  Manton  desired  the  ascitic  fluid  drawn  off  before  ex- 
pressing his  opinion. 

Db.  Fbothinqham  did  not  examine  thoroughly,  but  from 
carefully  passing  his  hand  over  seat  of  trouble,  not  feeling  any 
nodules,  suspects  an  inflammatory  disease  of  liver. 

Db.  Jenes  concurred. 

Db.  Imbie  having  seem  two  similar  cases  was  interested. 
One  of  these  showing  similar  symptoms  passed  from  his  view 
improved.  The  second  recovered.  Thinks  this  case  not  malig- 
nant especially  after  Dr.  Lyster's  exploration. 

Db.  Maclean  at  first  thought  of  malignancy,  but  after  hear- 
ing the  history,  and  still  further  after  observing  his  cheerful 
appearance  and  actions,  he  was  lead  to  believe  it  not  malignant^ 
and  suggested  counter-irritation  for  treatment. 

Db.  Mineb  had  seen  two  cases  of  enlarged  liver  with  per- 
nicious ansemia,  both  of  which  had  done  well  on  chloride  of 
ammonium,  twenty  grains,  in  one  pint  of  hot  water  three  times 
a  day,  in  connction  with  infusion  of  digitalis. 

Adjourned.  F.  W.  Bobbins,  M.  D.,  Secretary. 


STATED  MEETING  NOVEMBER  11,  18S9. 


Abdominal  Tumob  in  the  Male. 

Db.  Stoneb  reported  the  following  case: 

M.  M.  Schlenter,  aged  forty-five  years,  nativity,  Germany, 
first  applied  for  advise  and  treatment  at  Marine  Hospital,  July 
4, 1889,  and  the  only  thing  he  complained  of  was  bloody  urine, 
which  he  had  noticed  for  a  period  of  about  two  months,  the 
blood  appearing  in  small  quantity,  always  at  the  end  of  micturi- 
tion— five  or  six  times  a  day.  No  trouble  at  nighi  Occasion- 
ally and  during  intervals  of  from  a  few  days  to  a  week,  no  blood 
was  noticed. 

Upon  examination  the  following  general  conditions  were 
observed: 

The  patient  was  wearing  a  truss  for  a  right  inguinal  hernia. 
This  truss  or  a  similar  one,  was  first  prescribed  and  adjusted 
by  a  surgeon  in  Liverpool,  England,  about  twenty-three  years 
ago,  and  was  worn  at  intervals  until  about  six  years  ago,  and 
since  that  time  constantly — until  July  4.  Only  one  testicle 
could  be  felt  in  the  scrotum,  the  right  side  being  empty,  the 
testicle  on  that  side  having  never  descended  and  being  appar- 
ently  the  "  hernia"  upon  which  the  truss  has  been  pressing  for 
twenty-three  years,  not,  however,  so  much  to  the  discomfort  of 


556  DETROIT  MEDICAL  AND  LIBBABT  ASSOCIATION. 

the  patient  as  might  be  supposed;  he  wore  it  so  long  and  became 
so  accustomed  to  its  ptesence,  that  he  felt  all  wrong  for  a  num- 
ber of  days  after  it  was  laid  aside,  but  now  he  is  so  used  to 
being  without  it»  that  he  says  he  will  not  wear  it  again  unless 
he  must. 

Another  feature  in  the  case,  indeed  the  principle  one,  and 
that  too  which  probably  the  hsematuria  first  complained  of  is 
due,  is  the  hard  and  apparently  smooth  abdominal  growth 
(fibroid  tumor)  across  and  nearly  filling  the  lower  part  of  the 
abdominal  cavity,  and  apparently  attached  by  a  broad  base  to 
the  pubic  bones,  pressing  upon  the  bladder  and  probably  in- 
volving the  ureter. 

The  peculiarity  of  this  growth  is  the  entire  absence  of  pain 
and  the  fact  that  the  patient  was  not  aware  of  its  existence  until 
his  attention  was  called  to  it  July  4  We  say  he  enjoys  good 
health  (and  his  appearance  does  not  contradict  it),  eats  well 
and  sleeps  well.  Recently,  however,  he  has  complained  of  more 
or  less  pain  in  the  back,  mostly  at  night  and  in  the  early  morn- 
ing. Urinates  only  once  during  the  night  Treatment  has  had 
no  appreciable  effect,  and  you  see  him  this  evening  in  about  the 
same  condition  he  was  four  months  ago. 

Urine  for  several  days  in  succession  is  bloody,  then  an  in- 
terval occurs  during  which  no  blood  is  observable, — the  same  as 
when  patient  first  came  under  observation. 

If  time  permits,  I  trust  the  members  present,  and  especially 
the  President,  will  make  careful  examination  of  the  patient  and 
not  hesitate  in  expressing  opinions  or  giving  advice,  for  that  is 
the  object  of  bringing  the  patient  before  the  Association. 

Db.  Walkeb  thought  the  case  unique.  A!rgued  that  the 
tumor  was  a  fibroid  springing  from  the  pubic  bone,  and  that 
the  bladder  trouble  was  probably  due  to  pressure.  Thought  an 
exploratory  operation  justifiable.  The  history  is  not  that  of 
sarcoma.    Electrolysis  might  be  of  possible  benefit. 

Db.  Fbothinqham  considers  a  positive  diagnosis  difficult. 
The  hsematuria  speaks  for  malignancy  and  would  not  be  caused 
by  pressure,  yet  the  patient's  appearance  is  not  that  of  one 
suffering  from  a  malignant  disease.  We  cited  a  case  where 
patient  looked  as  well  as  this  one  who  nevertheless  had  a  malig- 
nant tumor  springing  from  the  kidney. 

Db.  Cabstens  thought  under  the  influence  of  chloroform 
patient  should  be  examined  through  the  rectum.  Would  not 
give  a  positive  diagnosis  but  thought  the  tumor  very  likely 
malignant  and  advised  an  exploratory  operation. 


DETROIT  MEDICAL  AND  LIBBABT  ASSOCIATION.  557 

Db.  Henbt  thought  that  we  might  exx>ect  other  troubles  to 
be  associated  with  a  retained  testicle.  There  is  the  possibility 
of  the  tumor  being  connected  with  the  kidney  or  even  to  the 
kidney  itself.  Thinks  it  not  scientific  to  think  of  a  fibroid 
springing  from  pubic  bone. 

Db.  Stoneb:  The  capacity  of  bladder  is  not  lessened  but  with 
sound  a  smooth  tumor  is  felt  at  one  side  of  the  bladder.  The  mi- 
croscope reveals  nothing  aside  from  small  amount  of  blood.  The 
question  of  laparotomy  had  been  considered  but  not  acted  upon. 

Dbs.  Imbie  and  Bonning  read  papers  on  "Typhoid  Fever." 
(See  pages  629  and  534). 

Discussion. 

Db.  Flintebmann  having  seen  a  large  number  of  fever  cases 
thought  that  many  of  the  cases  spoken  of  by  Dr.  Imrie  as  mala- 
rial were  in  reality  typhoid.     Typhoid  fever  is  seen  mostly  dur- 
ing August^  September,  October  and  November,  and  from  this 
fact  we  desire  a  pointer  as  to  its  cause.    We  have  more  typhoid 
fever  after  a  dry  season  than  after  abundant  rainfall.     Concern- 
ing treatment  he  thought  the  use  of  water  good  but  he  would 
treat  the  patient  in  other  ways.    Simply  to  reduce  temperature 
was  not  enough.    The  treatment  of  Dr.  Brandt  had  made  many 
advocates  but  he  (Dr.  Flintermann)  could  not  be  so  enthusias- 
tic.   There  are  cases  where  thepatient  is  benefited  but  in  some 
epidemics  the  patients  do  not  do  so  well.    Is  the  high  tempera- 
ture the  only  danger?    Is  it  rational  that  we  should  interfere 
with  nature's  method  of  getting  rid  of  the  poison?    He  has  not 
always  been  bold  enough  to  follow  out  the  cold  water  treatment 
Had  just  seen  a  patient,  a  student,  robust,  well  fitted  for  the 
bath.    After  the  bath  he  suflEered  from  such  severe  abdominal 
pains  that  he  desisted  from  that  method  of  treatment.     In 
Harper  Hospital  two  years  ago  he  had  treated  thirty-eight  cases 
with  the  bath,  generally  with  success,  but  one  after  tha  bath 
complained  of  tHe  same  pain  and  died  and  pus  was  found  in  the 
abdominal  cavity.     Had  found  equally  good  results  from  plac- 
ing patient  in  bath  at  temperature  of  the  blood  but  the  patient 
may  then  be  kept  in  longer.    He  looks  for  the  reflex  effect  upon 
the  patient  as  well  as  the  depression  of  temperature.    Often  the 
best  effects  of  baths  as  antipyretics  are  produced  if  the  time  of 
highest  temperature,  generally  6  P.  m.  and  12  M.,  is  noted  and  the 
treatment  carried  out  when  the  temperature  is  on  the  decline. 

Db.  Stoneb  was  much  interested  in  the  pax>ers,  especially  in 
relation  to  treatment.  Has  now  three  cases  under  the  treatment 
with  iodine  and  carbolic  acid  and  spong^  baths  of  alcohol  and 
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water,  his  usual  method  of  treatment  Is  not  as  sanguine  as 
Dr.  Bonning.  Thinks  quinine  may  do  good  or  may  kill.  When 
pulse  is  weak  either  quinine,  or  baths  may  kill.  Thinks  all 
attempts  to  diagnose  continued  fevers  in  three  or  four  days 
simply  guess-work. 

Db.  Spbague  wished  to  speak  of  two  matters.  First,  of  a 
patient,  a  child,  which  he  had  seen.  Suffered  with  malaria  for 
seven  days;  with  the  fever  there  was  delirium,  epistaxis,  picking 
at  the  nose  and  bed  clothes.  At  twenty-first  day  defervesence 
had  set  in.  Another  doctor  had  called  it  congestion  of  the 
bowels.  No  typhoid  had  been  mentioned.  The  child  being 
unmanageable  was  placed  on  the  vessel  with  some  force,  and 
soon  there  was  vomiting  of  blood  and  blood  in  the  stools. 

This  was  the  only  case  of  typhoid  he  had  seen  in  Detroit 
In  regard  to  treatment,  had  often  failed  with  quinine,  but  as 
soon  as  a  diagnosis  of  remittent  fever  is  made  he  at  once  gives 
salicylate  of  ammonium.  lu  these  cases  he  always  finds  bile  in 
the  urine  in  marked  quantities.  Always  gets  control  of  fever 
and  breaks  it  in  ten  days.  Protests  againt  Dr.  Bonning  follow- 
ing any  treatment  to  the  letter. 

Db.  Hitchcock  recalled  a  case  of  typhoid  out  in  the  state 
where  it  was  several  days  before  an  opening  in  the  sewer  was 
found  to  account  for  the  origin  of  the  case.  An  objection  to 
the  cold  bath  in  children  is  often  the  terror  evinced  at  being 
placed  in  the  water. 

Db.  Newell  having  observed  autumnal  fevers  carefully  con- 
siders many  of  them  essentially  typhoid.  They  come  with  low 
waters.  Abstain  from  medication.  No  quinine  is  given.  Treat- 
ment is  systematic. 

Db.  Mills  agrees  exactly  with  Dr.  Bonning.  The  error 
made  is  calling  typhoid  something  else.  The  effect  of  keeping 
temperature  down  is  that  if  it  is  kept  below  102"^  we  escape  the 
essential  typhoid  symptoms  and  the  patients  recover  in  from 
ten  to  eighteen  days.  We  ought  not  on  this  account  distrust 
our  diagnosis. 

Mentioned  a  family  seen  last  year  where  eight  members  had 
a  fever  all  running  a  mild  type  except  one  who  had  a  severe 
haemorrhage  from  the  bowels.  Were  they  not  all  typhoid? 
Thinks  that  relapse  in  these  cases  generally  due  to  excitement 
at  the  time  when  recovery  had  begun. 

When  typhoid  breaks  out  in  a  locality  at  first  it  is  very 
severe  but  will  be  observed  in  following  seasons  to  follow  a 
milder  course.    Places  most  faith  upon  the  drugs  carbolic  acid 
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with  subnitrate  of  bismuth.     Moderate  doses.     Salol  and  phen- 
acetin  where  there  is  tympanites. 

Dr.  Fbothingham  dissents  from  a  statement  made  that 
patients  need  not  die  from  typhoid  fever;  also  from  the  belief 
that  typhoid  fever  is  not  contagions.  His  first  sixty  cases  all 
recovered,  but  of  next  twenty,  thirty-three  per  cent,  died  While 
in  practice  in  a  town  thirty  miles  from  Springfield,  Massachu- 
setts, a  case  of  typhoid  fever  was  imported  from  the  city  into 
one  of  his  families.  Notwithstanding  the  same  care  as  to 
hygiene  and  disinfection  being  taken,  thirty  years  ago,  as  we  now 
take,  in  twenty-nine  days  after  the  patient  entered  the  house 
two  of  the  children  came  down  with  the  disease;  the  father 
came  in  to  assist  in  their  care  and  in  thirty  days  he  was  taken 
ill.  Two  boarders  in  the  house  left  after  the  nature  of  the  dis- 
ease was  discovered  and  escaped  the  disease.  Has  much  diffi- 
culty in  making  a  diagnosis.  Had  five  cases  in  one  family  all 
without  premonitory  symptoms  and  temperatures  of  104^  on 
first  day.  The  Doctor  mentioned  another  case  with  temperature 
104t°  on  first  day,  then  105 ""  and  higher  still,  and  death  proved 
typhoid  on  post  mortem  examination. 

Db.  Notes  had  been  interested  but  surprised  at  the  great 
diversity  of  opinion.  Was  not  sure  as  to  the  disease  here  being 
genuine  typhoid.  It  was  otherwise  in  the  east  forty  years  ago, 
and  then  the  cold  pack  was  used  with  good  results. 

Db.  Gilbebt:  We  differ  greatly  about  things  of  which  we 
know  little.  He  knows  little  of  typhoid  fever  and  is  not  as 
enthusiastic  as  he  once  was.  A  diagnosis  must  be  made  by  con- 
sideraing  all  the  symptoms,  not  by  overlooking  symptoms.  In 
new  countries  we  do  not  have  typhoid,  but  later  it  comes  as  a 
result  of  decomposition  and  uncleanliness.  In  these  cases,  we, 
in  treatment,  must  try  and  destroy  the  cause  of  the  disease.  At 
present  we  know  of  no  way  to  get  rid  of  the  germs  without 
destroying  the  patient  Does  not  understand  the  philosophy  of 
the  water  treatment  Does  not  think  typhoid  fever  contagious 
and  can  convince  Dr.  Frothingham  of  this  fact. 

Db.  Gabstens  does  not  believe  that  when  the  temperature 
reaches  104°  or  106°  in  the  first  day  that  we  have  to  do  with 
typhoid.  Is  a  believer  in  typho-malarial  fever  in  which  the 
typhoid  germs  and  malarial  germs  may  antagonize  each  other, 
and  when  we,  by  administering  quinine,  kill  the  malaria,  the 
typhoid  symptoms  may  become  more  prominent 

Db.  Johnson  has  had  a  number  of  oases  and  thinks  that 
typhoid  fever  is  often  unrecognized.     In  his  practice  is  sure 


660  PERE  MARQUETTE  MEDIOAL  SOOIETT. 

that  he  would  be  unable  to  carry  out  the  treatment  by  baths. 
Some  ignorant  patients  will  not  allow  water  hot  or  cold.  Often 
uses  alcohol  aud  glycerine  for  bathing  purposes. 

Dr.  Imrie  has  had  much  experience  in  typhoid  fever  but 
does  not  see  much  of  this  disease  here.  Does  not  believe  in  a 
hybrid  fever.  Would  hesitate  in  calling  a  case  typhoid  where 
temperature  did  not  reach  103°  on  third  day. 

Dr.  Bonning,  while  he  does  not  believe  it  possible  to  make 
a  diagnosis  on  the  third  day,  yet  believes  in  placing  patient  in 
the  bath  before  symptoms  are  severe.  The  mild  cases  are  the 
worst  to  treat  Thinks  that  one  has  only  to  follow  out  the  water 
treatment  to  the  letter  to  be  convinced. 

F.  W.  Bobbins,  M.  D.,  Secretary. 


THE  PEBE  MABQUETTE  MEDICAL  SOOIETT. 


STATED  MEETIN9,  MANISTEE,  MICHI&AN,  NOVEMBER  12. 
Thb  ViGB-FaxsiDBNT  W.  H.  TAYLOR,  M.  D.,  m  thbGhaib. 


READING  OF  PAPERS  AND  DISCUSSION. 


Dr.  Collins  H.  Johnston's  paper  was  read  by  the  Secre- 
tary, the  author  not  being  present     (See  page  541). 

Discussion. 

Dr.  Taylor  believed  he  only  got  deeper  into  trouble  by  giv- 
ing  salines  in  so-called,  idiopathic  peritonitis.  He  always  did 
better  by  adhering  closely  to  the  opium  treatment 

Dr.  Ellsworth  S.  Ellis  thought  septic  peritonitis  was  not 
frequent.  He  asked  if  it  was  fair  to  conclude  that  idiopathic 
peritonitis  was  due  to  sepsis. 

Dr.  Mead  thought  there  should  be  a  distinction  between 
septic  and  idiopathic  peritonitis.  He  has  great  faith  in  the 
saline  treatment  of  septic  inflammation  of  the  peritoneum.  He 
referred  to  this  treatment  in  the  hands  of  Tait  and  thought  the 
results  were  marvelous. 

Dr.  Ellsworth  S.  Ellis  said  he  did  not  criticise  the  case 
presented,  but  did  not  hold  with  the  belief  in  a  septic  origin  of 
all  cases  of  peritoniti& 

An  anonymous  poem,  dedicated  to  ''The  Pere  Marquette 
Medical  Society  "  was  read  by  Dr.  Ellsworth  S.  Ellis. 

Moved  b^  Dr.  L.  S.  Ellis  that  the  society  adjourn  to  meet  at 
Ludington  on  the  second  Tuesday  in  February.     Carried. 

Oeo.  Hbnrt  Cleveland,  M.  D.,  Secretary 
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CORRESPONDENCE. 


CHONDRO-COSTAL  DISLOCATION  OP  RIBS. 


I  have  jast  tead  Dr.  S toner's  article  in  The  Physioiak  anD 
Surgeon.  On  March  26,  1889,  Mrs.  H,  Dimond,  of  Forest, 
MichigAD,  while  drivicg  a  pair  of  yonng  horses  attached  to  a 
lumber  wagon  was  run  away  with  and  thrown  out,  falling  upon 
And  becoming  badly  mixed  up  with  oue  of  the  horses  which  had 
also  fallen.  She  was  picked  up  and  carried  to  the  nearest  house 
by  some  men  who  saw  the  accident  and  I  was  sent  for.  On  my 
arrival  I  found  her  badly  bruised  about  the  head,  neck  and 
right  arm — ^the  left  clavicle  was  fractured  and  there  was  dis- 
location of  the  cartilages  of  the  second  and  third  ribs.  Her 
mind  was  confused  but  she  asserted  that  the  horse  had  stepped 
t)n  her  chest  Respiration  was  short  and  quick — pain  severe — 
^very  Btiovement  of  the  body  whether  voluntary  or  caused  by 
the  women  who  were  cutting  away  her  clothing  was  accom- 
panied by  a  crepitant  or  rather  crackling  sound  that  could  be 
heard  several  feet  away.  I  enveloped  her  chest  in  broad  bands* 
of  ticking  and  applied  Sayre's  dressing  for  clavicle;  gave  her  an 
hypodermic  injection  of  morphia;  enjoined  absolute  rest  Dis- 
charged her  April  23,  result  being  excellent 

J.  B.  Laino,  M.  D. 

{This  case  it  will  be  observed  differs  from  Dr.  S toner's 
in  being  a  chondro-costal  dislocation,  not  a  chondro-stemal 
one.— Editor].  

HEALTH  IN  MICHIGAN  DURING  NOVEMBER. 


Reports  to  the  State  Board  of  Health,  Lansing,  by  observers 
in  different  parts  of  the  State,  show  the  diseases  which  caused 
most  sickness  in  Michigan  daring  the  month  of  November 
(four  weeks  ending  November  30),  1889,  as  follows,  the  diseases 
being  arranged  in  the  order  of  their  greatest  prevalence: 

Neuralgia,  rheumatism,  bronchitis,   tonsilitis,  consumption 

of  lungs,    intermittent  fever,  influenza,    diarrhoea,   remittent 

fever,  erysipelas,  pneumonia,  inflammation  of  kidney,  pleuritisi 

inflammation  of  bowels,  typho-malarial  fever,  typhoid  fever 

(enteric),  scarlet  fever,  whooping-cough,  dysentery,  diphtheria, 

zfireasles,  puerperal  fever,  inflammation  of  brain,  membranoas 

croup,  cerebro-spinal  meningitis,  cholera  morbus,  cholera  infan* 

turn,  smalkpox. 
J* 
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For  the  month  of  November,  1889,  compared  with  the  pre- 
ceding month,  the  reports  indicate  that  tonsilitid  erysipelas, 
measles,  membranoas  croap  and  small-pox  increased,  and  that 
diarrhoea,  remittent  fever,  typho-malarial  fever,  typhoid  fever, 
whooping-cough,  dysentery,  puerperal  fever,  cholera  morbus 
and  cholera  infantum,  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature  in 
the  month  of  November,  1889,  was  much  lower,  the  absolute 
humidity  was  less,  the  relative  humidity  was  more,  the  day 
ozone  was  less,  and  the  night  ozone  was  slightly  more. 

Compared  with  the  average  for  the  mimth  of  November  in 
the  three  years  1886  to  1888,  ii^fiammation  of  bowels,  measles  and 
puerperal  fever,  were  more  prevalent,  and  cerebro-spinal  men- 
ingitis, cholera  infantum,  cholera  morbus  and  typho-malarial 
fever  were  less  prevalent  in  November,  1889. 

For  the  month  of  November,  1889,  compared  with  the  aver- 
age of  corresponding  months  in  the  three  years,  1886  to  1888,  the 
temperature  was  higher,  the  absolute  humidity  and  relative 
humidity  were  more,  and  the  day  and  night  ozone  were  less. 

Including  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
November,  1889,  at  sixty-nine  places,  scarlet  fever  at  seventy- 
one  places,  typhoid  fever  at  eighty-three  places,  measles  at 
eighteen  places  and  small-pox  at  two  places. 

Reports  from  all  sources  show  diphtheria  reported  at  nine 
places  more,  scarlet  fever  at  seventeen  places  more,  typhoid 
fever  at  thirty  places  less,  measles  at  three  places  more  and 
small-pox  two  places  more  in  the  month  of  November,  1889, 
than  in  the  preceding  month. 

Henbt  B.  Baker,  M.  D.,  Secretary. 

Lansing,  Miohiqan,  December  6, 1849. 


EDITORIAL  ARTICLES. 


VALEDICTORY. 


With  this  number,  our  editorial  services  to  The  Physician 
AND  Surgeon  end.  This  results  from  a  change  of  residence 
which  renders  it  impracticable  to  longer  perform  the  duties 
without  compromising  the  best  interests  of  the  journal. 

We  relinquish  a  work  that  has  bpen  pleasant  and  its  associ- 
ation agreeable.  It  is  gratifying,  however,  that  we  drop  the 
harness  when  the  journal  is  in  a  condition  that  was  never  more 
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prosperous.  We  took  charge  of  the  work  six  years  ago  under 
uupromising  circumstances.  Many  of  the  essentials  that  com- 
pose a  successful  medical  publication  were  wanting.  There 
was  a  corps  of  collaborators,  but  no  contributors;  a  publishers* 
department,  but  no  books  to  review;  no  society  representation; 
but  few  exchanges,  and  a  meagre  subscription  list. 

We  have  seen  a  great  chauge  wrought  in  all  these  unfavor- 
able conditions.  The  original  contributions  consist  of  able 
articles  from  eminent  teachers  and  practitioners.  The  jour- 
nal is  now  the  representative  organ  of  nearly  all  the  prominent 
medical  societies  of  the  state.  The  products  of  every  Ameri- 
can medical  publishing  house  are  sent  to  it  for  review.  Its 
exchange  list  comprises  the  leading  medical  journals  of  Amer- 
ica and  Europe.     Its  subscribers  have  more  than  trebled. 

In  introducing  our  successor,  Dr.  Frederick  W.  Mann,  we 
present  a  person  well  known  to  the  profession.  As  Secretary 
of  the  Surgical  St^ction  of  the  Michigan  State  Medical  Society, 
and  of  the  Detroit  Medical  and  Library  Association,  and  as 
frequent  contributor  to  medical  literature,  he  is  no  stranger  to 
the  readers  of  The  Physician  and  Surgeon.  As  editor  he  will 
show  that  he  is  no  stranger  to  the  duties  he  assumes.  Under 
his  able  management  but  one  effect  c^tn  accrue, — continued  and 
increased  success.  George  A.  Hendricks. 


COMPRESSION  OF  THE  BRAIN  AND  SPINAL  CORD. 


This  is  unmistakably  a  revolutionary  period  in  the  history 
of  every  department  of  medical  and  suigical  science.  Former 
views  regarding  the  properties  and  qualities  of  the  abdominal 
and  thoracic  viscera  are  east  aside;  and  now  the  well-known 
condition,  which  was  assumed  as  an  axiom,  that  brain-tissue 
was  practically  incompressible,  and  the  symptoms  caused  by 
increase  of  the  intercranial  pressure  were  supposed  to  be  due 
to  cerebral  anSBmia,  is  proven  to  be  wrong. 

Dr.  Adamkiewiez,  of  Vienna,  shows  by  experiments  on  ani- 
mals that  the  volume  of  the  brain  can  be  diminished  by 
pressure,  and  that  this  diminution  is  not  due  to  narrowing  of 
the  blood-vessels,  but  to  the  displacement  of  fluid  from  the 
cerebral  tissue  into  the  subara(*hnoid  soace,  and  thence  into  the 
cord  and  the  lymphatics  and  veins  of  the  neck.  When  the 
pressure  is  below  a  certain  limit,  but  yet  sufficient  to  materially 
lessen  the  bulk  of  the  brain,  the  cerebral  blood-vessels  actually 
dilate,  and  there  is  no  functional  disorder  of  the  parts  of  the 
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brain  involved.  A  presBore  that  prodaoes  bo  functioBal  disor- 
der is  considered  by  the  author  to  be  one  of  the  first  degree^ 
Wken  pressure  produces  solation  of  continuity  it  is  considered 
of  the  third  degree.  Between  these  two,  when  functional 
disorders  appear,  the  damage  to  the  brain  is  molecular,  (x 
said  to  be  dynamiciJ,  because  it  cannot  be  detected  by  the 
microscope;  this  is  compression  of  the  seccmd  degree.  During 
the  period  of  compression  of  the  second  degree  thore  are 
functional  disorders  which  disappear  when  the  compression  is 
removed. 

The  author  found  in  animals  that  when  the  compression  just 
reached  the  second  degree,  clonic  spasms  of  the  opposite  side 
appeared;  when  increased,  there  appeared  hemiplegia,  muscular 
contractions  and  exaggerated  tendon  reflexes;  paraplegia  fol«> 
lowed,  and  spastic  tremors  and  paralytic  trembling  were  marked 
as  the  pressure  was  increased  to  compression  of  the  third 
degree. 

Central  tumors  produce  compression  of  the  first  and  second 
class  and  cause  hemispasm,  hemiplegia  and  spastic  phenom- 
ena^  and  the  author  in  his  article  cites  oases  to  illustrate  tlie 
disappearance  of  these  symptoms  when  the  tumor  was  re- 
moved. 


ANTI-TUBERCULAR  POWER  OF  IODOFORM. 


''The  beneficial  effect  of  iodoform  when  applied  directly  to 
tubercular  tissues,  has  been  widely  accepted."  This  statement 
is  made  by  Dr.  Lewis  8.  Pitcher,  in  an  article  {Annais  cf  Sur^ 
gery)  for  September,  where  he  shows  that  recently  experiments 
have  been  made  that  led  some  observers  to  doubt  the  anti- 
tubercular  power  of  this  agent.  Dr.  Pilcher  thinks  it  cannot 
be  gainsaid  that  great  he^lp  in  the  successful  treatment  of  local 
tuberculous  affections  has  been  obtained  by  the  use  of  iodoform, 
but  raises  the  question,  that  the  good  results  could  be  the  result 
of  the  general  improvement  of  the  methods  of  wound  treatment, 
of  which  the  use  of  iodoform  has  been  only  a  part.  From  the 
stond-point  of  the  clinician,  lie  feels  a  new  series  of  experiments 
is  now  wanted,  in  each  of  which  two  lesions  of  identical  char- 
acter, sirnilnrly  located  in  the  body,  with  identical  constitutional 
and  hygienic  conditions,  treated  by  the  same  observer,  ane  with 
iodoform  application  the  other  by  any  other  means,  exclusive  of 
iodoform.  To  such  a  series  Dr.  Pilcher  reports  a  case;  a  girl, 
aged  thirteen,  with  an  ulcerated  patch  on  either  leg;  the  Iocs* 
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tion  of  the  affected  areas  being  qaite  symmetrical.  The  ulcers 
were  treated  as  above  described,  with  the  difference  in  the 
coarse  so  marked  that  it  coald  not  escape  obsenratioD.  This 
difference  in  their  coarse  was  unqaestionably  due  to  the  differ- 
ence in  the  treatment.  In  this  case  certainly  a  most  favorable 
inflaence  was  exerted  by  the  iodoform,  on  ulcers  which  were 
unmistakably  tubercular. 


LIGATION  OP  VERTEBRAL  ARTERY  FOR  EPILEPSY. 


Four  cases  of  ligation  of  the  vertebral  artery  for  epilepsy 
are  reported  by  Dr.  Boman  Y.  Baracz,  of  Lemberg,  in  the 
Wiener  Medizinische  Wochenschrift  The  first  report  of  this 
operation  was  made  by  Dr.  W.  Alexander,  of  Liverpool,  in  the 
Medical  Times  and  Gazette,  November,  1881,  who  reported  three 
oases  where  the  operation  was  done  at  the  suggestion  of  Dr. 
Hughlin(vs  Jackson.  In  1882  Dr.  Alexander  published  in  Brain^ 
July  1882,  the  report  of  twenty-one  cases  in  which  he  had  tied 
one  or  both  of  the  vertebral  arteries.  All  but  one  recovered 
perfectly  from  the  operation;  that  case  died  of  blood  poisoning. 
Twelve  had  no  attacks  for  many  months  and  were  considered 
cured;  eight  had  a  return  of  the  disease  but  the  paroxysms 
were  greatly  diminished  in  frequency  and  force. 

In  Dr.  Baracz'  cases  one  had  no  return  in  four  months,  in  one 
the  attacks  appeared  up  to  the  twenty-fourth  day  after  the  opera- 
tion, but  diminished  in  force  and  frequency,  and  had  only  one 
Mhck  after  April  4,  to  July  20,  1888.  The  third  had  only 
slight  attack  one  month  after  the  operation,  no  return  during 
the  following  year.  The  fourth  case  was  operated  on  too 
recently  to  give  any  result 

How  the  ligation  of  the  vertebral  artery  operates  in  these 
oases  is  not  known.  Dr.  Alexander  thinks  it  is  due  to  a  diminu- 
tion of  the  venous  stasis  of  the  medulla,  in  all  of  his  cases 
there  were  contraction  of  the  papil  and  ptosis  on  the  operated 
side,  which  would  indicate  that  the  effect  was  produced  through 
the  sympathetic  nerve,  which  might  either  be  wounded  or 
involved  in  the  ligature. 

The  operation  is  only  to  be  considered  in  cases  where  there 
is  no  history  of  injury.  The  results  of  all  cases  reported,  forty- 
five  in  number,  show  fifty  per  cent  of  resalts  sufficiently  suc- 
cessful to  favor  the  operation  and  nineteen  per  cent  of  the 
cases  cures.  Both  Dr.  Alexander  and  Dr.  Baracz  consider  the 
operation  perfectly  justifiable  and  to  be  made  when  other  means 
have  failed. 
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The  Physician  and  Surgeon.— Bead  our  announcement  for 
1890,  printed  on  pages  13-16  in  the  advertising  department  of 
this  issue,  and  then  remit  us  the  subscription  price. 


Professor  Charcot,  one  of  the  most  remarkable  medical 
characters,  is  described  as  a  man  of  ordinary  stature,  fifty-five 
years  of  age,  a  little  stooped,  face  pale  aud  clean  shaven,  re- 
sembling very  much  that  of  the  first  Napoleon,  and  giving  the 
impression  of  a  thoughtful  mind. 


Identity  of  Erysipelas  and  Acute  Lymphangitis.— Dra. 
Yerneuil  and  Glado  conclude  from  their  experiments:  ( 1 )  That 
erysipelas  and  acute  lymphangitis  are  two  forms  of  one  and  the 
same  affection.  (2)  The  same  microbe  occurs  in  both,  and  is 
readily  found  cultivated  and  inoculated  in  animals. 


Erysipelas  Treated  With  Heat. — A  Russian  physician 
recommends  the  treatmeut  of  erysipelas  by  covering  the  affected 
parts  with  wet  lint,  then  waving  over  the  region  a  lighted  wick 
saturated  with  alcohol  until  a  burn  or  a  scald  of  the  first  degree 
is  produced.  The  procedure  is  repeated  three  or  four  times 
daily.  The  scalding  is  said  to  prodace  a  cure  in  a  few  days. 
It  is  certainly  cruel  enough  to  be  effective. 


American  Academy  of  Medicine.— The  American  Academy 
of  Medicine  is  endeavoring  to  make  as  complete  a  list  as  pos- 
sible of  the  Alumni  of  Literary  Colleges  in  the  United  States 
and  Canada,  who  have  received  the  degree  of  M.  D.  All  recip- 
ients of  both  degrees,  literary  and  medical,  are  requested  to 
forward  their  names  at  once,  to  Dr.  B.  J.  Danglison,  Secretary, 
814,  North  Sixteenth  street,  Philadelphia,  Pennsylvania. 


Diseases  with  Personal  Names. — The  Canada  Lancet 
gives  the  following  list  of  diseases  and  symptoms  that  have  per- 
sonal names:  Alibert's  disease, — Fungoid  mycosis.  Basedow's 
disease, — Exophthalmic  goitre.  Bozen's  disease, — Buccal  pso- 
riasis. Boyer'scyst,— Sub-hyodiancyst  Cheyne-Stoke's respira- 
tion,— Uremic  respiration.  Fouchard's  disease, — Alveo-dental 
peritonitis.  Grave's  disease, — Exophthalmic  goitre.  Hodgkin's 
disease, — Adenia,  lymphadenoma.  Kopp's  disease, — Thymic 
asthma,  spasm  of  the  glottis.    Ludwig's  Angina, — Infectious 
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snb-hyoidian  phlegmoiL  Millar's  asthma, — Stridalons  laryn- 
gitis. Parry's  disease, — Exophthalmic  goitre.  Stork's  blen- 
orrhoea, — Blenorrhoea  of  the  superior  respiratory  passages. 
Thorawald's  disease,— Inflammation  of  the  pharyngeal  gland  of 
Luschka. 


Reciprocal  Transfusion. — A  correspondent  of  the  British 
Medical  Journal  suggests  mutual  transfusion  of  a  fever  patient 
with  a  person  who  has  had  the  fever.  The  blood  of  such  a  per- 
son, he  reasons,  would  be  better  than  blood  from  a  person  who 
never  had  the  fever,  on  the  assumption  that  the  former  is  proof 
against  the  fever,  and  on  the  hypothesis  of  the  blood  contain- 
ing some  element  distructive  to  the  micro-organism. 


Sterilized  Milk  Delivered  to  Patiewts  in  their  Dwell- 
INGS. — For  several  months  sterilized  milk  has  been  furnished 
to  children  under  treatment  at  the  Philadelphia  Polyclinia 
The  milk  is  sterilized  by  the  Visiting  Nurse  Society  of  Phila- 
delphia, and  taken  to  the  child  by  the  nurse  in  attendance  in 
the  bottle  in  which  it  is  prepared.  Milk  and  bottles  are  fur- 
nished the  patients  at  cost    The  results  have  been  excellent 


The  Inventor  of  Spectacles. — ^Florance,  Italy,  makes  the 
claim  that  the  inventor  of  spectacles  lived  in  that  city,  where  a 
memorial  tablet  has  been  inserted  in  the  facade  of  one  of  the 
houses  bearing  the  following  inscription:  "To  honor  the 
memory  of  Salvino  degli  Armati,  inventor  of  spectacles  in  the 
thirteenth  century,  the  Guild  of  Artisans,  on  the  spot  once 
occupied  by  the  hoases  of  the  Armati,  placed  this  tablet,  on  the 
6th  day  of  July,  1885." 

Capillaries  Oxidizing  Agents  — In  discussing  a  paper  on 
the  "  Passage  of  Portal  Blood  into  the  General  Circulation  and 
its  Probable  Relation  to  Toxaemia,"  by  Dr.  Stockton,  at  the  late 
meeting  of  the  American  Medical  Association,  Dr.  Hare  called 
attention  to  recent  studies  of  Schiff  and  Lautenback:  that  any 
capillary  network  is  capable  of  rendering  blood  containing  toxic 
substances  innocuous.  Capillaries  are  oxidizing  agents  per  se, 
as  a  shallow  pebbly  brook  is  an  oxidizing  agent 


A  Substitute  for  Chloroform. — Several  deaths  that  have 
taken  place  in  the  Paris  hospitals,  under  most  skillful  hands, 
when  every  precaution  had  been  taken  and  when  the  patients 


5(8  EPITORIAL  BBIEF8. 

were  apparently  in  a  fair  state  of  health,  have  again  brought 
the  subject  of  danger  in  the  use  of  chloroform  before  the 
French  profession.  It  is  now  proposed  to  substitute  chloride 
of  methylene.  Its  action  was  found  to  be  very  slow.  M.  Pol- 
aillon  says  that  from  the  number  of  times  he  has  tried  it,  he 
thinks  that  it  is  certainly  not  so  dangerous  as  chloroform. 


The  Treatment  of  Inebriates  in  Norway.— A  correspond- 
ent of  the  American  Prnciitioner  and  News  writes  that  dipso- 
maniacs in  Sweden  and  Norway  are  treated  as  criminals.  While 
in  confiuement  he  is  cured  of  his  desire  for  drink  on  a  plau  that 
is  said  to  be  most  efficient  From  the  first  day  of  his  imprison- 
ment he  is  given  no  nourishment  but  bread  and  wine,  the  bread 
being  previously  steeped  in  the  wine  for  an  hour  or  more  before 
it  is  served.  The  second  day  an  aversion  is  shown,  and  in 
eight  or  ten  days  the  very  sight  of  wine  is  loathsome^  The 
effect  is  the  same  without  exception,  and  many  become  total 
abstainers. 


A  New  Theory  of  the  Pathology  op  Tetany.— Tetany  was 
defined  as  a  nervous  disorder,  accompanied  by  tetanic  spasm  of 
an  intermittent  character,  by  Dr.  Charpenter,  of  Pottsville, 
Pennsylvania,  in  a  paper  read  before  the  Association  of  Ameri- 
can Physicians.  These  spasms  may  extend  from  the  extremities 
to  the  jaw,  and  may  be  produced  by  pressure  on  the  trunk  of 
the  affected  nerve  or  over  the  blood-vessel  obstructing  the  cir- 
culation. The  author  did  not  regard  tetany  as  a  special  disease^ 
but  the  result  of  septic  absorption.  The  diminution  of  cases  of 
tetany  coincident  with  the  successful  treatment  and  the  preven- 
tion of  septic  poisoning  was  regarded  offered  as  an  argument  in 
favor  of  the  connection  between  septicaemia  and  tetany. 


Pasteur's  Defense  of  Vivisection. — Albeit  that  Pasteur 
is  the  object  of  the  most  savage  assaults  from  antivivisection 
cranks  he  is  a  most  humane  and  merciful  man.  He  does  noi 
believe  in  the  equal  sanctity  of  animal  and  human  life.  When 
this  view  is  taken,  he  asks  "What  is  the  limit?"  '^ We  most 
become  firm  vegetarians.  We  must  even  extend  our  scruples 
so  that  no  living  being  is  sacrificed.  We  must  endure  the 
importunities  of  a  mosquito,  the  daring  of  a  mouse,  the  stings 
of  a  flea — false  ideas  or  excuses  for  a  tirade  which  one  finds,  is 
most  often  at  the  bottom  of  all  attacks  on  experimental  pbysi** 
ology.     Certain   credulous  souls,  by  I  know  not  what  tales* 
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imBgine  that  our  laboratories  are  chambers  of  torture.  Thoy 
ignore  the  fact  that  the  rabbit  or  the  guinea  pig  is  rendered 
insensible  by  chloroform  before  it  is  subjected  to  tbe  most 
insignificant  operation.  As  for  me  personally,  the  suffering  of 
an  animal  effects  me  so  mnch  that  I  would  never  shoot  a  bird» 
and  the  cry  of  a  wounded  skylark  pierces  me  to  the  heart;  but 
if  the  investigation  of  the  mysteries  of  nature  and  the  acquisi- 
tion of  new  truths  be  at  stake,  the  sovereignty  of  the  object 
justifies  all.  Who,  then,  having  the  least  regard  for  the  pursuit 
of  the  knowledge  of  the  mysteries  of  nature,  would  put  in  the 
balance,  the  sacrifice  of  a  few  fowls  and  rabbits  with  the  dis- 
covery  of  the  attenuation  of  virus  and  prophylactics  which  have 
resulted  from  such  sacrifice." 


A  Few  Fads.— At  the  Sixth  Annual  Meeting  of  tbe  New 
York  State  Medical  Association  Dr.  Didama  in  a  paper  humor-* 
ously  referred  to  a  number  of  recently  diseased  medical  vaga- 
ries. He  characterized  the  sulphuretted  hydrogen  fad,  as  an 
attempt  to  cure  a  dire  disease  with  medicated  wind  Consump- 
tion was,  however,  a  disease  of  obstinate  fixity.  Its  bacilli — 
had  they  not  resisted  carbolic  acid  and  bed-bug  poison,  and 
grown  fat  upon  " Bough  on  Bats?"  Even  when  surprised  by  a 
rear  attack  they  did  not  "  silently  steal  away,"  but  died  at  their 
posts.  Beings  of  whom  the  world  never  heard  before  or  since 
recorded  lots  of  cases  cured  Gas  generators^  at  ten  dollars  a 
nuLchine,  were  found  in  thousands  of  offices.  And  now — weU» 
the  bacilli  and  the  scoffers  wore  a  triumphal  smile. 


NEW  PUBLICATIONS. 


A  MANUAL  OF  GENERAL  PATHOLOGY.  Designed  as  an  Intro- 
duction to  the  Practice  of  Medicine.  By  Joseph  Frank  Payne,  M. 
D,  Oxon,  F.  R.  C.  P.,  late  Fellow  of  Magdalen  College,  Oxford; 
Physician  and  Joint- Lecturer  on  Pathological  Anatomy  at  Saint 
Thomas'  Hospital;  Examiner  in  Pathology  in  ihe  University  oi 
Oxford;  late  Examiner  in  Medicine  to  the  Royal  College  of  Sur- 
geons of  England.  One  hundred  and  fifty-three  Illustrations.  8vo: 
Five  hundred  and  twenty-eight  pages.  Cloth.  Philadelphia:  Lea 
Brothers  &  Company,  1888. 

As  the  title  implies,  this  work  is  an  introduction  to  general 
pathology.  It  aims  to  cover  a  field  that  previoosly  had  not  been 
occupied.  It  supplies  the  link  that  had  been  wanting  to  correct 
the  more  comprehensive  works  on  pathological  anatomy  or  cel- 
lular pathology,  and  special  pathology.    The  work  is  divided 
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into  two  parts:  (1)  The  Processes  of  Disease;  (2)  The  Causes 
of  Disease. 

The  author  feels  disposed  to  distrust  and  dissect  opinion 
rather  than  to  create  and  build  up  new  ideas.  He  follows  the 
agnostic  tendency  of  the  English  school  of  writers  and  investi- 
gators,— what  cannot  be  proven  is  not  accepted.  He  wants  facts 
and  not  theories  and  hypothesea  He  believes  that  daring  the 
process  of  inflammation,  leococytes  pass  through  the  walls  of 
the  capillaries,  into  the  surrounding  lymph  cavity.  That  in 
doing  so  they  perform  the  important  function  of  carrying  away 
foreign  and  injurious  substances  or  products  of  destruction  of 
tissue  with  which  the  parts  are  encumbered.  The  results  of 
Metschnikoff*s  researches  that  leucocyt<^s  are  not  only  "carrier 
cells/'  but  "  phagocytes,"  which  seize,  digest  or  destroy  forms 
of  bacteria,  and  that  the  corpuscles  become  fused  into  a  '*  Plas- 
modium," is  accepted.  "This  fusion  of  corpuscles,"  says  the 
author, ''  into  a  contractile  Plasmodium  is  also  very  important, 
as  illustrating  the  formation  of  '  giant  cells '  in  pathological 
formations,  especially  tubercle  and  allied  products  which  are 
the  results  of  the  action  of  a  specific  irritant  on  the  tissues." 
In  the  combat  between  the  cells  and  the  living  organisms  many 
leucocytes  perish.  "Large  collections  of  pus  consist  almost 
wholly  of  dead  leucocytes.  Hence,  in  a  suppurating  wound  an 
immense  number  of  corpses,  so  to  speak,  of  the  elements  of  the 
body  are  constantly  thrown  off."  Dr.  Payne  believes  it  is  going 
too  far,  however,  to  say  that  all  of  these  were  killed  by  the 
action  of  microorganisms. 

On  the  causes  of  suppuration,  the  author  does  not  believe 
in  a  "  specific  poison."  He  admits  that  germs  can  be  carried  to 
internal  organs,  secluded  from  the  air,  by  the  blood,  and  pro- 
duce suppuration,  but  also  that  there  are  well-marked  cases  of 
suppuration  in  which  microorganisms  cannot  be  found. 

No  explanation  is  given  for  the  increased  heat  in  an  inflamed 
part.  It  is  not  admitted  that  the  part  returns  to  the  body  blood 
hotter  than  that  which  it  receives.  The  theory  of  a  heat  centre 
is  doubted.  The  zymotic  theory  of  fever  rejected,  but  the 
author,  considers  that  it  is  established  that  the  heat  of  fever 
results  from  chemical  processes.  These  chemical  changes  are 
chiefly  in  the  voluntary  muscles,  and  are  regulated  by  a  centre 
or  centres,  situated  in  the  brain. 

On  the  etiology  of  tumors  or  new  growths,  the  hyxx)thesis 
recently  advanced  by  Cohnheim,  that  tumor-formation  is  the 
growth  of  embyonic  materials,  is  accepted  as  the  most  reason- 
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able  explanation  of  the  origin  of  tumors;  but  the  embryonic 
tisBne  has  not  been  proven  to  exists  therefore  the  theory  is  not 
*'  accepted  as  a  part  of  science.*'  Concerning  the  parasitic  theory 
of  maglignant  tumors  the  conclusion,  after  both  sides  are  stated^ 
is,  that  it  is  "improbable  that  cancer  is  caused  by  a  microor- 
ganism like  that  of  tubercle."  But  little  importance  is  attached 
to  the  micrococci  of  diphtheria  in  relation  to  the  causation  of 
ihe  disease.  Dysentery  is  regarded  an  a  specific  disease,  and 
many  reasons  are  given  for  believing  that  the  same  is  true  of 
tetanus.  The  method  of  preventing  rabies  by  inoculating  dogs 
with  attenuated  virus  is  not  considered  satisfactorily  settled; 
nor  is  the  question  of  preventive  inoculation  of  the  human  sub- 
ject regarded  as  yet  positively  decided.  The  above  enumer- 
ations are  sufficient  examples  to  show  the  conservative  nature 
of  the  work.  The  rejection  of  many  widely  accepted  theories, 
if  it  be  a  fault,  is  one  to  be  comoiended  rather  than  condemned. 
In  writing  a  text-book  great  care  must  be  taken  that  short-lived 
■"fads"  are  not  introduced. 

The  work  is  written  in  a  most  readable  style,  considers  the 
most  important  and  attractive  portions  of  pathology,  both  sides 
of  disputed  points  fairly  stated,  and  deductions  made  against 
any  question  of  doubt    It  is  an  able  and  safe  book  to  read. 


THE  EAR  AND  ITS  DISEASES  BEING  PRACTICAL  CONTRI- 
BUTIONS TO  THE  STUDY  OF  OTOLOGY.  By  Samuel  Sex- 
ton, M.  D.,  Aural  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary, 
Fellow  of  the  American  Society;  Fellow  of  the  New  York  Academy 
of  Medicine,  etc.  Edited  by  Christopher  J.  Colles.  M.  D.,  Assistant 
AurHl  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary.  8vo:  four 
hundred  and  sixty-one  pages.  Cloth.  New  York:  William  Wood 
&  Company,  1888. 

Through  his  many  practical  contributions  to  the  medical 
journals  for  a  number  of  years  past,  the  author  of  the  above 
work  is  well  known  to  the  reading  portion  of  the  profession. 
His  opportunity  for  studying  many  thousands  of  cases  of  aural 
troubles,  and  his  methodical  habit  of  keeping  records  of  all  his 
cases,  enables  him  to  draw  his  materials  from  the  most  instruc- 
tive of  all  sources,  a  rich  personal  experience. 

Dr.  Sexton  has  not  attempted  to  give  a  comprehensive 
treatise  on  the  entire  field  of  otology,  but  to  particular  subjects, 
to  which  he  has  more  particularly  directed  his  investigations 
and  observations. 

In  his  remarks  on  the  external  muscles  and  fascia  of  the  ear, 
he  calls  attention  to  certain  relations  between  these  and  the 
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mechaniBm  of  the  middle  ear,  whicli  acoouDts  for  some  of  the 
phenomena  produced  by  alterations  in  the  tension  of  the  trans- 
mitting  apparatus,  and  cites  twenty-fonr  cases  where  relaxation 
has  occurred  consequent  upon  chronic  catarrhal  inflammation 
of  the  middle  ear.  In  all  these  cases  temporary  relief  waa 
afforded  by  placing  the  finger  in  the  concha,  pulling  the  concha 
or  by  making  traction  on  the  auricle.  The  relations  of  the 
naso-phanyx,  of  which  the  inner  is  a  contiguous  part,  with  the 
dram  of  the  ear  and  the  aeration  of  the  tympanum,  receives 
special  consideration. 

Begarding  the  generally  accepted  theories  of  audition,  the 
author  is  skeptical,  and  inclines  to  the  theory  advanced  by  Pro- 
fessor William  Butherford,  in  a  lecture  delivered  before  the 
British  Association  in  1886,  from  which  he  makes  liberal 
quotations. 

Part  Second  of  the  work  pertains  to  causes  of  ear  diseases* 
Among  many  causes  considered,  special  attention  is  given  to  th^ 
influences  on  the  ear  of  catarrh  of  the  upper  respiratory  tract,, 
to  irritations  resulting  from  dentition,  caries  of  the  teeth,  dental 
plates  and  fillings;  to  injury, to  the  ear  from  bathing,  froi& 
entrance  of  water  into  the  ear  by  use  of  the  nasal  douche,  poet- 
nasal  syringe,  sniffing  up  of  water,  etc. 

In  Part  Third  is  discussed  wounds,  injuries,  and  diseases  of 
the  ear  and  their  treatment  We  feel  that  the  author  considers 
OthcBmahma  (Hsematoma  Auris)  at  greater  length  than  the 
importance  of  the  disease  demands.  It  is  a  disease  peculiar  to- 
the  insane,  and  the  author  states  that  in  the  mentally  sane  it  is 
uncommon  and  is  seldom  the  subject  of  observation  among 
foreign  writers,  while  American  authors  have  thus  far  reported 
only  ten  cases.  An  interesting  chapter  is  written  on  wounds 
and  injuries  of  the  drum-head  and  drum  of  the  ear. 

Part  Fourth  considers  some  unclassified  subjects.  The 
education  of  school  children  with  defective  hearing,  witbi 
remarks  on  the  extent  of  deafness  among  school  children  and 
school  teachers.  The  unskillful  and  forcible  attempts  to  search 
for  and  remove  foreign  bodies. 

Dr.  Sexton  has  written  a  work  which  bristles  with  the  results 
of  close  study  and  a  highly  educated  perception.  He  has  given 
the  profession  the  conclusions  that  have  grown  out  of  twenty 
years'  observation,  and  the  records  of  some  ten  thousand  case& 
The  work  is  not  in  any  sense  a  text-book  treatise  for  students^ 
but  it  is  in  every  sense  a  book  to  be  read  by  the  practi* 
tioner. 
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THERAPEUTICS:  ITS  PRINCIPLES  AND  PRACTICE.  By  H.  C. 
Wood,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and  Therapeutics, 
and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  in  the 
University  of  Pennsylvania  The  Seventh  Edition  of  **  A  Treatise 
OB  Therapeutics.^'  Bearranged,  rewritten  and  enlarged.  8vo:  nine 
hundred  and  eight  pages.  Cloth,  S6.00.  Philadelphia:  J.  B.  Lippin- 
cott  Company;  London,  10  Henrietta  street,  1888.  ^ 

The  author  has  slightly  changed  the  title  of  his  work  in 
preparing  it  for  the  seventh  edition.  This,  however,  is  the  least 
important  of  the  many  modifications  that  appear  in  the  present 
form  of  his  well-known  text-book.  A  generous  reader  of  med- 
ical periodicals  may  have  a  slight  idea  of  the  rapid  growth  of 
therapeutics.  Dr.  Wood  states  in  his  preface  that  "  Scarcely 
three  years  have  elapsed  since  the  appearance  of  the  sixth 
edition,  yet  the  preparation  of  the  present  volume  hAs  neces- 
ntated  a  carefnl  study  of  its  author  of  nearly  six  hundred 
memoirs."    Without  goiug  into  the  detail  of  mentioning  the 

multitude  of  new  drugs  that  have  been  incorporated  iuto  this 
^ition,  we  can  say  that  as  far  as  we  are  capable  of  observing, 

every  drug  of  merit  has  been  carefully  considered.  Of  reme- 
dial measures  not  drugs,  the  author  has  fully  recognized  their 
importance.  These  are  made  to  constitute  the  first  part  of  the 
work.  Besides  general  considerations,  he  includes  massage, 
metaHo-therapy,  feeding  of  the  sick,  exhaustion,  obesity,  gouty 
diathesis,  heat,  cold,  and  electricity.  Having  received  so  much 
additional  new  material,  and  the  most  thorough  revision  of  the 
discussions  of  the  older  established  drugs,  the  work  merits  the 
continuation  of  its  increasing  popularity. 


SYNOPSIS  OF  HUMAN  ANATOMY  being  a  Complete  Compend  of 
Anatofny,  inclixfing  the  anatomy  of  the  viscera  and  nutnerous 
tables.  By  Jamed  K.  Young,  M.  D.,  Instructor  of  Orthopsedic 
Surgery,  and  Assiatant  Demonstrator  of  Surgery  fn.  the  University 
of  Pennsylvania;  Attending  Orthopsedic  Surgeon,  Out-Patient 
•  Department,  University  Hospital;  Fellow  of  the  College  of  Physic- 
ians, etc.,  etc.  Physicians^  and  Students^  Ready  Rtference  Series, 
12mo:  three  h«ndred  and  ninety-three  pages.  Cloth  $1.40.  FhiladtA- 
phiaand  London:  F.  A.  Davis^  L^bHsher,  1889. 

Teachers  in  medical  colleges  are  earnestly  trying  to  make  a 

'^  royal  road*^  to  medical  education.    The  above  work  is  the 

result  of  another  effort  in  this  directian.     The  author  says  he 

has  endeavored  *'to  facilitate  the  acquisition  of  a  subject  as 

difficult  as  it  is  essential,  and  elegance  of  diction  has  therefore 

been  sacrificed  to  oonciseness  and  accuracy."    In  his  endeavors 

to  be  concise,  the  author  has  stripped  the  anatomy  of  nearly 

everything    but  its  terminology  and    location,   position    amd 
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description  beiog  almost  absolutely  ignored.  Begarding  acca- 
racy,  the  work  has  not  been  generally  examined,  but  the  few 
pagej  that  were  carefally  read,  presents  some  statements  that 
are  not  facts.  The  Supraorbital  notch  is  said  to  form  part  of 
the  lachrymal  groove.  Payer's  glands  are  stated  to  be  few  and 
small  in  the  duodenum.  On  page  227  the  caecum  is  tabulated 
with  organs  partly  invested  by  peritoneum;  on  page  233  it  is 
"  lying  free  in  the  right  iliac  region." 

We  note  these  as  a  few  of  the  places  where  accuracy  seems 
to  have  been  sacrificed.  Are  we  not  having  too  many  guides, 
compends,  etc.,  produced? 


DISEASES  OF  WOMEN:  A  MANUAL  OF  NEW  SURGICAL  GYNAE- 
COLOGY, DESIGNKD  ESPECIALLY  FOR  THE  USE  OP 
STUDENTS  AND  GENEKAL  PKACTITIONEUS.  By  F.  H. 
Davenport,  A.  B.,  M.  D ,  Assistant  in  GynsBcology,  Harvard  Medical 
School;  Assistant  Surgeon  to  the  Free  Hospital  for  Women;  Physi- 
cian to  the  Department  of  Gynecology,  Boston  Dispensary.  12mo: 
three  hundred  and  seventeen  pages.  Cloth.  Philadelphia:  Lea 
Brothers  &  Company,  1889. 

This  work  has  two  main  objects:  to  give  the  student  the 
''elementary  piinciples  of  the  methods  of  examination,  and  the 
simple  forms  of  treatment  of  the  most  common  diseases  of  the 
pelvic  organs;  and  in  the  second  place,  to  help  the  busy  gen- 
eral practitioner  to  understand  and  treat  tbe  gynecological  cases 
which  he  meets  with  in  the  course  of  his  everyday  practice." 

Under  "  introductory  principles "  a.  very  graphic  picture  is 
given  of  the  relations  between  the  practitioner  and  his  female 
patients;  and  of  tbe  silent  endurance  of  a  large  proportion  of 
women,  when  suffering  with  diseases  of  the  sexual  organs.  The 
detailed  manner  in  which  the  methods  of  examination  is  con- 
sidered will  aid  the  student  and  young  practitioner  in  avoiding 
many  embarassing  situations  and  errors. 

In  tbe  autbor*s  discussion  of  those  common  disorders— 
ameuorrboea,  scanty  menstruation,  menorrbagia  etc., — the  eti- 
ology and  pathology  to  a  great  measure  is  omitted,  the  chief 
attention  being  given  to  diagnosis  and  treatment;  and  much 
care  is  taken  to  describe  those  minor  points  which  are  not 
touched  upon  in  the  standard  works.  This  attention  to  details 
is  the  feature  of  the  work.  The-e  little  points  are  the  weak 
places  in  the  student's  training.  Tbe  recognition  of  this  fact 
prompted  the  preparation  of  tbis  work,  and  Dr.  Davenport  has 
most  satisfactorily  filled  the  deficiency  which  previously  existed 
in  the  literature  of  diseases  of  women. 


NOTES  AND  FOBHUL^  675 

ELECTRICITY  AND  THE  METHODS  OP  ITS  EMPLOYMENT 
JX  REMOVING  SUPERFLUOUS  HAIR  AND  OTHER  FA- 
CIAL BLEMISHES.  By  Plyin.  8.  Hayes,  A.  M..  M.  D..  Late  Pro- 
fessor of  Chemistry  and  Toxicology,  Woman's  Medical  College; 
Prolessor  of  Analytical  Chemistry,  Chicago  College  of  PhHrmacy; 
Professor  of  Gyneecological  and  of  Electrotherapeutics,  Chicago 
Policlinic,  etc,  etc.    12ino.    Cloth.    Chicago:   W.  T.  Keener,  1889. 

Dr.  Hayes  has  given  in  this   monograph   a  clear,  simple 

statement  of  how  facial  blemishes  are  removed  by  electricity. 

The  process  has  for  years  been  proven  efficient  and  the  author 

feels  that  "  if  a  failure  is  recorded  the  operator  and  not  the 

method  is  to  be  blamed."    A  study  of  the  steps  and  principles 

governing  the  process  of  electrolysis  as  presented  in  this  little 

book,  will  guide  correctly  any  physician  who  attempts  the 

operation. 


MEDICAL  PROGRESS- 


THERAPEUTICS. 


N0TE8  AND  FORMULAE. 


Iodide  op  Potassium  and  Milk. — Dr.  Blair  recommends 
cow's  milk  as  an  excellent  vehicle  for  iodide  of  potassium;  the 
taste  is  disguised,  and  the  action  of  the  drug  in  no  way  affected. 

Dr.  Lafaei  was  the  first  to  observe  that  cod-liver  oil,  shaken 
with  an  equal  part  of  lime  water,  forms  an  inodorous  syrupy 
emulsion,  which  is  not  disagreeable  to  the  taste,  nor  does  it 
leave  a  nauseous  after-taste. 


Antipyrin  in  HiBHORRHOiDAL  Ulcers.— Dr.  Schreiber  cured 
a  haemorrhoidal  ulcer  in  twenty  days  by  dusting  it  with  antipyrin. 
The  ulcer  had  been  of  ten  years'  standing.  Each  application 
caused  moderate  pain  which  lasted  fifteen  minutes. 

Chloral  Htdrate  in  Quinst.— Dr.  Beck,  Kensington,  Kan- 
sas, says  chloral  liydrate  has  been  more  efficient  iu  his  hands 
than  guaiac  as  a  gargle  for  early  stages  of  quinsy.  Three  or 
four  grains  to  the  ounce  of  glycerine  may  be  used  as  a  gargle. 

Death  from  Sulphonal. — A  case  of  death  from  the  admin- 
istration of  thirty  grains  of  sulphonal  is  reported  by  Dr.  Petitt 
The  patienty  a  woman  suffering  from  melancholia,  took  fifteen 
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graiDs,  repeating  the  dose  in  an  hour.  She  soon  went  to  sl«ep 
and  could  not  be  aroused  for  twenty-four  hours.  Death  occurred 
from  failure  of  respiration  forty  hours  after  the  dose  was  taken. 

ExALGiN  IN  Dtsmenobbhcea.— Exalgin  is  recommended  as 
an  anodyne  in  neuralgic  dysmenorrhoea.  Its  disagreeable  taste 
is  disguised  by  curacoa,  as  in  the  following  formula: 

B.  Exalgrin grs.  xl. 

Guraeoa fgiss, 

A  teaspoonf ul  of  the  i^ye  contains  nearly  four  grains  of 
exalgin. 

To  Remote  Powder  Mabes. — To  the  bluish  eftains  first 

apply : 

B*    Biniodide  ammonia Jss. 

Water |ss. 

This  will  cause  the  stains  to  change  to  a  red  color.  The 
application  of  dilute  muriatic  acid  will  remoye  the  red  color. 

Fob  Headache  pbom  Alcohol  and  Tobacco.— Dr.  E.  Lloyd 
Jones  gives  the  following  formula  as  a  positive  relief  for  head- 
aches arising  from  the  abuse  of  alcohol  and  tobacco: 

B.    Spirits  ammonia  aromatic 5^8. 

Spirits  chloroform HPjl 

Water,  ad Jj. 

MiBce.    Sigaa.    For  one  dose  taken  in  water. 

Ophthalmic  Mioraine.— M.  Pr6chaud  obtains  rapid  and 
satisfactory  results  from  the  following  combination: 

B.    Analgesine gr.  viiss. 

Cocaine gr.  |. 

Caffeine gr.  j. 

Syrup  of  ether 3IB8. 

This  dose  may  be  increased  or  diminished  according  to  age 
and  susceptibility  of  the  patient 

Menthol  in  Pruritus.— Dr.  Saalfeld  uses  the  following 

formulad  in  itching  of  the  skin  from  various  causes: 

B.  Menthol gr  xz. 

Alcohol f^ij, 

Misce. 

As  an  ointment- 

B.  Menthol gr  xL 

Oliveoil 3iij. 

Lanolin,  ad g iij. 

Misce. 


' 
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